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COVER LETTER

T Registration Section
Division of Corporations

ALCOVAPE. LLILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for titing.

Please return all correspondence concerning this matter to the tollowing:

ROBERT E. BOUTWELL

N af Person

ROBERT E. BOUTELL P.A.

Finn/Company

411 EAST HILLSBORO BLLVD.

Address

DEERFIELD BEACH, FL 33441

CitssState and Zip Code

rboutwell. law(@gmail.com

E-m] acddress: (1o be used For Juture annaal repart notfication)

For further information concerning thiz matter. please call:

Robert F. Bougwell G54 428-0300

at( }

Name of P'erson Arci Code

Enciosed s a cheek tor the following amount:

O S23.00 Filing Fee O S30.00 Filing Fee &
Certiticate of Status

O S35.00 Filing Fee &
Certified Copy

tuddinonal capy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

TalHghassee, FL 31301

Dintime elephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele

a

& S60.00 Viling Fee.
Certificate of Status &
Certitied Copy

cacddiiwrsl copy s enclosed )



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘:f
OF ve %
S
B AP
ALCOVAPE, LLL.C /\.,." ,". -
—
txame of the Limited Linhility Company as it now appears on our records, ) o [
1A TTonda Limited Ty Companyy . ’,Ef,‘ﬁ
' 5

T'he Anicles of Organizaton for this Limited Liabihiy Company were tiled on MARCH 04, 2019 and assigned

L 19000062282

Florida docwment number

This amendnient 15 submitted 1o amend the following:

A M amending name, enter the new mame of the limited liability company here:

The new nante must be distinguishable and contain the sords “Limited Lability Company.” the designation ~“1LELCT or the abbreviation 13 C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muiting address MAY BE | POSNT OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
recistered agent and/or the new registered office address here:

Nume of New Registered Avent:

2598 E. SUNRISE BLVD, SUITE 2104

Foter Floride cireet adedress

New Reuistered Oftice Address:

FORT LAUDERDALE Florida 33304
Cin Zip Code

New Reaistered Agent’s Siognature, il changing Registered Agent:

Hhereby aceept the appointment as registered agent and agree (o aot in this capacine, | further agree to comply with the
provivions of all staruies refative to the proper and complee performance of my duties. and Tam famifior with and
accefit the obligations of my position as registered agent as provided for in Chapter 605 1250 e, i ehis dociment is
heing fited vy mervely reflect a change in the regisiered office address, Thereby confirm that the imied liabiline
conpeny has been notificd inmwriting of this chanee.

If Changing Registered Agent. Signature of New Hegintered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

‘MGR= Manager
AMBR = Authorized Member

Fitle Name Address Fyvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Renmove

O Change

O Add

O Remove

O Change
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- D. 1f amending any other information, enter change(s) here: fdirach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
(11 an elfective dute is listed. the date must be specitie and cannot be prior o date of Tiking or moge than 20 davs afier 1iling) Pursuant to 6030207 (31b)
Note: 1fthe date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

March 29,
[Dared

Signature of a member or anthoriz&TF pru@rﬁ?d\ ¢ ol o mem ey [

JOE MASSARELLL

Eypedd or printed name o signee
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Filing Fee: S25.00



