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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &\Eb\ ‘r\ OOK&Lh S, L LC

Name of Limited Libility Cnmp:m_\'

The enclosed Artieles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C)\ eqom\ C/WI 05 Dennis

Name of Person

Ba\q Hwkah; LeC

Firm:Company

9593 North m'lssm bOOOCI Civcle
NG L. 37025
Lm/St.m and Zip Code

Gr’eoxcfmm'STGCG\mm) COm

E-mail ldress: (to be used for future ¢ mm\) report notification)

For further information concerning this matter. please call:

(\I'?Q«DWU\ C DGXWHS w180, 271~ 2320

Yame (ﬁumn Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

0 $25.00 Filing Fee LI 530.00 Fiting Fee & B3 §53.00 Filing Fee & MSG0.00 Filing IFee.
Certificate of Status Certitied Copy Certiticate of Stas &
(additinnal copy is ruclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registration Seetion

Division ol Corporations Division of Corporations

P.0O. Box 6327 Ciifion Building

Tallahassee, FLL 32314 7(61 txccutive Center Cirele

Tallahassee, FiL 32301



ARTICLES OF AMENDMENT
. ‘ TO
ARTICLES OF ORGANIZATION
OF

oo Hookahs | LC

(Nudic of the Limited Liabiljiy Company as it nowluppears on our recoreds.)
{A Florida Timuted Liability Companyy

' - S (
The Articles of Organization for this Limited Liability Company were filed on ma qu ’ 5} 20/ /:mcl assigned
Florida document number L, ] q D OOO/?L‘ m

This amendment is submitted to amend the following:

A. If umending name, enter the new name of the limited liahility company here:

Prohas Hookons, L LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the dc.(ignmion “LLC™ or the abbreviation "L.L.C"

Enter new principal offices address. if applicable: l q %%b /\/ VU . 6 7M A\f(’
(Principal office uddress MUST BE A STREET ADDRESS) M 1 Fyli j F—L. : :*5%55
,,:.--__ “('-':; [

- b o
- > ~r" :
Enter new mailing address, it applicable: . S m -
o e
(Muiling address MAY BE 4 POST OFFICE BOX) N / A . )
W ‘;;

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

Name of New Registered Agent: /AV/ /l’ A

nter Flaricda sireet addresy

New Registered Office Address:

. Florida
Citw Zip Code

New Registered Agent’s Signature, if chunging Registered Apent:

lhereby accept the appointment as registered agent and agree to act in this capacity. i further agree to comply svith the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 6035, F.5. Or, if this document is
being filed 10 merely veflect a change in the registered office address, I herebyv confirm that the limited liabilin:
company has been notified in writing of this change.

N/A

If Changing Repistered Agent, Signature of New Registered Apent
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counending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being |
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actior

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

r~2
- 25

.0 Clange
=g

= [ Remove ¥
o (o)

[

. .
-0 Change

0 Add

O Remove

0 Change

O Add

0 Remove

0 Change
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-- wwmcuutng any other information, enter change(s) here: (duach additional sheeis, i necesswy,)

. S
—r—
Gz I
| .
— *
} R
= — -
. =l
™
PRIt .
Y |
. ogl
L. Effective date, if other than the date of filing: -
(Ifan erfective date is listed, the date must be specitic and cannot be prior io date of filing or more thas 90 da
Note: If the date inseried in this block does not meet the applicable statutary fi
document's cftective date on the Department of State’s records.

(optienal)

ys after filing.) Pursuant to 603.0207 (3)(0)

ling requiremenys, this daie will nat be listed as the

If the record specifies a delayed effective date, but no
(b)

The S0th day after the record is filed.

Dated

June, (|

t an effective time, at 12:01 a.m. on the earlier of:

2019

“Signature y(mbcuﬁ authorized representative of » member

C'\REé\O(LY Dgﬂ/’)"f

Typed or phinied nime of Signce
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Filing Fee: $25.00



