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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q ;l \ZL@_\_&Q_\SSM)\CQ LLC

Name of Lunited Liabilny Company

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

Pleasc return all correspondence concerning this matter to the following:

%\'QOY\PNQ ﬁn’& \

Name of Person

ohew LocdS Soke

Firmy Company

2\4461 Son Sivreen WY-NIAS %,

Address

RNt b em, bepen. BL 22179

City/State and 71p Code

E-maul address: {10 tor Airture annual r notification)

For further information concerning this matter, pleasc call:

MM\A_—_ wi_ 8o _

Name of Person Arca UCode Daytime Telephone Number

Enclosed is a check for the fellowing amount:

3 $25.00 Filing Fe T $30.00 Filing Fee & 0O $55.00 Filing Fee & $00.00 Filing Fec,
Certificate of Swtus Centified Copy Cenificate of Status &
indditionai copy is coclosed) Cenified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N. Monrge Street, Suite 810

Taillahassee, FL 32303



ARTICLES OF AMEVDMEN’] —

TO S b
ARTICLES OF 8§GAqdﬁﬁgi‘96\ B 723

oy h?re LecansSmoke LLC i

{Name o1 the Limited Liability Compuany as it now a rs on our records.)
(A Florda lem.ﬁ iability Company)

The Articles of Organization for this Limired Liability Company were fiied on (4 ,_2:3_! 2_§ )!g and assigned
Flonda document nuinber l ]( 10( )HO 2 92 Z .

This anwndiment is submitted 1o atnend the following:

A. If amending namc, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Ligbitity Company.” the designation “1.LC™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicable: F\ZJB,L&I-

(Principal office address MUST BE A STRELET ADDRESS) fﬂcﬁ:b_lM mLngb_, FL 33 (‘,2

Enter acw mailing address, if applicable: ! ) I 4 c\ l ‘ﬁg ) i ;|M)ﬂ A bﬁﬁ[

(Mailing address MAY BE A POST OFFICE BOX) BO‘\‘ 3072

Nockh Miemi Rexth, FL 2377

B. If amending the registered agent and/or regisiered 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: C‘D'\“(_(?{\P{\‘\( M \[\
New Registered Office Address: AY E! \ MS_M@M 302.

Enter Floridu street address

jﬁﬂhﬂ@y_\m&m Florida rb?)‘ -70\

Citv Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny

company has been notified in writing of this change, >

"T?hangl '4 urgmerrd A tgnnturt of New Registered Apent

— /




If amending Authorized Person(s) authorized to manage, enter the title, name, and addrcss of cach person _being added
H i .- j

or removed from our records: Y e e B
MGR= Manager -
or b, .
AMBR = Authorized Member 0/0EC 29 AM 7:23
Title Name Address { :':'.-‘-‘ .~ - _: f:"_ Type of Action
S

M M\.\M&E_@m Xq L NE Q(N\D\Q( €  DAdd

C1Change

Oadd

CiRemove

O Change

OAdd

I Remove

[CiChange

OAdd

C Remove

(OChange

CAdd

_:Remove

O Change

{add

T Remove

E1Change




T T

HERPRIF
D. If amendiag any other information. enter change(s) here: (.4!:16,?506@'({()2@ slg;ﬁs]f@:a:xxurj:}
-

Ty

E. Effective date, if other than the date of filing: (optional)
{1f an cflective date is listed. the date naest be specitic and cannot be prior 1w date of filing or mor than 90 days atler filing.) Parsuant to 605.0207 (3%b)
Note: [fthe date inserted in this block does nol meet the applicable statstory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed cffective date, but not an effective time. at 12:0 a.m. on the earlicr of: (b} The 90th dav after the
record is tited.

Nated . &zm .

(<

Signature vl a member or aUthonzed represctitalive vl ¢ metmber

%\Wdﬁﬂm() f\ Prd il

Typed or printed name of signee




