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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S., this ducument is being submittad to currect s previously [iled document.

FIBST: The name of 1he limited liability company is:GL SmOke Shop: LLC

SECOND; The Flonda Ducument number of the limited hiubility company is; |_—1 9000 1 69379

THIRD: Document to be currected is:Af’tiC'GS Of Organ,i‘_zatlon

{(CHECK THE APPROPRIATE BOX AND COMPLEE THE APPLICABLE STATEMENT

(]

Caorntains an incorrect Stalement. The incumect statement, the reason the Staternent is mncorrect, and the comected
statement are as follows:

Article V contained a misspelled name of a manager.
Golam Faroque should be Golam Farooque.
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OJ Was defectively signed. The manner in which the document was defeclively signed and (he uppropria:?‘éorre'gon aréy .
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O The clectronic ransmission of the gacord was detective.

Signature of

Siguature of new rcgistered agent, if applicable :( NOTE: if coriecting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Agent's Signawre, if changing Registered Agent;

1 lrereby aceept the appoiniment as registered agent and agree (v act in this capacity. [ further agroe to comply with the
provisions of all statutes relative o the proper and compleie perforinance of my duties. and I am familiar with and accepi the
obligations af my position as regisiered ageimi ay provided for in Chapter 605, F.5. Or, if this document is being filed 1o merely

reflect g change in the vegistered office address, 1 hereby confirm thar the fimited liability company has been notified in writing
of this change.

Registc-rcd Agent's Signature
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