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Division of Corporations

December 9, 2020

IRINA SPRISHEN
101 E PENNSYLVANIA BLVD
FEASTERVILLE, PA 19053

SUBJECT: ALL IN ONE MIAMI SMOKE SHOP LLC
Ref. Number: L20000015953

We have received your document for ALL IN ONE MIAMI SMOKE SHOP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

PLEASE COMPLETE THE ENCLOSED FORM TO MAKE THE CHANGE OF
CHANGING YOUR LAST NAME.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 620A00024631
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COVER LETTER

TO: Registration Section
Division of Corporations

AN on Oue Miami  Smoke SLD]} LLC

Name of Limited Liakility Compans

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

T iueg @5\1@& 21

CPA

Name ot Person

———trinx sivhetir ?_“
- ) . Lﬂ'llf QIny
101 E. Pcunsylvama R
Feasterville, P4 16053

Address

Cits/State and Zip Cade

SNARC.E) Comeqit _]L’

E-mail address: (5(: be ysed tor fuiure anm: Ji repaort noi feation |

For further information concerning this matter, please cali:

T ua N2 h o

Name of Yersan

S a¥d qaso

Arez Code (s time Telephane Sember

Enclosed is a check for the following amount

{3 530.00 Filing Fee & — S55.00 Filing Fee &
Certificate of Statns

[J $25.00 Filing Fee EOS60.00 Filing Fee,
Certificate of Status &
Cerrified Copy
taddditiongl capy s enclosed)

Certfied Uopy

Tl Tonal copy 15 e gl

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

Registration Section

Livision of Cormorations

The Contre of Talighassee

2415 N Monroe Street. Sunie 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION ; i~ 1}
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The Articles of Organization for this Limited Liablity Company were Hledon

Florida document number j\ 9\00000 nggg

This amendment is submitied 10 amend the following:

A. Hamending name, enter the new name of the limited liability company here:

Fhe new nae must be distinguisiabic and conain the words “amted Liapthty Company.” the designation “LECT or the abbreviation “LLC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new maiting address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address:

Lner Florida street address

. Florida
Cine Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

{ herehy aceept the dappointment as registered agent and agree to get in this capacitv. 1 further agree to comply with the
provisions of all steatutes relative o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of myv position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Fhereby confirm that the limited liahilin
companiv has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: CypoEe D

. .n
t 2 A

i L

MGR = Manager
AMBR = Authorized Member 2071 JAH -1 PH 3: 54

Title Name Address R MR Type of Action

Mlo&w/ e /\u@mf Y l’l/lMGy//' ¥ ﬂiée;é/&ﬁ Oade

HomGaer c&(m\_n(.( TS\U BQQCD Fl 2360

ORemove
%angc

Oadd

ORemove

UChange

OAdd

URemove

CChange

Ciadd

DRemove

CiRemowve

CiChange

ClAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: Zdrach additional \hwr\ *:ﬁmu.s Sury.

f e fom B

2621 JAN -4 PH 3: 5b

A, Lr HETE
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M o, L L
E. Effective date, if other than the date of filing: {uptional)

(i an effeetive dute is Rsted. the date mast be specilic and cannat be prior w date of [ling or mare than 90 days after filing.) Pursuant w 605.0207 (3)(by
Note: [fthe date inserted in this block does not mecet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Departmem of State”™s records,

If the record specifies a delayed effective date, but notan etfective ume, at 12:0F a.m. on the carlier of (b The 90ih day afier the

record is filed.
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Signature of a mehh: i’uyﬂuluruul reprn

CI

Twped or printed namce of signec

ssentative ol g member

Filing Fee: $25.00



