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COVER LETTER

T¢): Registration Section
Division of Corparations

Huookal Lounge LLC
SURBIECT:

Name af Limited Linbility Company

The enclosed Articles of Amendment and teers) are submitted tor filing.

P'lease retern all cotrespondence concerning this matter W the tedlowing:

Abdelimesseh R Grurgues

Name of Persan

Hookah Lounge LLC

Finn/Compan

136 Miracle Strip Pkwy SE

Adddress

Fort Walton Brach, FE 32348

CitaZStawe and Zip Code

coolabdul 2{uicloud.com

L-mid addres~: {10 be used tor futiore annoal report nonfwcation)

For turther intormation concerning this matler. please call:

Abdelmesseh R Gurguess 83 ONT-0H033

HIN! }
Nume ol Person Arca Uode

I time Telephone Namber

Enclosed is o check for the tollowing amuount:

= S25.00 Fiting P 1830000 Filing Fee & O 55,00 Filing Fee & O SO0 Filing Fee,
Certilicale ol Status Certificd Copa Certificate ol Siatus &
taddironal copy s enclnsed) Certitied Cops

caddivenal copy v enclised)

Mailing Adbdress:

Street Address:
Registration Scetion Regisiration Sceetien
Division of Corporations iviston of Corporations
POy Box 6327 The Centre of Tallihassey
Tallahassee, L 32314 2413 N Monroe Street, Suite §1H)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hookal Loange LLC
(Name af the Limited Liability Compans as il gow appeass on our recorvds,)
CA TTonda Tinmed TaabiTiny Campany)

L1602 .
and agsigned

The Articles ol Organization for this Limited Liabiline Company were Brled on

L2002 350

Florida document number

Thiz amendment is submitted o amend the Toilowing:

A, I amending name, eater the new name of the limited liability company here:
Houokaby Corner Lownge 110
Ihe new name nmust be distinguishable and corain the sords “Linmted Liahilits Company.” the designation "LELCT er the abbresintion =110
Fnter new principal offices address, itapplicable:
{ Principul office addross MUST BE ASTREET ADDRESS)
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Fnter new mailing address. if applicable: X2l
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B. If amending the registered agent and/or registered office address on our records, enter the nameof the prew registered
T en

agent andfor the new registered office address here:

Name of New Revistered Acent:
New Registered Oftice Address:
Fuier Floride sireer adidress
- Florida
e Zip Cuader

New Revistered Acent’s Signature, if changing Registered Agent:
[hierehy aceepr the appoiniment ax registered agent and agree (o act i this capaciv. § purther agree to compldyv witl the

provisions of afl statures refaiive w the proper and complere performance of mv duties. and Fam fomiliar witlr and
aveept the oblications of my position as regisiered agent as provided for in Clhaprer 603, 1.5 Or i this docwment is
heinge fited to merele reflect o chanee in the regisiered office address, Uhierehy confivm that the limited Liabitin

companyhas been notificd e writing of this cliaige.

I Changing Registered Avent, Sienature of New Registered Aseent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Ne Address Tvpe of Action
OAdd
CIRemove

O hange

Oadd

ORenune
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TiAdd

ORenove

ZIChany

CiAdd

ORenwne

OcChange

Onudd

ORemove

CiChanwe




. If amending anv other information, enter change(s) here: (Anach additional shecs. if necessari

b. Effective date, if other than the date of filing: (optinnal)
O an eifectine date is bisted. the date muast be speeidic amd cannot be prior o date of tiling or more than 90 dass afler ling,) Pursuant o 6030207 (3ith)
Nate: [ ihe date inserted in this block does not met the applicable statutors 1iling requirements. this date will not be listed as the
document’s eifective date on the Department ol Sede’s records,

I1 the record speeilies o delaved erfective date, butaot an etfective tme.ac 1200 ame on the carticr oftby - The 90th day atter the

record is tiled.

[ated __(\L\Q\( by '%)

¢

Signature ol a momber o authorized representalive ol a owember

Ahdelmesseh K Gurgues

Ty pedd or printed name of signee

Filing Fee: S25.00



