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COVER LETTER
TO: Kegistration Section
Division of ('nrpur;llinm

\.um ol Lnndea L |1|’|l\r T o

I'he enclosed Articles of Amendment and teersy are submted 1o filing

Please rewrn all correspondenee concermng thas muatien 1o the taliosweny:

- ArFAAN kwwi

RFTHNAE li’... 1

AoA SMoKE SHoP DBA CLERMONT SMOKE SHOP.

P Unmpsans

2912 LAZLD LadlE

Otzuwbo 1~L 52831

s and ZipsCode

CLEP—MONTSMOKESHOP O Emanl. o

Fomn] adedress, vro e gscel for furere st repors aotificaiseon)

For further inforimation concerning this maber, please call

Apeaad kuad 407, 425-42805

Namwe of Persan Aeatnde Prastiee Telephone Numibwer

Enclosed is o cheok B the tollowing amount

X S25.00 Filing Foe L SE000 Fring Foe & coon R an Filhae oo o Sentn Filng e,

Certtiente of sunis X
A Curtfied Capy

vadditnrad copyos enclosad

Cernfvaie of States Cerhiied Cang

H . e -
taeded s e~

Mailing Addruess:
Registration Scction
PDivision of Comporations
PO, Box 6327
Fallahassee, 132314

Street Address:

Rewtstrution Seciion

Division ol Cogporations

e Condre of Didlahassc

2413 N Mosroe Street, Sutte S0
Tallahassee, 132303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
O

A TA SMore gvof LLO

| Name ol e Bimited Linhility € ampany as it now .tmn S1s ik out reenrds
v A Flonda Fomred Liabiliy Companyt

!

P = —
7 3

PR s g
The Articles of Oraanization for thes | imited Lidhiisy Cempany were Nled on 2 / ’O /2@2‘_@""—und %l medeees
K i
Frorida document number I:T_Q_Q@Qé_‘b(?4'_8

o

M T D -

SRS L1

.1~__,:‘ - ; vr‘—"

This amendment s submitted o zmend the Tollew e o et
AL I amending pame. enter the aes pame of the jtmited lability company here

h

The new namye st be dis |m|-'°|\'! able wad contam e et T eaped ! i |Im L m] any.

he unll_i.m. IO orthe abbres intom CLLTLCT

Enter new principal offices addrese it apphicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing sddress, it applicable:

(Mailing address MAY BE - POST OFFICE BOX)

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

Name of New Reaistered Apg

Apent:

New Reaisterad Office Address:

s zJ" sy stedidecan

e Flonda
tin

Aipr Conde
New Repistered Apent’s Sivoature, if changine Registered Avent:

{herehy aceept the appoitiintent ax registered agent and agree to acl in this capadds

npociiv, D hetiver agree s compdyvowith the
provisions of alf statutes vetative to e proper and copgivie perfornionce of v dities and Tam familliar with and

aceept the obligations of my position as regoerced dzent s preovided for in Chapeer 6031 5O, it this document iy
heing filed 1o merely veflect a chuinge in the vogistered optice gddvess, D horely confiom thar the mied Hahilin
company i heea notified i oweiting of this e

1£¢ hanaina anulut \pent. \wnnlun. ol New Repistered Agent




It amending Authorized Person(s) authorized to nunage. enter the tidle, nawe, and address of ¢ach person being added
or remos ed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

MEEL  ALAMY ANeAr 4490 S Hwy 27 80Te 7 -

Cl:emio_’\ﬂ;_ F('_’ 3_4—‘_\-_1 ‘l_m_ ikemove
o Change

ZoAddd

e ; o ORemowve
.. _ ZChunge
- . . e e o oo o oA
. L o Ciremove
- .. S e o Clhinoge
- - — —— el . o TA
— CIRemove
_____ - e o o —Change
e R o ZAdd
- I _ Remove
—— e . . _._ Changy
_ - - . . . e = _ . o _oAdd

CIRemuove

— Change



D. Hamendine any other information., enter changeets) heves 2t b adchinonad skoces o neeessert.)
L] . tal .

(optionish

E. Effective date, if other than the date of filing:
(T an etleetive dute is Tistedd, the Jawe tust be specific and cimmeot e prim g date of Ghing or stere i B dave alier lihngo Porscant o 650207 {30by
Note: Hthe dute doserted o thee bloch Goes ool e tae s sticab e cotieons Bl senanenn s, s date widl not be Bsted as the

document’s ertectve date onthe Pepartment ol Siuie s reconds.

I the record speciiies adelaved effective date, bul mot an eftective e, at 12°08 4 me on the carhier ot (b The DOt Gy afler the
f ) >

tecond i'\ filed.

Dated _q A4 ' 20

_ ArAAN Kaad

Iy ped or prmied e of sitnes

Filing Fees 82500



