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T'heSmokics.com LIC el
(Name of the Limited Liability Company as it now uppeuars nn our records. < "‘"-J/'\
(¢ da Limited Liability Company) e -,_r"'»'
The Articles of Qrganization for this Limited Liability Company were filed on 09/04/2021 and assigned s g

Florida document number _1.20000277473

This ameudment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability com pany here:

The new name must be distinguishable and contain the wosds “Limted Labily Comprny.” the designation “LLC" o1 the abbreviation “L.L.C.”

3390 Mary Street Suite 116

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Coconut Girove, FLL 33133

3390 Mary Street Suite 116

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Coconut Grove, FLL 33133

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of Now Repistered Apent:

New Repistered Office Address: 3390 Marv Street Sute 116

Fnter Flaruda sireer address

Coconut Grove Florida 33133
Crry Zip Code

New Resistered Apent’s Signnture, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | Sfurther agree to comply with the
provisions of all siatwres relative to the proper and compleie performance of my duiies. and | am famifiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. O, if this document 15
being filed to merely reflect a change i the registered office address, I hereby confirm that the imited hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

itle Namec Address I'vpe of Action

[ Add

JRemove

{AChange

O Add

(JRemove

DO Change

O Add

DORecmove

CChange

O Aadd

CRemove

O Change

D Add

ORemove

U Change

(JAdd

ORemove

[ Change
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. If ameading any other information, enter change(s) here: (dAriach additional sheets, if necessary.)

~a =
I—1 -,
o w— s
— T
xz O
o P APEY
- = =i
—u‘;’
g
—
wn =
Fi,
Tiom -
x o
Qo =Hr
- *

E. Effective date, if other than the date of filing:

(nptional)
(15 un effectve Jate 15 hated, the dite must be speaific and cannot be poor to date of Hiling o1 mate tan B9 days after ihng ) Pursunt b 603.0207 (21(b)

Note: 1f the date nserted in this bluck does not meet the applicable statutory liling tequirements, this date will not be listed as the
document’s effective date on the Department of State's records

If the record specifies a Jelayed effective date, but not an effective time, at 12.01 a.m. on the carlies of. () The 9(rh day afier the
record is filed.

Dated November 9 2021

A it

1
Signeture of @ membe o1 Autipr iz 1epictentative of a member

Morgan Overholt

Typed or printed name of signee

Filing Fee: $25.00
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