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COVER LETTER

TO: Registration Section
Division of Corporations

THE SMNOKE APP LLC
SUBIECT:

Name of Limited Liahiliiy Company

The enclosed Articles of Amendment and Tectsd are sehmited Tor tiling.

Please retuen all correspondence concerning this matier 1o the following:

EUNVETTL DOBSCES

Name ol Persan

Firm'Company

17330 STATE HWY 249 STE 2206

Address

HOUSTON.TX 77064

Criyistate and Zip Code

EFILE 1 23 & ISCFHILE . COM

Fou further information concerning this mater, please call:

e e -— — R —
Flrmmladile G be e d o Tutwseannral tepor: nenticarinn)

Page

(({H22000414786 3}),

LOVETFI DOBSON

| RS TN
atl( )

Nane ol Peson

Enclosed is o check tor the nllowing amownt;

™ 52500 Fiiine Fee L1 S50.00 Filing Fee &

Certiticae o7 Stales

Mailing Address:

Registration Section
Drvision of Corporations
MO Box 6327
Tallahassee. FE 32314

Area Cude Davtinwe Telephone Number

153500 Filing Fee & 0 $o0.00 Filing Fe,
Centified Copy Cernificatle of Siatus &

vicddathonal copy s enclosedy Cerifrud (:Up}‘

(nddditional Copy 1. cnclyed)

Strect Address:

Registration Sceeton

Division of Corporations

The Centre of Tallahasasce

2415 N Monroe Street, Suiie 810
Tallahassee, FLL 32303

(((H220604 147806 3
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ARTICLES OF AMENDMENT ({(H22000414786 3)))
TO
ARTICLES OF ORGANIZATION
OF

THE SMORE APPLLC

(Same of the ipted Lighility Company as it fow appenrs on our records,)
(A Tlonda Cmnted Tabilny Companyd

H2G/2020

The Arucles of Orgamization Tor this Limted Liability Company ware Ailed on and assigned

2000037312

Florida document number

This amendment i subsuited o amend the followmy:

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

DELTA LABEL LLC

The new name must Be distinceishabte and conam the words “Lomiied Liabnlity Company.” the designinion “LLCT on the abbeevingon 11,07

Fnter new principal offices address. if applicable:

{Prineipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Repistered Apent:

New Revistercd Oftice Address:

Fner Flavedu sireet adedress

. Flarida
City Aip Cende

New Revistered Agent’s Signature, if changing Kegistered Apent:

[ hevehv aeeept the appoiniment ax regisiered agent aned agree io cot in this capacite, 1 further agree io complv with the
provisions of all stututes refative to e propee und complete pesformance of myv dutics, and am familior with and
accept the oblivations of my position as registercd agent us provided for in Chapter 605, F .S Qv if this document is
being fifed wo merehe retlect a change in the registered office address, iereby confirm thai the limiied labifiny
compuiyhas been notificd inwriting of this change.

IT Chanzing Revistered Agent, Signature of New Registeret Acent

(((H2200041478€



121872022 10 07:30 CS7 Jape
H220 04147?§E3ﬁ)

If amending Aathorized Person(s) authorized to manage. enter the title. name. and address of cach }'ﬁr&nn wing
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type ol Action

CRemne

3 hange

Ciadd

CIRemon e

CChange

CAadd

_IRemave

i Hhange

Fiadd

TiRemove

OChange

CiAdd

LIRemove

O hange

Ciadd

CJRumove

3¢ haae

(((H22000414786 :
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D. HMamending any other information. enter chunge(sy here: cditach adiditiongd sheets, i necessar

F. Effective date, if other than the date of filing: {optional)
iy erfective dise e listed. the dise mnst be spocitie and corsiol be proee 1o date o kg or mote than St das s aiier Biling. ] Pursant o 6030307 (34

Note: 1 ihe date ingerted in this Bloek dos potmeet the applicable sintutory filing requirements, this dite will not be fisted as the
document’s effeetive dute on the Deparonent ol Staie s records.

{7 the teeord speeifies o delayed eifective date. but not an effective tme. at 12:01 ars, on the earlier of: (5)  The YWih day afier the
record is filed.

Diccember QU 2022

Mated

; 1 .
- ‘f_;
ASea L 2/ P ey il cued

Sigmore of g memher or pethorized represeatative of i nwmber

Anun Almasri

Pyned o pricied name al signpey

Filillg Fees §25.00 (((H22000414786 3



