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COVER LETTER

TO:  Registration Scction
Division of Corporations

SMOXEY MIST LLC, a Florida timited liability company
SUBJECT:

Nune of Limited Liability Company

The enclased Articles of Amendinent and fee(s) are submitted for filing,

Please retium all correspondence conceening this matter to the following:

Michel M. Wallack, Esu.

Name of Person

Whallack Law Firm

Firm/Company

3260 Fruitville Road, Suitc A

Address

Sarasota, FL 34237

City/State and Zip Code
LugHuisa@gmail.com

L-mu] sddreas: {to be'vsed Tor future aunust repurt notification)

Far further information concerning this mateer, please call:

Michael M, Wallack, Esq. 94} 954-1260
— at( }
Nane of Poison Area Code Duytirne Telephone Nuinber

Erclosed is a cheek for the following amount:

H $25.00 Filing Fee O $30.00 Filing Fec & 0 $55.00 Filing 'ee & 3 $60.00 Filiug Fee,
Certificate of Statu Cenitied Copy Cerfificate of Status &
(additions] capy is enclnzed) Certilicd Copy

{pdditioma! sopy is encloscd)

¥ailipg Address: Strect Addreys;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

H21000043310
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢ 0N gUrT recards )

SMOKEY MIST LLC, a Florida limited liabilily company

(WNanme.of the Limited Tiabliilty Company ax 1t now &
AF : jability Covapany)

and assigned

The Articles of Organizaion for this Lirnited Liability Company weze filed on J2Maty 19, 2021
L21000014401

Flonda document purzber

This amendmen: is submitted to amend the following:

A. famending name, enter the new name of the limited liability company hcre:

The new name rmust be distinguishable sid eontain the wards “Lisnited Liabiliry Company.” he designation "LLC" ur the sbbreviation -1,1..C.~

Enter ncw principal offices address, if applicable:
(Principal office-address MUST.BE A STREET ADNRESS)
Ll S
o =
i -
! m "T}j
Entcr new mailing address, if applicable: E “? iy
(Muiling address MAY BE.A POST OFFICE BOX) T~ e
S vy
LS i

of the m" registered
~US

B. If amending the registered agent and/or registered office address on our records, enfer the name

agent and/or the new refiisféred office address here:

Namg of New Registered Agent;
New Registered Qﬂ.jcc Address:
Enter Florida stveet addhess

, Floridy

Zip Code

City

! hareby accepi the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflact a change in the registered office address, { hereby confirm that the linited Labifiry

company has been notified in writing of this change.

[f Changing Registered Aguat, Sipnature of New Registered Agent

H21000043310
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1f amending Authorized Person(s) wuthorized to manage, entér the titte, name, and addreys of each person_being adled

or vemoved fom opr vecordy:

MGR= Manager
AMBR = Authyrized Member

Title Name Address Type of Activn
MGR HUI LYUG
OAdd
ORemove

Name of MGR was mis-spelled on Pags 2
B Chunge

OlAdd

ORemove

CIChange

OAdd

ORemaove

O1Change

OAdd

ORemove

OChznge

OAdd

ORemove

C3Chenge

. UAdd

O Remove

OClange

H21000043310
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessory,)

Name of Manager was mis-spelled on page 2 of the Articles of Organization. The correst spelling of name of the

Manager is HUL LUQ.

E. Effcctive date, if other than the date of filing; (optional}
(If an effectivo date is listed, the date rmust be specific and centut be pior to date of filing or morv than $0 days after filing.) Pursuani to 6050207 (AXb)

Note: I the date tserted in this block does not meel the applierble statutory ftling requirements, this date Wil not be listed us the
document’s cffeciive date on the Depaitment of State's records.

If llie rocord specifies u delayed effective date, but not an effective time, at 12:0 a.m. on the earlier of: (b} The 50th duy after the
tecurd is filed.

Feb H
Dated - Y

Z
-~ _Sighalure of & niembBer or suthorized roprescatative of a menbar

e

MICHAEL M. WALLACK, BSQ., Authorized Representative of 5 Member
I'yped ar printed name of signee

Filing Fee: $25.00

H21000043310



