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COVER LETTER

TO: Registration Section
Division of Corporations

Smoke & Fire Vape/Smoke Shop LLC
SUBJECT:

Name of Limited Lighility Company

Fhe enclosed Artivles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter o the tellowing:

James Carrodl

Namge of Person

Firm/Company

4780 Scacape Way #2003

Addiess
Jacksonville, F1. 32224 :
Citw Staie and Zip Code
melanicgilowers3 I8@gmnl.com .
E-maul sddiess: (1o be used for futdre anmaal report nan heation )
For turther information concerning this matter, please call: :
[
James Carvol | Q0 2336370 , .y
al{ ) D -
Name of Persan Arei Cade Daytime Telephone Number
Enclosed is a cheek fur the following amount:
& 52500 Filing Fee L1 $30.00 Filing Fee & 3 S350 Filing Fee & £J 860.00 Filing Fee,
Certficate of Status Cerulied Copy Certitieate of Staus &

tadditiunal copy is enclused; Certified Copy

(addinonal copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smuke & Fire Vape/Smoke Shop LLC

{Name of the Limited Liability Company as it nuw appears on our records. ]
(A Fonds Timuted TrabiTiy Companyd

. . o Co e ) anry 20, 37 .
The Articles of Organization for this Limited Liability Company were filed on 720wy 20. 2021 and assigned
1.21000039838

Flonida document number

This amendment is submitied 10 amend the following:

If amending name, enter the new name of the limited liability company here:

Smoke - N - Fire Grill on Wheels LLC

The new name must he distinguizhable and coatain the words “Limited Liability Campany.” the designavan “L1LCT or the abbreviation L. L.C.~

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX) i -

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here: . P

Namwe of New Repistered Avent:

New Revisiered Oftfice Address:

Enter Flarida sorver addross

. Florida
City Ay Conder

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ fiurther agree o compivwith the
provisions of afl stanes relutive to the proper and compleie performance of my dities, and I am Samiliar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, .8 Or, if this document is
heing fited to merely reflect a change in the registered office address, Thereby confirm that the limited liabitiry
compan has been notified in writing of this change.

If Chunging Registered Agent, Siznature of New Registered Avent




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

or eemoved from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

= Add

CRemove

Title Name Address
AMBR Melanie Flowers 4750 Seascape Way 2203 Jacksonville, FI. 32224
MGR Cynthia 1. Johnson 8333 Freedom Crossing Trail. Apt 3103
Jucksomville, ¥10 322356

ClChange

TJadd

= Remove

ClChange

TiAdd

ORemove

A1Change

Cladd

= ORemuove

™y
<.y OChange

—

O Add

ORemove

HChange

ClAdd

CiRemove

LIChange




D. If amending any other information, enter change(s) here: (rtuch additional sheets, if necessary.
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d
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k. Effective date. if other than the date of filing: (optional)
(7an etfective date s listed, the date must be specitic and cannot be prior 1o date of liling or more than 90 days afler filing, } Pursuanm 1w 605 0207 (3)(b)

ute: IFthe date inseried in this block does not meet the applicable statutory filling requirements. this daie will not be hsted as the

docament’s effective date on the Department of States records.,

If the vecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr ofi {b)  The 90th dav afier the
record is filed.

July 26 2024

77%44201% 2Ll
- SAznature of a member o awthorized representative of a member

Mclanie Flowers

Dated

Typed or printed name of signee

Filing Fee: $25.00



