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TO: Registration Section
Division of Corporations

BLAXNXN HOOKAH LLC
SUBIJECT:

COVER LETTER

Name of Lunited Liability Company

The enciosed Articles of Amendment and feel:

31 are submitted for Nling.

Please return ail correspondence concerning this maiter 1o the following:

TEYANNA RORELAND

Name of Person

BLAXXX HOOKAN LLC

FinyCompany

THOT NAW 20TH ST

Address

MARGATE F1. 330632

msavibuepa2i@umail com

CityiState and Zip Code

E-mail address:

For further infurtnation concerning this matter. please ¢

MOHAMMED SAYIRU

Naune of Person

Enclosed 15 o cheek for the following antount:
WZ' $25.00 Filing Fee

T2 830,00 Filing Fee &
Certilicate of Status

Mailing Address:

Registrauon Scction
Division ot Corporations
P.O. Box 6327

P
{10 be used for future annual report notiticauon) T -
.
all:
929 36237460
at ( ) L
B . - - 1
Area Code Daytime Telephone Number T
T
= 2
™

0 S35.00 Filing Fee & 1 560.00 Filing Fee,
Certified Copy Certiticaie of Status &
Certified Copy

(addinonal copy s enclosed)

{additiona) copy i< enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Taliuhassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. Or

BLAXXX HOOK AN LLC

{Name of the Limited Liability Company as it now appears on oui records.)
(A Flonda Limzed Eiability Companyy

The Articles of Oreanization for tis Limited Liahility Compans were filed an 0172272021
1e Articles of Organization for this Limited Liability Company were tiled on

“ - 2 292

Florida document number 271000042921

and assigned
This amendment is submitted to amend the {ollowing:

A. IWamending name, enter the new name of the limited liability company here:
BLANKXN EVENTS LILC

The new name must be disonguishable and contain the words ~Limited Liability Company,” the designation =“LLC™ or the abbreviation =L E.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

cistered

.- O

H
Nume of New Reaistered Agent:

»

.‘q

ey o

New Reaistered Otlice Address:

Fnter Florida street addvess

. Florida
Cine
New Registered Agents Sivnature, if chuneing Registered Asent:

ZJJ') Cende
! hereby aceepr the appoiniment as registered agent and agree to aol in this capacityv. [ fivither agree to complywith the
provisions of all statures relative to the proper and complete perfarmance of my duties. and I am famitiar with and

aceept the oblications of niv posiilon as registered agent as provided for in Chapter 603, F.5. Or_ if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the Limited liabilivy
company has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Reistered Agent




or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name

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

Tyvpe of Action

Cadd

ClRemove

Change

Oadd

O Remove

CiChange

OAdd

O Remove

LT Ll
i~ OChagee 1}
A

o :
add :
.o xm™ Lo

A
r.'

W L3
o

. O
—. EJRemeve
2 €
o

CiChange

D Add

D Remove

ClChange

Aadd
CRemove

CiChange



. If amending any other information, enter change(s) here: (Arach additional sheers, If necessary.)

el

. < - . . . - - . . + .
Nate: 1 the date inserted in this block does not meer the applicable statniory filing requirements, this date will not be listed as the
locument’s efteetive daie on the Department of Stite’s records.
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I.. Effective date, if other than the date of filing: {optional) _
(I an eftective date is listed, the date must be specitic and cannat be prion t date of (ling or more than 90 days alter liling.) ruksuant Lo 6
{

0207 G

It the record specitics o delayed etfective date, but not an effective tme. at 12:01 . on the carlier of: (b)
record 15 tiled.

The 90th day afier the
1110
Dawed

2024

%

Signature of & member ar autharized represeniative of u member
MANAGING MEMBER

Typed or printed nzme of signee

Filing Fee: $25.00



