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, COVER LETTER

T Registration Section
Divistnn of Corparations

sumsEC, MVP HookKh s 1L

Nume of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitied tor filing.

Please retwn all cortespondence concerning this matter 1o the following:

j;r{S/ej Alveare

Name of Person

Mvf Hookahs oLLC

FimvCompany

3964 d:/'veMm\oéeb Sl N
er'plég 1:/ 3Yico

CiryfSiate and Zip Code

Tary morales 97 £ mal- com

l"nu?ﬂ address: (to be usad Tor fumre annual repurt Askedication)

For further information concerning this matter, please call:

IcL)"{f:/(’(-/ A/Vﬂf(’? ml@) ?70 5529

N:u:n:}‘ Person Daytime Telephone Number

Enclosed is a check fur the following amount;

R/SIS.[IIJ Filing Fec 3 $30.00 Filing Fee & 5 $55.00 Filing Fee & 1 360.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional cony is ancloexl) Certificd Copy

(additiveal copy it enelted)

Maillng Address: Sorept Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallzhassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee, FL 32303




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i

My P Hooka s LLC

(~ame of the LImited LlablHty Company s ltnawa

I : \ablity Company] CUZ‘ HAR —Ll' AH 7: 56

The Articles of Organization for this Limited Liability Company were filed on 2 - c? '%'_2 ’ and assigned
Florida dovumeat number AZ/DOOO (0?2 L{? BEPREC R 1 S .

This amendment is submitied 1o amend the following:

(;). If amending name. gnter the new name of the fimited liability company here:

MVYP Honkahs LLLC

The new name must be distinguishabc and contain the words “Limited Liability Company,” the designation "LLC™ of the abbreviation "L.L.C.”

Fnter 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 registered agent and/ov registered office address on our records, enter the name of the new registered

apent and/or the new regste ¢ re:

Name of New Remistered Agent:

New Registered Office Address:

Enter Florida stroct address

, Florida

Ciy Zip Code
New Repistered Apeni’s Signature, if changing Registered Agent;

[ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with
provisions of all statutes relative o the praper and complete performance of my dutics, and [ am fumiliar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or. if this document is
being filed 1o merely reflect u change in the registered office address, 1 heveby confirm that the limited liability
company has been notified in writing of this change.

the

If Changing Reglstered Agent, Slgnature of New Repistercd Agent




If amending Authorized Person{s) authorized to manage, enter the ritte, name, and address of each person being added
pr remyved from gur records:

MGR= Manager -—
AMBR = Autherized Member

Title Nampy Address Tvpg ol Agtion

20HAR -L AM -5

O hange

CJAdd

DO Renwve

O Change

Tadd

ORenmve

O Change

Oadd

ORemuve

O Change

QAadd

ORemove

OcChange

DAdd

ORemxive

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
: A

2

oy

COLTHAR ~L gy 7: 56

WL ,
. : AT
: R + e
g
{optionai)

E. Effective date, if other than the date of filing:
(1fan et¥ective date is listed, the date must be specitic and cannot be prior 1o daic o1 fiting or more than 90 days atter filing.) Pursuant to 605.0207 (3}(b)
Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

document’s cffective dare on the Department of State’s records.

1f the recard specilics a delayed ctfective date, but not an eftfective time, a0 12:01 a.m. un the eurdier oft (b) The 90th day after the

record s filed.

Dated ;’?é’ Z0 , ZO&} ]

)
cd xcpucscnl\lr(c'ufa metrber

Sigmature of a member or zuth

Tdosley Al yare

}'yp:d o pridteld nime 01 signec

Filing Fee: $25.00




