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COVER LETTER

T0: Registration Section
Bivision of Comparations

suBsecT: Mgl oS Aes—#hel%c.‘i o 4 a0 L

Muie of Limited Liability Company -

L?‘-‘l\{)i.‘.\-}f) f__'{l’u:_;f{;' t/)\,—,ut:' L_}\L Yrooa) T Yy ALt Q,p’r}f’a { S O YEC e Cj S')
The enclosed Articles of Amendment and feegs) are submisied for filing.

Please retnrm afl correspondence concerning ihis mauer to the following:

\ L)
Melsza Ghsdvo Reyes

Name ol Person

Melos f—\cs.#he s o e 40 L
¥

i Comprny

Quod Pordciste Pine (4

Address

Oviando | &L 2 0 2

Ciry/Sue and Zap Cade

/*\ \\\cx\ pAY S

N
Y ehpictio-@Opmel— e 0302t f%‘csonmd 3= |C

Tl addiess {to beused tor future annual report notihication) 3—' ’3 sAR)

For further infornuton concerning this nwaticr. please cnll:

Motz Casho [Z<es A4Sy 3 -2l

Namie ol Person Arca Code Pavtinie Telephene Nwmber

Enclosed is a check for the following amount:

7=%23.00 Filing Fee 21 $30.00 Filing Fee & 83300 Filing Fee & 2 $60.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Siatus &
{additional copy ix enciosed) Ceriificd Copy

{additionad vopy s ciclosed )

Mailing Addruess; Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'l

Me\o; Smoke Shop LLC

(Name of the Limited Lluhllm Company 8y it pow a

ear on our records

)

The Articles of Orgamization for this Limited Liability Company were filed on AU 3&15“" ”0, 27 , and assigned
Florida document number L 2 { OO 3 Sig 3 |

This amendment is submitted to amend the following;

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

Melob Agsi»he%cs on +he ap LLC

e new nane st be distinguishable and contain e words “1.imitsl Liubility Company,” the designation ~LEC™ or the abbreviation 71.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 7{;"u‘~ =
(Muiling address MAY BE A POST OFFICE BOX) ey €
5oL

Py = 4
B. If amending the registered agent and/or registered office address on our records. enter the name of the new 'ng_lSlEl ed
agent and/or the new registered office address here:

Ll
e

- —

) '\'3\"1]-‘

Namg of New Registered Agent:

New Registered Office Address:

Inter Florida street address

. Flonda

Zip Code
New Registered Agent’s Signature, H changing Revistered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree wo comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. I°.8. Or. if this documcent iy

being filed 10 merely reflect a change in the regisiered office address. 1 hereby: confirm thar the limised liabifity
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) s#uthorized to manage, enter the titie, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

CIRemove

ICange

JAdd

TJRemove

LIChange

Ll \
2T JRove .

N
-~ < JCheaffipe
':’;3?"‘ fOA

1y

“TAdd

TIRemove

Change

DlAdd

C1Remove

TiChange

TJAdd

CIRemove

1Change




D. Il amending any other information. enter change(s) here: cAroch adedtonad sheets, i necessari

E. Effective date. if other than the date of liling: {optional)
(11 an effective date is listed, Sre date must be specific and cannot be prior w date of tiling or more thary A davs atier [ling. ) Pursuant o GO3 0207 (3Xh)
Nate: Il the date inserted in this block does not meet (he applicable statutory Nling requirements. this date will not be listed as the
documeni s effective date on the Depanument of State’s records.

tf the record specifics a delaved effective date. but not an effective time, at 12:01 aum. on the earlier of: (bY - The Yith day afler the
record is filed.

Daed S\ vermsesr O/ 20l

e

Signatie o5 o meinbe o anioized sopicseitaiive of o ety

/Z)'//:Z./r‘_isa (157[’1 /w’/ﬂ"ﬁf—f'r N

Typed or pripydd m@me ol signee




