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COVER LETTER
o Registration Seetion
Division of Corporations
NORTHSTAR VAPE 2 LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this mitter to the following:

NIMESH PATEL

Name of Person

Firm/Company

6320 CLARCONA OCOEE RDSTE 110

Addiess

CHALANPOY FTL 328 (0

Cinv/sState and Zip Code
NN ESHOE YAHOULCORM

F-mail address: (to be used 1or tuure annual teport nonitication)

Por Bther information concerning this magter, please call;

SOMESH PATEL J07 TO0-FA74
_______ at( )
Name af Person Area Code Ly Gme ‘Telephone Number
I nclosed s a check for the fellowing amount:
NI Fing Fee T3 530,00 Filing Fee & 1 835,00 Filing Fee & £ S60.00 Filing Fee.
Centiticaie of Status Certified Copy Ceruticate of Status &

tadditional copy i enclaseds Cernited Copy,
tadditional copy 1s enclosed

Maiding Address; Street Address:

Registration Sceuon Registration Section

Division of Corporations Division of Corporations

"0, Box 6327 The Centre of Talluhassee
Tallahassee. IFL 32314 24135 N. Monroe Street. Suite 810

Talkihassee, IF1 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF -

Flaad
RN

g

NORVTHSTAR VAPE 2 LLC
'Tf:'r) [To9Y Py

a1 rs -
(Name of the Limited Liability Company as iCnow appears ebaé recoidn PP [T § l
1A Florids Limned Toaabilis Company

A

at

D

. rand assigned

AUGUSTHG 2021

-

3

The Articles of Organization tor this Limited Liabiliny Company were tited on
LIHOHI3AA6 |8

Florida document number

This amendiment is submitted 10 amend the folfowing:

A TFamending name, enter the new name of the limited liability company here:

I he news nanie st be distinguishable and contain the swords “Eimited Lighibity Company . the designation “LLCT or the abbreviation ~LLCT

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. - , . NORTHSTAR NAPE 2 11O
Fnter new mailing address, if applicable:

. A e GI2NCTARCONA OCOEE RN STE 11D
(Muiling address MAY BE A POST OFFICE BOX)

ORLANDOHEL 32810

B. Ifamending the registered ageat and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

; . . NIMESH PATEL
Name of New Registered Agent: ' _

) - 0320 CLARCONA OUCORE RDSTE LD
New Revistered Oftice Address:

Fater Flewwdo seveetr address

ORLANDO o 2510
i . Florida

Ciny Zap Coxlde

New Revistered Agent’s Sigpature, if changing Registered Agent:

[ liereby aceepr the appointment as registered agent and agree o act in this capacite. 1 further agree to comply with the
jrovisions of all siatuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered asent as provided for in Chaprer 603 .80 Or,if this document is
heing filed to merelv reflect a change in the registered office address. 1 herceby confirm thar the limited liahility
company: has been notified bwriting of this change.

If(ﬁhnngingwwrcd Arent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Ma nager
AMBR = Authorized Member

Tile Name Address Type of Action
MOGR F’I\’I{;\'l.ll..\'f\]’l\'r\ HARLIE STRERT
Oadd

ORFLANDO KL 32519

N Remowve
LChange
MOR SHARIFE, AAMER 13623 ZORLLLANI
- LA
WINDERNMIERE. IFL, 34786
o Remove

TiChunge

MOGR PREMILAZIZ 5397 MANGROVE COVE AVE

Tl Add

Sﬁkcmo\'u

L Change

S}i\,\dd

CiRemove

WINTER GARDEN.FI, 34787

MOR NIMESH PATEL 20 CLARCONA CGCOEE RD STE THY

ORLANDCOFIL 22510

AChange

A

[(IRemove

TiChange

Tiadd

CiRemove

CiChange




4
D. I amending any other information, enter change(s) here: (Al addivionad sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
tIran effectise date i listed. the dine must be speeitic and connet be prior o date ot filing o moe then 90 das s agter Niling, 1 Pursuant o 603 0207 (3K
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this daie with not be listed os the
document’s eftective date on the Department of Stute™s records.

I the recond specities a delaved effective date, but not an eftective time, w1 12:00 o, o the earlier ofz (by - The 90t day alter the
record iy filed.

OCTORER 20 2022

(o

[ ated

-

AW
/ Signature of a member or authorized represematise ol member

NIMESH PATEL

Ty ped o printed name of signee



