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COVER LETTER

T0O: Registration Nection
Division of Corporations

MISFITS SMOKE 3HOP LLC
SUBJECT:

Name of Limited Liaklity Company

The enclosed Adicles of Amendment and fees) are submitied Jor filing.

Please return all correspandence cancerning this matter o the following:

REDA FRED

Name of Persan

Firm:Compar

118 W, BROAD ST

Audress

GROVELAND, FL 14736

CityStaje and Zip Code

Twfol@d Uniace. nek

T-man address: (10 be used for futare annual report notification?

For further miormation concerning this matter, please calt:

REDA FRELS 323 5337911
af | 3
Natiie vii'erson Arca Unde

Dastime Telephone Number

Enclosed is a check for the follewing amount:

= 52500 Fiting Fee T1530.00 Filing Fee & T2 S33.00 Filing Fee & Z So6.00 Filing Fee,
Centificate of Stitas Certitied Copy Certificate of Status &
tadditional cupy s enclived) Certilicd Copy
Gacdditional enpy s enclosedi
Mauiling Address: Streel Address:

Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassec
Tullahassee, FL 32514

2415 N, Monroe Street. Suite 810
Tallahassee. FL 323023



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MISFITS SMOKE SHOP LLC

Same of the Limited Linhilsts Company as it now appesis on our recoris.)
(A& Fiacrde Lamited Tty Company

o . . e T - X/250202 :
he Articles of Organization for this Limited Liability Conpany were filed an 231202 ] ang assigned

L.25000381082

Florida document number

This amendment is submitied to amend the following:

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

The new name st be distinguishable and contain the wards “Lamited Liahiline Company,” the designation “LLU™ or the abbrestien "LELTT

Enter new principal offices address. it applicable:

(Principal office addross MUST BE A STREET ADDRENY) -

Enter new muailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

s

. ] l

B. 1famending the registered agent and/or registered office address on our records. enter the name of the npyw registgred
agent andfor the new registered office address here: : n
i

-

Name of New Registered Avent:

New Revistered Orfice Address: 3

Foter Florke siccet ddedress

. Flarida
v Ay nde

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

1 hereby accept the appointment as registered agent and agree 1o act i this capeacite, I jurther agree s comphy il e
provisioms of all statutes relative (o the proper and complete perfornance af mv duties, and Tam familicr with and
aceept the obligutions of my position as registered agent as provided for by Chapior 65, F.S. Or, if this duocunient i
being filed to merely reflect a chonge in the registered office address, ! herehy confirm thar the limited fiabilite
company has heen notified inwriting of this change.

I—I—'_('hung;;g Rcui\lrrc(i‘.\g:m. Signziure of New chi\h‘rr;i 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 = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Action
AMBR MARWAN KIALAF 673 REDBAY DR
'_:r\dd

HROOKSVILLE, T 34602 .
m Romone

“iChange

TAdd

TRemove

Change

ZAadd

CHRemove

ClChange

TiAdd

CiRemowve

TiChange

“iadd

TlRemaose

ZiChange

Add

TiRemmve

TiChange




1. If amending any other information, enter change(s) here: diach weddditiomead sheets, i necessary.

E. Effective date, if other than the date of filing: (uptional)
(ifan effective date is listed. the Jate mest be specitic and cannot be privr o dage of tikag ot mote than 90 days arter fling. Pumaun 0 AOS.U207 1 30b3
Note; 1fthe date inserted in this block does not meet the applicable staunory filing requirements, this date will nui be hsted as the
document’s effective date on the Department of Staic’s records.

if the record specifies a delayed effecuve date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day atier the
record is filed.

— o

/ / o~
Bated './J{r.,i.-.(\'.’ A

g

///v//_: )

Sighature 673 Aember of amh/ﬂri/ud representalive of o member
o

RiDA FRieT

Tvped or printed niwme vt sipner

Filing Fee: $25.00



