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COVER LETTER

TO: Registration Section
Division of Corporations

O 81 SMOKE LLC
SURIECT:

Same of Limited Liabifin Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

P'lease return all corespondence concernming this matier to the following:

AHMAD HIKHREIS

Name of Person

FirurCompany

981 GREY GALCON CIR SW

Adidress

VERQ BEACH, FL. 32962

CiysSiate und Zip (,‘mlc.
INFOGEUNIACC NET

ro-madl address: (1o he wsed for Biure 2nnual repairt natinicinon)

Foe further information concerning this maer, please call:

ANMAD HIKIREIS

72 5840240
al{ )
Name of Persan Area Code i time Jelephone Number
Ficlosed is a check for the folfowing amount:
™ $25.00 Filing Fee 01 $30.00 Filing Fee & 85500 Filing Fee & C $60.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &

addinonl copy 15 encluoseds Certified Copy
faddinnal vopy 15 cochmed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporativns

The Centre of Tallahassee

2415 N, Monree Street, Suite 819
Tallahassce, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OG 41 SMOKE LLC

{(:Nam

CB S 4 e recorids, )

The Articles of Organization for this Limited Liabi

PR - D322
lity Company were filed on ! 1°03/2021

and assigned
Florida document number 1-21000477182

This amendment is submitted 10 amend the following:

A. Hf amending name, enter the new name of the limited lisbility company here:

Phe new name must be distinguishable and contaim the wonds “Limiwd Liability Company.” the destpnation “LLCT or the abbres tion ©1L1 .

Enter new principal offices address, if applicable:

e

(Principal office address MUST BE A STREET ADDRE. S8 =
Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX) =

~

!

B. Ifamending the registered agent and/or reg

ristered office address un our records, enter the name of rhe new registered
agent and/or the new registered office nddress here:

Name of New Registered Apent:

New Registered Office Address:

Entrer Florida sireos ndulrens

. Florida

Ly dip Coule

New Registered Agent's Signature, if changing Registered Apent:

Fhereby aceept the appointment as registered agent and agrec 1o act in this capacite. f further agree 1 compiy with the
provisions of all statutes relative to the proper eod camplete performance of mv duties, and 1 e famitiar with and
accept the obligations of my position as registered ugent as provided for in Chaper 6035, 1.8 O, i ihis ducument is
heing filed to merely reflect u chunge

in the registered office addvess. | hereby confirm that the limired liahiline
company has heen notifivd in writing of this change,



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

MGR =  Manager
AMBR = Authorized Member

Titie Name Address Tvpeof Action
MGR MALEK KHRAIS 1981 GREY GALCON CIR 5W
= Add

VERO BEACHL FL. 32962
TiRemove

CChange

I3 Add

TiRemove

CIChange

Tiadd

ClRemave

OChange

Ciadd

TJRemove

CiChange

JAdd

“Hemove

CiChange

CiAadd

TJRemove

CIChange




D 1f amending any other information, enter change(s) here: (dirach additional sheets, i nveessary)

- . . 0170172023
E. Effective date, if other than the date of filing:

{120 effective date is listed. the date must be specitic md cannot be prios 1o daie of liling or mare than 90 dins arter filing.] Pussusn to 605.0207 3nb)
Notg; |fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

{optional)

I[§'the record specifies a delayed effective date, but not an effective time, at 12:01

am. on the earlier ot (b)) “The 9h day after the
record i3 filed.

OCTOBER 10 2023
Dated .

Stgnature of @ member of auihan7ed TeTeamen it © o 1 memier

AHMED 1 IKHREIS

Pyped or prioned mam< 67 signee

Filing Fee: $25.00



