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COVER LETTER

F(x Registration Nection
Division of Corporations
o

ROXY'SMORESHOP LLC
SUBIFECT:

Name of Limited Liahilits Company

The enclosed Asticies of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this mutier wo the tollowing:

ABED ASKER

Name ol Person

FirmCompins

3614 E COLONIAL DR

Address

QRLANDO. FL 22803

ClraeState amd Zip Code
INFOZEUNIACCNET

E-mail address: o Beused Tor future unneal weport notlication)

For furthec information concerning this matter. please call:

ABED ASKER

BRI T47.90719
al( !
Name of Peeson Ared Code Paviinwe Felephone Number
Enctosed s a check for she foliowing amount:
= 2500 Filing Fee [ $30.00 Filing Fee & 3 $35.00 Filing Fee & (2 S60.00 Filing Fee,
Certiticaie of Satos Certified Copy Centificaie of Status &

Caddhional cepy s eoclosed)

Mailing Address: Street Address:

Registration Seciion
Division of Corporations
P.O. Box 6327
TaHahassee, FL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 814

Certified Copy
faddiuonal copy s enckneds

Taltahassee. FFL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROXY SMOKESHOP L1L.C
(Name of the I.imied Liabilin Campany as it pow appean on our records, b -
(A Flonda Tumited Trabiliy Company)

2402012 .
ot ¢ __and assigned

The Articles of Orpanization for this Limited Liabitity Company were tiled on
122000073163

Florida document mumber
This amendment is submitted {0 amend the following:

A. Hamending name, enter the new nawe ol the limited liability company here:

Cthe destgnation ELCT or the abbees agsen CLLCT

The e e aiust be distinguishatrbe amt contain the words “Limited | isbitits Company

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: L
. >
{(Mailing address MAY BE A POST OFFICE BOX) : i‘
- — =y
v L) I
W T
B. Il amending the registered agent and/or registered ofTice address vn our records. enter the name uf_|_c newseegistered
¥
agent and/or the new registered office address here: - = 1!
T
Name of New Registered Agent: -...

New Registered Orfice Address:
Ener Floewda wreer adideess

. Florida

ey st ende

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

Fhereby aeceprt the appointment as registered agent and agree ws act in this capacine., | turther agree o campiy with i
provisions of afl statutes relative 10 the proper and complote pertormance of niy duties, and [ ani familior with wnd
aceept the obligations of v position us registered agent us provided for in Chapter 603, F.S. Or. if this document i
heing fited 1o merely refloct a chunge in the registered office address. 1herebv confirm that the limired fichifiny

cotpany By een aocfied inowriting of this change.

/iL(_‘i'm eing chht rtd \gcnl \ILIHNUI“{ of New Rl.}‘l\ll'll.‘l.l NAgpent




If amending Authorized Person(s) authorized to manage, enter the title, nane, and_address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
MOR ARAFAT ASKER 2604 ECOLONIAL DR
Tiadd

ORLANDO. FL. 32502
WRemove

TiChange

MR ALADIN ASKER 3614 E COLONAL DR
- I Aadd

ORLANDO, FL 32803 .
=L rmosve

SChange

2Add

THemove

2Change

“1Add

TiRemove

ZChange

TIadd

TiRemove

~IChange

TOadd

TlRemone

ZiChange




D. If amending any other information. enter chanpe(s) here: idrach additional sheets., i necessary.

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

THoan effeetive date is hsted. the date must be spevific amd canat be privr to d

Note; I'the date inserted in this block does not meet the applicabl
document’s effective date on the Department of State’s records,

(optional)
ke of Hling vz more than 90 gay s alter tiing ) Puesuant o 60S 5207 Kb
e sttutory filing requirements, this date will not be listed as the

H the recard specifies a delayed efTective date, but not an effective time, m

F2:0) am. on the earlicr of® ¢h)  The 9k diry atter the
record is tiled,

AUGUST 13 2024

Obod debir

Stgnutlare (U 5 Inembet or Quthor e represeatatne of & member

Dated

ABRED ASKER

Typed or prinied name ol wgnee

Filing Fee: $25.00



