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i COVER LETTER . , — *
A 5

TO: Registration Section ) $ 4
Division of Corporatiuny

" SIKA SMOKE LLC
SUBJECT:

Name of Limited Liability Company
The eaciesed Articles of Amcadment and fee(s) arc submitted for filing.

Please retum il correspondence concerning this matter to the foilowing:

HANE SHUMAN

Name of Person

SIKA SMOKE LLC

Firm/Company

5810 S UNIVERSITY DRIVE STE 105

Address

DAVIE, FL 33328

Ciuy/State and Zip Code
JABBOURACCTING@GMAIL.COM

E-mail addrcss: {to be used for luiurs annoal repart notinication)

LFor further information concerning this matter, pleasc calt:

HANI SHUMAN 305 4489584
at ( )

Name of Person Arer Code

Daytime Telephone Number

Enclosed is a check far the foilowing amount:

= 525.00 Filing Fee C $30.00 Filing Fee & T 835.00 U'iling Fee & J $60.00 Filing Fee,
Certificate of Suatus Cenificd Copy Certificate of Stzus &
(additinrnl copy is encloscd) Certified Copy

(additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strees, Suiie 810

Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIKA SMOKE LL.C
{

Nume of the Limited Liabilitv Company as it new appears oo our records,)

The Articles of Organization for this Limiled Liability Company were filed on 022272022 and assigned

Florida document number =22000075548

This amendment is submitied to amend the following:

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

Tie new name must be distingeishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices addvress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

T )
B. If amending the registered agent and/or regiseered office address on our records, enter the name of the new registered
sgent and/or the new registered office address here: oL
- >
N )
Name of New Repistered Apent: T M "
_ I
New Registered Office Address: - _
Enter Florida sireet address =+
e =
. Florida
Ciey Zip Code

New Registered Agent’s Sipnature, if chanpineg Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all stauues relative to the proper and complete performance of my duties, und [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited lLiahitity
company has been notified in vwriting of this change.

If Changing Registered Agent, Signuturc of New Repistered Avenl
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If amending Authorized Person(s) authorized to manage, cnter the title, name, #nd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR HANI SHUMAN 38105 UNIVERSITY DR STE 105 -
. Add

DAVIE, FL 33328 _
.- Remeve

O Change

Tiadd

LIRemave

CJChunge

O Add

ORemaove

OiChange

Sadd

TRemove

CChange

D Add

Remove

OChange

JAdd

OIRemove

O Change
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D. If amending any other information, cnter change(s) here: (Airach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(Ifan cMective date iy listed. the date must be speeitic and cannol be priaz 1o date af filing or more than 90 days efler filing.) Pursuant to 605.0207 (3)h)

Mote: Tfihe daie inserted in this block does not meel the appticable statutory filing requirements, this dale will not be listed as the
document’s effeetive date on the Departnent of State's records,

If the record specifies a delayed cifective date. bul not an cffective time, at

12:07 a.m. on the earlicr of: (b) The 90th day afer the
record s filed.

FEBRUARY 24 2022
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Yehature of a member or authorized represcenianve of @ member

Daled

HANI SHUMAN

Typed or printed name ol sipnes



