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- . COVER LETTER ’

TO: Registration Scetion
Division of Cdrporations

Smokin’ Acez Vape & Lounge L1.C
SUBJECT:

{(Nume of Limited Liability Company)

The enclosed Articles of Dissolution and feels) are submitted for filing.

Please return all carrespondence concerning this matter to the fullowig:

Daniella James

{(Name of Person)

Smokin’ Rovalty

{Firm!Company)

FOY10 N 30th 51 Unit 103

{Address)

Tampa. FL 33612

(CitviStne and Zip Code)

Far further information concerning this maticr, please call:

Stella M Saunders R 734-1389
at( H

(Namw of Person) {Area Code & Duytime Telephone Number)

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee and Certificate of Dissolulion [ §35.00 Filing Fee, Certificate of Dissolution &
Centificd Copy tadditional copy is enclosed)

Mailing Address: street Address;

Registration Seetion Registration Section

Division of Corporations Divisien of Corporations

.0 Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce, FL 32303



"

ARTICLES OF DISSOLUTION F | L E D

FOR
A LIMITED LI: 'Y COMPANY :
MITED LIABILITY COMPANY NNMAR 29 PH 2: 0

[. Th« name of a limited liabitity company 1s Y OF STATE '
SMOKIN ROYALTY LLC SE‘%%%TAAL?ASSEE, Fi.
2. The Arnicles of Organization were {iled on 03/02/2022 and assigned
L22000108600

document number _

3. The delayed effective date the dissolution it not etfeetive on the date of filing:
{eflective date cannat he prior o or more thar 90 days Tater than date document is received for filing}

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's ¢ffective date on the Department of State’s records.

A description of occwrrence that resulted in the limited liability company’s dissclution pursuani 1o section
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

The name of the business has te change from Smoekin® Acez duc o a Trademark infringement agreement.

e

The name of the business has (o change from Smokin' Acez due (o Trademark miringement dgrecment.

The name of the business has to change from Smokin' Acez duc 104 Trademark infringement agrecment,

5 If there are nw members. enter the name and address of the person appointed 1o wind up the cumpany s

Daniclla James, Owner or Stella M Saunders, General Manager

activities and affairs:

10910 N 30th Street, Unit 103

Tampa. FL 330612

6. Signature of an authorized person or if there are no members, the signature ot the person appoinied and listed

above to wind up the company s activities and a fars:

Stella M Saunders
Printed Name

/; ,
Yy L Y fflza, g AL
/S / Stgnature

A
N
I~

FILING FEE: 825.00



