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COVER LETTER

TO: Registration Section
Division of Corparations

.7 o
MAYAMIA SOCTATY LIC
SUBJECT:

Name of Limited Linbility Company

The enclused Articles of Amendment and feersy are submitted for Bling,

Please retrn all correspondence concerning this matter w the foblowing:

MAYA ZABEN

Name ol Person

FirnvCompany

JIS W ATLANTIC BLVD

Address

POMPANO BEACIL FL 33069

CivwrState und Zip Code

mava.zaben20@@email.com

E-muinl addiess: o be wsed for futere annual repont notihcation)

For further information concerning this miatter. please cail:

MAYA ZABEN 734 2319819

al ( }

Name o Person Arey Code

Enclosed is a cheek tor the following amount:

= 50500 Filing Fee ] 530,00 Filing Fee &

3 855,00 Filing Fee &
Certificate ol Status

Certifted Copy

tadditionul copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscy

2415 N, Monroe Sureet, Suite 810
Tallahassee, FILL 32

Davtime Telephone Namber

(1 $60.00 Filing Fee,
Certificate ot Status &
Ceritied Copy

(additnal copy s enclused)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAYAMIA SOCIATY LLC
(Name of the Limited Liability Company as it I appeitts o sl records.)
1A Tonda Limited Liabilny Company)

4109/70727 .
0471572022 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
[.220001 86082

Florida document nunber
This amendment is submitted 1o amend the following:

A, If amending name. enter the new name of the limited liability company here;

MIAMIVAPE QUTLET LLC
The new name must be distinguishable and contain the words “Limited Liability Congusny,” the desigiation “1LCT o the abbrevistion "L LC
Enter new principal offices address, if applicable: m~
= ~
(Principal office address MUST BE ASTREET ADDRIESS) o ~
— = 5 r‘E
-‘._. ; z T —IB
Ny - o iz
s~
Enter new mailing address, if applicable: E*/-) - 2 7Y ﬂ
(Muiling address MAY BE A POSNT QFFICE BOX) P '? @
TN
[ %]

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Farer Flovida stroet address

. Florida

Cy Zip Cindo

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

[ hereby accept the appoiniment as registered agew and agree wo act in this capacioe [ jwrther agree to complwith the
provisions of all stautes relative o the proper and complete pertormance of ny dwics. and Tam familiar with and
aceept the ohligations of my pasition as registered agent ax provided for in Chaprer 603, F.5.Or, if this document is
being filed to merely reflect a change in the registered office address, [hereby confirm that the fimited fiability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

L] r\(l(l

(DJRemove

[CiChange

l-: r.\dii.

O Renmunve

O Change
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CiAdd

ORemove

D Change

CiAdd

CTRemove

CIChange

CIAd

CIRemove

OChange




D). 1 amending any other information, enter change(s) hores rdtivch additionad sheers, if necossar

I -3
(—]
[ [ o]
<. T~
— [ ST
- [t 4
— TS F roem
- M~ B ]
s ~d 4
[y A
N = '.SHH
M = .
- ———— So—— O
e t
ol D
T = L

F. Effective date. if other than the date of filing: (optional)
(1 an elfective date is hsted. the date must be specitic amd cannot be pror to date of filing or more than 90 days atter Aling) Paesuant to 6030207 (3
Note: [ the date inzertzd inthis bl

vk dos nog mect Gee appiicable siaitery Sling regusrements s dote will not be bsted as the
docnent’s effective date on the Deparumens ol State™s reconds

If the record specifies a

delaved eftective date. but nat an etlective time, w 12:6
record is filed.

1w, on the earlies ot (hy - The 90th day after the

ated _G_?l_lﬂ_l.li—

:mtﬁ\f ofu mhu W auths 7!”) csentative of @ mensher

_____-__Hgg}a_labﬂcn

Typued or privcted pame of signee

Filing Fee: 825,00



