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COVER LETTER

TO: Registration Section
Division of Corporations

PERRY TOBACCO & VAPE LLC
SUBJECT:

Nuawre of Limited Linbility Company

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

Mease return all comgspondence concerning this matter o the following:

RAAD MUDISH GOBAlL

Name of Person

PERRY TOBACC(O & VAPLLLLC

FieméCampany

[8§62 S JEFFERSON ST

Addness

PERRY. FL 32348

CinSane and Zip Code
AMETEENPRESSTANSYVCS.COM

Eemail aldress: (i be used for future annual report notificaiony

Fur further information concerning this matter, please call:

RAAD MUDISH GOUBALI 305 400-8312
al | )
Nume of Persan Arca Cowde Dasvtinwe Telephone Number
Enclosed is a check for the following amount:
= 3500 Filing Fee [0 $30.00 Filing Feuv & L] £53.00 Viling Fee & — 560.00 Filing Fee,
Centiticate ot Status Cenified Copy Ceniticate of Status &

candeditiona? copy is enclosad ) Certified Copy
radditimal copy is e loned}

MailingAddress:
Registration Section
Division of Carporations
PO Box 6327

StreetAddress:

Registration Section
Division of Corporations
The Centre of Tallahassce

Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303

From: Aimet A
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ARTICLES OF AMENDMENT .
TO 3

ARTICLES OF ORGANIZATION Z FL.
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- . - L T . 03,2022 .
Fhe Arncles of Organization for this Limited Liability Company were filed on 061032022 andassigned
L220001244331

Florida document number

This amendment is submitted to amend the following:

A. famending name, enter the new name of the limited liability company here:

The new mane must be distinguishable and contain the words “Limited Liabijiy Company.” the designation “LEC™ or the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new matling address, ilfapplicable:

(Muiling address MAY BE A POSNT OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

N . ! \ e A
Name of New Registered Apent: RAAD MUDISH GOBAII

1862 S JEFFERSON ST

Foier Floru&a streer addross

New Registered Office Address:

PERKY . Florida 32348
Cine ZipCode

New Hegistered Apent's Signature, if changing Registered Apgent:

Fhereby aceepr the appoiniment as registered agent and agree to act in ihis capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and T am familiar with und
accepr the obligations of my position as registered agent «as provided for in Chaprer 603, F.S. Or_if this document i
beiny filed 10 merely reflect a change in the registered office address. § hereby confirm that the limited Habifity
compam: has been notified i writing of thiv change.

Krzacl %xz,éa/é/ lobak

If Changing Registered Apent, Signatui{r of New Revistered Apent
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Ifamending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
(31 0 rcnm\'c(l fr()l“ aur rccords:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

ALT ABDULLAFL M MANEA

Address

1862 S JEFFERSON ST

C1Add

RAAD MUDISITI GOBRALL

PERRY. FL 32345

= Remove

Ic “hange

1562 S IEFFERSON ST

Er\dd

PERRY. FL 3254R

ERemove

TiChange

O Add

ORemove

O Change

OAdd

ORemove

CJChange

OAdd

Remove

CiChanue
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D. #f amending any other information, enter change(s) here: fAdiruch additionad sheers, if necessary
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E. Effective date, if other than the date of filing:

(uptional)
document’s ¢iTective date on the Deparument of State’s records.

thun effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 dags afler Bling.) Pursiam w 6050207 (3xb)
Note; Fihe date inscrted in this block does not meet the applicable statutory [ifing requirements, this date will not be listed as the

11 the record specities a delayed effcctive date, but not an effective time, ar |
record 13 tiled

Ly

i1l am on che carlicr of (b) The Ynh day arter the
NOVEMBLER 30
Dated

2022

ool Wik Fobak

Signataze ol a member or mekdiized repsentative of a member
RAAD MUDISII GOBAIL

Tyvped or printed name or'signee

Filing Fee: $25.00

From: Aimat Ar



