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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suvite | » Tullahassee. Florida 32301

(850} 224-8870 -

1-800-342-8062

.

Fax (85(0) 222-1322

Green Land Smoke Shop LLC

Signature
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Time

Artof tne. File
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Trade/Service Mark

Merger File

Art,of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinslitement
Cert. Copy

Photo Copy

Certificate of Good Suunding
Certificute of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictittous Owner Search
Vehicle Search

Dniving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval



Ty Registration Section
: Division of Carporations

Green Land Smoke Shap LG
SURBIECT:

COVER LETTER

Namw ar Limsited Liabsline o ‘onpany

The enclosed Articies of Amendment and fects) are submitted o filing.

Plegse reiern alf conespondence vancerning this matier 1o

e tollowmy:

Arleen Davila

Mane of Porsen

AW Accounting & Ty Senvices LLEC

Fum Compans

2791 S Joha Young Pk Ste 218

Addieas

Orvlando FIL 32837

Ui Seste and Zap Conle

arleendavitae wmail com

fomad addsess, (1o

For further information conerning this matier, please call:

Arleen Dasily

Nanw al Pervon

Enclosed s o chieek ror the inllowing amount:

& S50 Filing Fee T SAo Filing Fee &

Coriivats of Status

L Address:
Registration Section
Division of Corporations
PO Box 6327

T atlarbyerew e ISF YN %7 4

he e tor tutre anmoal epin noufeatn

107 Bt =S n
alf )

Mg Cnde

D time Telophone Nuniber

S5t Filing Fee &
Certilicd Copy

SO Fiig Fee,
Cerinciie of Sty &
Centifed Copy
tadeditponal copy is cncioaed,

taeddition wops s o ads

Street Addrey:

Regtstration Section
Division ot Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =
oF FILED

0CT -5 4
Grreen Land Smoke Shap LLC o H ,B' he
.
tName ol the Limited Liability ("unm.-lmhu; H_N0W 8pipears on our recordy ,a;ﬂ_ IAK ".- v
¢\ Florida Thntited Tiab Ty Campany) RN
' Plonda Linfed Tiabilicy Tompans LLARAS e Fr

07 253022

The Anticles of Organization tor this Limied Liability Company were filed on and asstyned

TUHHA INTS
Flonda document number . i

This amendiment is submitied to mnend the olowing:

Ao Hamending name., enter the new name of the linvitedd liabifitv company here:

The new name must be distingaishabie and contain she words “Limated Leability Company,” the designation L1 or the abbres jeion L

Enter new principal offices address. ifapplicable:

(Principat office address MUST BE A STREET A DORESK)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE ROUX)

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 repistered office address here:

Name ol Now Rewstered Avent:

New Revistered Office Addiess:

Forer Flavivie seecer adidross

. Florida
Cin A Cender

New Repistered Avent™s Signature, iff changing Registered Avene:

Lierehy aceepr the appommment as e wistered agent and aerec w et in this cupaciive fjurther agree 1o comply with the
pravisions of all staivtes relaiive v the proper and complete pertormaee of nee duiies. and | am fumilior with and
accept the obliguions of my pasition s regisiered agent as provided for in Chapier 603, 1.5 Or, if this document is
heing pifed 1 merel roflect a chanee in the registered office address, [ hereoy congiem that the fimized livebriliey
compam: i been wadifiod (nowriting of this clinge,

If Changing Registered Apent. Sippature t New Repistered Apeni
* ging Rey Sig B 2




I :um-riding Authorized Personds) authorized to manage. gnier_the title, name, and address of cach person beine added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Adidress Tvpe ol Action
MOIR Anis Khemiri 5426 Los Palma Visw Dr
=y

-

OUrkindo K, 32837
TKemove

JChanye

MEOR Hamza Bl Khauab 00 Mallory Cie Apr 2304

-

—_— —_— —_— e — .

Kissimmee FLL 337071888
“Hemove

—_— ol

Remove

ZIChange

_—— —_——— e . _PALE

S ORemove

HChange

ZiAdd

T Remave

ZiChange

SPAd

T Remne

TiChange




1. U oamending any ather inforeion. cater chaneeisi nere: <00 0 an
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