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COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT: [N AND QUT SMOKE SHOP, LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing

Please return all correspondence concerning this matter to the following

Corporate Maintenance Lead

Name of Person

Processing Department

FimyCompany

1450 Vassar St

Address I

e

Q2 L

Reno, NV 89502 U

Citys/State amd Zip Code o ’

- .'f"l

iz-mnil address; (to be used tor filure annuzl report nolification) )

For turther intormation concerning this matter. please call:

Processing Department 800 | 638-2320
Nuarw ol Person

Area Code

[Davtime Telephone Number

Enclosed s a check for the following amount:

$25.00 Filing Fec 00 $30.00 Filing Fee & O3 $33.00 Filug Fee & O 560.00 Filing Fee.
Certificate of Status Cerntitied Copy Certiticate of Status &

Certified Copy

tadditional copy is enclosed)

tadditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaions
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314

2661 Exeentive Center Circle
Tullahassee., FL 32301

00:C #d 8- KONTIEL



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

IN AND OUT SMOKE SHOP, LLC

IName of the Limited Linbility Compony as it nos appears on our records.)
tA Flonda Timued Trabiliny Company)

and assigned

The Articles of Oreanization for this Limited Liability Company were filed on 08/24/2022
Florida document number L22000373743

This amendment is submitied to amend the following:

A. 1M amending name, enter the new name of the limited liahility company here:

The new name must be distinggishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 1486 Pinehurst Dr
(Principal office address MUST BE A STREET ADDRESS)  Spring Hill. FL 34606

"‘}"'E

Enter new mailing address, if applicable: 1486 Pinehurst Dr (o
(Mailing address MAY BE A POST OFFICE BOX) Spring Hill, FL 34606 Lol e T
3t [ - v

e I sﬂ'j

ey oo ]
enter the' name of the new

B. If amending the registered agent andfor registered office address on our records.
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Otfice Address:

Enter Flarida street address

. Florida
Cin Zip Conde

New Repgistered Asent’s Sienature, if changing Registered Asent:

1 hereby aceept the appointment as regisiered agent and agree to act in this capacity, 1 further agree 1o comply with ithe
provisions of ull statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address. I hereby confirnt that the limited labilite
company has been notified in writing of this change.

It Chanying Registered Agent, Signature of New Revistered Agent
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b

If amending Authorized Person(s) suthorized 1o manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
ADMBR = Authorized Mcember

Litle dame Addresy Type of Action
MGR Derek Zhang 1486 Pinehurst Dr O Add
Spring Hill, FL 34606 O Remove

Change

0O Aadd

O Remove

O Change
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O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: fAnuch additional sheets, If necessary)
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(optional)

E. Effective date, if other than the date of filing: N/A

(I an effective date is listed. the date must be specific and cannot be prior 1o date of iling or more than 90 days after fling.} Pursuant o 6030207 (31b}
Note: 1t the date inserted in this block does not nieet the applicable stattory filing requirements. this date will not be listed as the

docament s etfeciive date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

2022 )
-

baeg JCtODEr 26 |
j)z/“ﬁ .

Signatire of a member or authurized representmnive of O member

Derek Zhang

Typed or printed name of signee
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