[ 72 o0co S0 9395

(Requestor's Mamae)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FUAMRRADH TN

000400171880

01/23/23--01015--027  #edE 1
-
o= iy
o o E....-.
ff ) F“' T
Pl
Tm @
AN By
R. HUNT

off ts/ 2%




COVER LETTER

TO: Registration Section
Division of Corporations
HMzINM LG
SURBJECT:

Nuame of Limited Lighilizy Company

The enclosed Articles ol Amendment and Fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Hrns Mharkowiiz

Name of Person

HNUNT LD

»
. -FO
Firm/Company ot
F7639 Lake Estates Dr —
<2
Address
Baca Raton, F1.L 334990
City/stte and Zip Code
markowitzZh@ email .com
I-mail address: (o he used Tor future annua! report notifivation)
For further information concerning this matter. please call:
Harris Murkowitz 61 -10-1003
at ( )
Name af Persan Area Code Ihiatime “Telephone Number
Enclosed is a check for the following amoeunt:
= $25.00 Filing Fee C1 $30.00 Filing Fee & CFS35.00 Filing Fee & 3 $60.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy i enclosed)

Ceriitied Copy
tadditional copy is enclised)
Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, IF1 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HMIN LLC

(Name of the Limited Liability Company s it now appears un our records.)
(A TTorida Ennied Tiabilny Company)

o . - e T ; iovember 30, 2022
I'he Articles of Organization for tus Limited Liability Company were fifed on November 3), 2022

1.22000304 316

and assigned

Florida document number

This amendment is subnnitted 1o amend the following:

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

sSmokey Things L1.C

The new name must be distinguishable and conin the words “Eimited Liabitity Company.” the destgnation “11.C™ or the abbreviation “1L1L.C7

; _— = . . 17639 |ake Estates Dr
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Poca Raton. FIL 34496

: /s

Ty 3 b bEctareee ‘,,I". ot Lo

Enter new muailing address, il applicable: 17639 Lake kstates Dr Ny U
gy , 1 Ry HEER RN T -1 av
(Mailing address MAY BE A POST OFFICE BOX) Hoca Raton. 1. 13496 D —

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Reaistered Apent:

New Reoistered Oflice Address:

Fnter Florida street address

. Florida
ity Aip Code

New Registered Avent’s Sivnature, if changine Registered Avent;

I herehy: aceept the appoiniment as registered agent cid agree to act in this capacite, [ furdher agree to comphwith the
provisions of all statwies relative 1o the proper and complete performance of myv duties, and fam familior with and
accept the obligations of niv position as registered agent as provided for in Chepster 603, F.5. Or, if this docunent is
being filed 1o merelv reflect a change in the regisiered office address. I hereby confirm thar the limited lability
compuny: has been notified inwriting of this change.

ITChanging Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JEFFREY KILLANSKY 17639 LAKE ESTATES DR
I Add

BOCA RATON ., I 334496
= Remove

L Change

ANMBR MOHAMED ELGALY [ 7639 |LAKE ENTATES DR
Cadd

BOCA RATON.FI. 33496 s
mRemove

e

OChange

——
1]

)

v - .4 ot
Ty . -—-D:‘\dd‘
Y

co
CIRemove

O Change

D Add

ClRemove

OChange

OAadd

ORemove

TChange

OAdd

CRemove

OChange
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D. If amending any other information, enter change(s) heve: (Anach additional sheeis, if necessary.

e

E. FEffective date, it other than the date of filing: (optional)
(I an eifective dute 35 listed. the date must be specitic and cannot be prior o diwe of tiling or more than 90 dis s atter 1iting.) Pursuant w 603,0207 (31
Nuote: [ the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
docuiment’s eftective 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.

January 17 2023

e

Stgnature of w member or authorized representative ola member

Dated

Hasris Markonwvity

Twped or printed nume o' signee
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