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COVER LETTER

TO: Registration Section ' ‘ ) ' '
Division of Corporatjons

. . SMEKEYS FILLLC
SUBJECT:

Namwe of Limiied Laahility Company

The enclosed Articles of Amendmient and feersy are suhmitted tor fbng.

Please return all correspondence concernmg this matter te the 1ollowing:

HANMDALLAI AL

Name of Parson

SMOKEYS FLLLLC

Firm Campany

4709 N CONGRESS AVE

Addreas

BOYNTON BEACH, FL, 33426

CitvStaie and Zap Codve

SMOKEYSATO0%cGMATLCON

=il inddress: tio be used far tutare annoal report notification)

For further inforniation concerning this mater, please call:

HAMDALLAH ALI V5 SOAIR50
al | !
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
= 52500 Filing Fee L0 830000 Filing Fee & 0 833,00 Filing Fee & 1 $60.00 Filing Fec.
Certificale of Stitus Certitied Copy Certiticate of Status &

tinkbioonat copy s enclosed) Certitted ((lp\
taddinional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Rox 6327
Tullahassee, FILL 32314

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 NoMonroe Street, Suite 810
Tallabassee. FF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - .

SMOKEYS FLLLC 2073 ¢en o

tName ol the Limited Liability Compuany s+ it nuw appears on our records.)
iA Florwla Linred Taabilny Companyy

o—E&-7: 26

Y

e . . L S - T 062023 c ol
The Articles of Orgamzation for this Limited Liability Company were filed on DI 0672023 and assizned

“Tort 230000677582
Fiorida document number .23 V77

This amendment 1s submitied to wmend the following:

AL If amending namye, enter the new name of the limited liazbility compuany here:

The sew name muost be distinguishable and contain the waords “Limnted Lishilisy Company,” the designanon “LLC™ or the abbreviation "0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing uddress MAY BE | POST OFFICE BOX)

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 revistered office address here:

Name of New Rewvistered Agent:

New Registered Ottice Address:

Enter Florida sireet address

. Florida
Ciry Zipy Conder

New Registered Avent's Signature, if chaneing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacine, { further agree to comply with the
provisions of all staees velative w the proper and complewe performance of my duties, and { an familiar with and
accept the oblications of my paxition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the vegistered office address, Dhereby confirm that the limited liakilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ABDEL KARIN HAMED 4700 N CONGRESS AVE
JAadd

BROYNTON BEACH FI. 33426

= Remove
OChange
MOGR BELAL T HIGAS 4700 N CONGRESS AVE
CiAdd
BOYNTON BEACH FIL 33426
s Remove

CiChange

Add

TRemove

JChange

CIAdd

CRemove

IChange

ClAadd

CIRemonve

CIChange

O add

TIRemove

D Change




D. 1 amending any other information, enter change(s) here: rdwach additional shects, if necessary.)

F. Effective date, if other than the date of filing: {optional)
vitan etiective date 12 listed. the date must be speartic and cannot be prcn 1o date ot filing or more than 90 davs after filing.) Pursoant 1o 6050207 (3y(b)
Note: I1the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
docament™s ettective dute on the Department of Stute s reconds,

[f the record specities a delaved effective duie, but notan eftective time, at 1 2:01 ame oncthe carlier of: (by - The 90sh day after the
record 15 filed.

SEPTEMBER 2023
Dated

Stgnature ot s member or authorzed representative of o member

HANMDALLAH AL

Typed or priinted name of signee

bl Lt N T2 ITi



