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| COVER LETTER

TO: Registration Section
Division of Corporatinng

HIGH QUALITY VAPES LLC
SUH.I! ECT: :

Nante of Limited Liability Company

The crulnscd Articles of Ameadment and (ec(s) ure submitted for Hling,

| :
Pleasc return all correspondence concermng this matter to the following;

MOHAMMAD YQUSEF

Name of Person

HIGH QUALITY VAPES LI.C

Firm/Company

1416 NW BZND AVE

Address

PORAL, FL. 33124

City/State and Zip Code
J!\BBOUR}\L\:D-‘\SSOCL‘\TES@GI\AAIL.CO.\!I

E-mail acdress: (1o be used for lutere annual rzpon nelification)

For further information concerning this mater, please call:

MOHAMMAD YOUSEF 305 448-9584
| at ( )

‘ Nanme of Pecson Arca Code Daytime Telephone Numher

Enclosed is a check for the following amount;

. _ _
= 525.00 Filing Fee 1 330.00 Filing Fee & 2 $35.00 Filing Fee & O $60.00 Filing Fee,
; Certificate of Status Certified Copy Certificate of Sizius &
{additional copy is enciosed) Certified Copy

additiona! copy is cnelused)
3

Mailing Address: Strect Address:

Registration Scction : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of ‘lallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

|
!
i Tallahassee, FI. 32303
|
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGH QUALITY VAPES LLC

{Name of the Limited Liability Company as i now appears an our records. )
{A Monda Timited TiabtIiy Company)

The Articles of Organization for this Limited Liability Company were filed on 93/21/2023

and assigned
Flm'idia document number 23000130938

1
This amendment is submitted 10 amend the following:

A. If;amending name, enter the new name of the limited liability companv here:

The new rame must be distingwishabie and contain the words “Limited Liabilicy Company,” the designazion “LLC" or the abbreviation "L.L.C.-

Enter new principal oftices address, if applicabic:

fﬁrimi:ipal office address MUST BE A STREET ADDRESS)

Enter; new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX) o

B. If amending the registercd agent and/or registered office address on our records, enter the aame of the ne“ registered
agentiand/or the new registered office address here: -

.—E. f_
:r
=
Name of New Registered Apent: o
i New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

|
New Rczictorvd Agent’s Signature, if changing Repistered Apent:

[ her vb) accept the appointment as registered agent and agree 10 act in this capaciiv. 1 further agree to complv with the
pfovmons of all statutes relative to the proper and complete performance of ny duties, and I am Samiliar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being’ /a!ed to mevely reflect a change in the registered office address. 1 hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to

munage, enter the title, name, and address of each person being added
or removed from our records:

MGE:? = Manager
ANBR = Authorized Member
|

Titlc! Name Address Type of Action

AMBR KHALIFA, MURAT [£16 NW S2ND AVE
—_— = Add

DORAL, FI. 33126
C Remove

UChange

e Lladd

_ {IRemove

O Change

. OAadd

TIRemove

[ (ZChange

D Add

CiRemove

CIChange

Cladd

ZtRenmove

TChange

Cladd

CIRemove

(JChange
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D. If amending any other information, cnter change(s) here: (Artach additional sheets, if necessary,)

Eﬂ'u:ll\c date. if other than the date of filing: {optional)

(Ifan effective date is listed, the date must be specific and cannos be prior w dale of Rt ag or more than S0 days afler filing.) Parsuant ta 605.0207 {3k}
\otc If :he date ‘nscrlcd in this block docs not meet the 2pplicable statutory filing requirements, this date will nol be listed as the
document’s effective date on the Department af Stale's records.

I{the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlicr oft {(b)  The 90th dey afier the
record 3s filed.

APRIL 3RD K3

MOK@A\,N\Q S YOJB&S:

! “Sienatsfe of 4 member o7 authorzed representative af o member

Dated

MOHAMMAD YOUSLEF

Typad or priuted rame of sigrce

Filine Fee: S?25.00



