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COVER LETTER

TO: Registratign Section
" Division of Corporations

ATHENA'S HOORKAH LLC
SUBJECT:

Name of Linmred Lighifiy Compary

The enclosed Antictes of Amendment and fee{s) are submitted for filing

Flease return all correspendence concerning this maner 1o the Sollowing:

Cheyenne Meseley
2 ¥

Namz ¢f Perscn

{egalzoom.com, fre.

Firm Company

101 X Braud Bivd 1 1th F1

Glendzle. CA 912453

City:Siate and Zip Code
Jarant3s02ts@gmail,com

E.mail address: (10 be izad &or future annual repon msinication)
For further information concerning this mater, pleass cail:
Chevenne Moseley 200 TTINREE

e 0 oon

Name of Person Arca Code Tiyiime Telephore Number

Enclosed is a check for the following amourt:

O $23.00Filing Fee £3 $30.00 Filing Fee & W 335,00 Filing Fee & C 560.60 Filing Fec,
Ceriifizate of S1atus Certified Cony Certifieale of Status &
{additanel cady g i0S0ekd) Certified CUp}’

Maddrenal copy o anzlced)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Seation Registration Seetion

Divisicn of Corpotations Divigion of Cormparations

B.O. Box 5327 ChRon Building

Tallahassee, FL 32314 2661 Executive Center Circls

Taliahassze, FL 3230i

From Rapv Srivastava
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ARTICLES OF AMEN DMENT
TO

ARTICLES OF ORGANIZATION

Oor

ATHENA'S HOOKAH LLC

Fram: Rajiv Srivasiava

{5/03/2023

The Articles of Organization for this Limired Liskility Company were filed on
ber {.2300021R100

Florida document tum

This amendment is submitted to amend the followiag:

A. If antending name, enter the ngyy name of the limited liability company here:

ard assigned

Thé =% namc must be distinguishable and Zontain the words "Limited Lianilisy Comapans.” the desipriation “LLC ¢r the abbpeviation *L.L.C."

201% Fraankted Ave.

Enter new principal offices address, if applicable:

o, TL 12203

(Principal office uddress MUST BE A STREET ADDRESS) Paname Ciry

2059 Frankford Ave.

Enter new mailing sddvess, If applicable:

Penama City, FL 32405

(Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or vegistered office wddress on our records, ¢ gjn the name of the new

registered agent and/or the new registered office addresy here:

. Ec’ﬂﬂ

Mane of Now Regisieied Agent

I-l'

New Repistered Office Address:

Eaxer Florida seraet address

N

City

New Registered Agent's Slgnatuze if changing Registered Agent

- Zip Code

2

I hereby cocept the appuiniment as registeved agent and agree (o act in this capacity, 1 further agree to 2omply with the
provisions of ali stanees relative 1 the proper and complete performarce of my duiies, and I am familiar with and
accept the obligations of my pasition es registered ageni as provided for in Chapter €035, F.S. Or, if this decumen: is
being filed to merely raflect a change in the registered office address. [ heréiy confirm that the Hmited Hability

. company has been notified in writing of this change.

If_l::blng-ing Reglitered Apenz Sigpacngp of New Reglitered Agent

Page 1 of 3
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If amending Aathorlzed Person(s) authorized 10 munage, enter the dile, name, and address of each peryon being added

or removed from our recopds:

MGR +  Manager
ANMBR = Authorized Member

Tide Namg Address Tvpe of Action
AMEBR joshue D. Gra
0 Aadd
O Remove

2019 Frankford Ave., Panama Citv, FL 32408
W Change

O Add

[2 Remave

G Clrange

3 Add

O Remove

C Change

C Ade

C Remove

2 Cherge

C Add

C Remove

0 Change

O Aad

{J Remove

O Change

Page 2 nf3
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D. If amending any other informatinn, enter change(s) here: (dwach additiona! sheess, if necessary.)

E. Effectve date, if other than the date of filing: {optional)
{37 an =ffective daie 1 liated, the dace must be specific and cannet te prics to date of filing or o than 90 days afer fling.) Pursuam: o 605.0207 ()b}
Note: L{the date inserted in this bjock does not meet the applicable s:atmory filing requirerments, s date will not 5& Lsted as the
dacumem s gfftctive daws on the Department of State’s racords,

If the record spacifies 3 delayed effective date, but nat an effectlve tima, at 12:01 a.m. on the earlier of:
{b) The 90th cay afte- the recorg Is filed.

Dates &La#a /2033 _T \J\%

T STagnafye of axpembér o au&lonz:‘d TEPTESENTal Ve 0t 3 MEMBET

Joshua D, Crant

— —

Typed or printed name oF wgnce
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