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ARTICLLES OF AMENDMENT Y
TO P24 JY 5w
ARTICLES OF ORGANIZATION 2

OF AL *50
-»1;11 S
’SSE-,C' . o
SEnL
CHILLING VAPE DISTRIBUTION LLC -t .':‘/0’,

{Name of the Limited Liability Company ns it pew ap on gur recurds,)

(A Florda Lunited taabihty Company)

e . . . . . . . . . . - S04 2000 .
e Articles of Organization for this Limited Liability Company were filed onf)_afo e andl assigned

1) HVRY B

Florida document sunber

This amendment is submitted o umend the oliowing:

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

The new name must be distinguishable and contin the wonls “Limied Linbility Company.” the designation *LLC™ ar the ahbreviation “L.4 .C7

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing nddress, if applicable:

{Muiting wddrosy MAY BE A POST QFFICE BOX)

B. ITamending the registered agent and/or registered office address on eur records. enter the pame of the new registered
agent and/or the new repistered office address here:

Name of New Repisiered Apent:

New Repistered Oifice Address:

Enter Fiaride strec! address

. Florida
Cu Lip Codde

New Registered Apent's Sigoature, if changing Repistered Avent:

Lhereby accepr the appoiniment as registered aeeni and ugree to got in this capaciiy. £ furiher agree to comply with s
provisions of all statues relative 1o the proper and complete performance of my dutics, and Fam familior with and
aceep! the abligations of my position as registered agent ¢s provided for in Chapter 603, I.S. Or, if this document is
being filed to mierelv veflect a change in the regisiered office address, 1 hereby confirm that the limited Hiability
company has heen notified inwriting of ihis change.

IfChanging Revistered Agent, Signature of New Regivtered Apent
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If amending Autherized Person(s) amthorized (o manage, enter the tidde, name. and address of each person being added
MGR = Mansger
AMBR = Authorized Member
‘Litle Name Address Type of Action
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D, 1M amending any other information, enter change(s) here: Gluach additioned sheets, ifnecessary;
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199N 5,

L. Effective date, if other than the date of filing: {optional)
{17 an efTeetive dare is listed, the date must be specifie and eannol be pror to dale of SGling ur more than 90 g s wller (iling.; Puarsuant w 05,0107 (1)
Note: [fthe date inserted in thic hlock does not sneet the applicable statutary filing requirements. this date will not be listed as the

document’s effective date on the Department of Stnie’s records.

I the record specifics a delayed effective date, but not an effective time, at 1201 am. on the carlie: of: () The Y0t day alfter the
P ¥ A k

record is fled.

JULY 24 24
Jated ..

r/c:',,/ (Paciin IPunin

Signature ol g memoer of authorized wpresentalive ol s member

QOSCAR TIURAN

Tyzed or prioned name of signce

Filing Fee: $25.00



