To: L . Page; 3 0f 9 2024-08-07 17:59:33 GMT 18884530509 From: Tax Zone

]
87124 150 PM Divislon of Corporations @
¥

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H24000265555 3)))

AR

H240002655553ABCH
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Daing so will generatc another cover shect.

To:
Division of Corporations
Fax Number : {B58)617-6383
From:
Account Name : TARX ZONE INC.
Acceunt Numbar : 1201903e6644
Phone : (487)B8B-3131
Fax Mumber : {888)453-9509

**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**

s -
Emall Address: PL.Loond ot G XL ZANECE - £ vy

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
M HIGH SMOKE SHOP LLC

RN T =

@niﬁcam of Status | =
ICcniﬁcd Copy | = .
—— - P -
Page Count “ 05 | ""> -{':F_J
Estimated Charge o || $25.00 | L~ r‘:ﬁ
CzoE

e

T e T A S et e Te— O r"

Electronic Filing Menu Corporate Filing Menu Flelp

kitps:fiefila.sunbiz.org/scriplafeficovr.exys 1M



To: t . Page: 6 of & 2024-08-07 17:59:33 GMT 18884530508

COVER LETTER

TO:  Registration Section | .
Division of Corporations

M HIGH SMOKE SHOP LLC
SUBJECT:

Neme of Limited Liabijity Company

The enclosed Anicles of Amendment and fee(s) ere subinitied for filing.

Please retum all correspondence concerning this matter to the following:

JOSITUA A RODRIGUEZ,

Name of Person

Firm'Company

2212 S CHICKASAW TRAIJL!42

Address

ORLANDO, FL 32829

Ciry/State and Zip Code
ACCOUNTANT@ TAXZONEFL.COM

L-rirnl adliress? (tebe used for future ennual cepad Tailfication)
For further information concerning this matler, please call:

JOSHUA A RODRIGUEZ 32t 557-8716
at{ |

Name of Person Area Code Dawvitmie Telephone Number

Enclused is a check for the following amount:

3 $25.00 Fiting Fee 03 $30.00 Filing Fee & (7 $55.00 Filing Fee & 3 560.00 Filing Fee,
Cenificate of Status Certified Copy Certificute of Status &
(additional copy is enclased) Certified Copy

(additional copy is enclosed)

Mailing Addresy: Strect Address:

Registration Section Registvation Scetion

Division of Corporations Division of Corporations

P.O. Box €327 The Centre of Taliabassce
Tallahassee, FL 32314 2415 N. Monroc Strcet, Suite 310

Tallahussee, FL 32303

From; Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M HIGH SMOKE SHOP LLLC

{Namc of (he Lisnited Liakitity Company ag [t naw appears on gur records. )
(A TTorida '[.lmatcg Liabafity Companyv}

The Articles of Organization for this Limited Liability Company were filed on 09/05/2023

1.23000414869

and assigned

Florida document number

This amendment is submitied to amend the following;

A. I amending name, enter the new name of the limlted liabillty company liere:

The: new name must be distinguishuble and contain the words "Limited Liahility Company.” the desipastion “LLC" or the abbrevistion “LL.C."

7400 SOUTHLAND BLVD UNIT 113
ORLANDOQ, FL. 32832

Enler new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

7400 SOUTIHLAND BLVD UNIT 113

Enter new mailing address, if applicable:
(Mailing address MAY.BE A POST OFFICE ROX) ORLANDO, Fl, 32832

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
npent-and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ofice Address: 7400 SOUTHLAND BLVD UNIT 113

Enter Flurida street address

ORLANDO Tlorida 32832
City Zip Code

New Hepistered Apent's Signature, if changing Registeved Agent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reglstered Agent




To:

Page: 80of9 2024-08-07 17:59:331 GMT 18884530508 From: Tax Zone

If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added
or removed from gur records:

MGR= Mauanager
AMBR = Authorized Member

Tide Nume Address Type of Action

AMBR RODRIGURZ, JOSHUA A 7400 SQUTHLAND BLVD UNIT 113 3
Add

ORLANDO, FL 32832
CIRemove

B Change

—— Dadd

CIRemave

O Change

o O Add

CIRemove

BChange

Dadd

ORemove

(ZChange

{JAdd

ORemove

TiChange

CiAdd

ORemaove

C Change
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D. If amending any ether information, enter change(s) here: (Aurach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)
(¥ 2 cffective date i listed, the date must be specific and cannat be prior to date of filing or mare than 90 days after filing } Pursuant to §05.0207 (3)(b)
Nate: Ifthe dale inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Department of Stule’s records.

If the record specifies a defayed effective date, bul not an eNective time, at 12:01 a.m. on the earlier oft (b))  The 90th day afier the
record fs filed.
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