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COVER LETTER

L} L] . .
TO: Registration Sectiof®~
Division of Corporations
Hallandale Queen of Smoke, LLC
SUBJECT:
Namw of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted 1or filing.
Please return all correspondence concerning this smatter to the following:
Maria Zoumhan
Name ol Person
Hallandale Gueen of Smoke, LLC
Firm:Company
3168 W, Colemal Drive
Address
Orlando, FL 32808
City/State and Zip Code
mavrar@@kvlines.com
E-manl address: (10 be wsed for future anoual report nonfication)
For turther intormation concerning this matier, please call:
Maria Zoumhan 407 429.1522
at( }
Name of Persan Arez Code Daytime Tebephene Number
Enclosed i a cheek for the following amount:
[ $25.00 Filing Fee = £30.00 Filing Fee & () $35.00 Filing Fee & (C] 364100 Filing Fee,
Certificate of Siatus Cenified Copy Certificate ol Status &
1ackditional copy ic enclosed) Certified Copy

tadditional copy is aiclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FLL 32303



If aménding Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Mana Zoumhan 3168 W. Colontal Drive
CiAdd

Orlando, 1. 32808
ORemove

= Change

TiAadd

CRemove

OChange

CAdd

ORemove

C1Change

TIAdd

ORemove

T1Change

TiAdd

ORemove

O Change

CAadd

ORemove

O Change




D. If amending any ether information. enter change(s) here: (duach additional sheets. if necessary.)

Please correct MGR Name from Maira Zoumbhban e Maria Zoumhan.,

E. Effective date, if other than the date of filing: {optional)
{If an etTective date is listed. the date must be speeific and cannot be pricr to dute of filing or more than Y0 days afier filing.) Pursuant to 605.0207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed cifective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)) The 90th day afler the
record is filed.

Dated I ]loq !%é}j

s

Signature of 4 mcmE}\é‘fur authurized representative of a member

\U’(lﬁ(l -ZLTUML’\LU’)

Typed or printed name of signee

Filing Fee: $25.00



PARTHMENT OF TEZ TREASURY
gﬁ IRS I lT"F-l::' BEVEIILE .:'ER?IL_‘E

CINCINNATI OH 45905-0023

Date of this neotice: 11-02-2023

Zmplover Idertification Kumber:
23-4223632

Form:  5%-4

Humbeor of this nezice: P 5375 3
HALLANDALZ QUZEM OF SMCEE
HALTANDALE HTIGELTFE SMCRESHOP
% MAIRA 7Z0UMHAN MBR For ass:stance yeu may call us at:
5168 W COLONIAL IR 1-80C-82¢-4933
CORLANDO, Fi 32808

i YOU WRITH, ATTACH THE
STUB AT THE END OF TELIS HOTICE.

WZ ASSICKED YOU AN ERMPLOYER IDENTIFICATION NUMSER

Thank you for applying for an Employer Identifization Humber (EIH). We assigned you
EIN 93-4223333. Thls ZIM will identify you, yeur business accounts, tax returns, and
dozumencts, &ven 1f you have no employaes. Please xeep this notice In your permanent
records.

Taxpavers reguest an ZIN for their busiress. Some Taxpayers receive CPS75 notices when
ancther persor has stclen the:ir identity ard are openirng a business usirg their information.
If yveu did not avply for this ZIH, please cortact us at the phone number cr address listed
on the Zop oI this rotice.

When Ziling tax documencts, making pavments, or replying to anv related vorrespondence,
17 is very imporTant that you use your EIN and cemplete nane and address exactly as shown
above. Any variation may cause a delav in precessing, result in incurrect information in
YOUD 4CCOUNL, O evelh Cause you o ve assicned mere than zne BTN, TP the informaticn is
Ot Correct as shewn apcve, vlease make the correctien using the attached tear-cff stub
and retuvn it To us.

Based on the infermation reccived from you or yeur representative, you must file
the following forms by the dates shown.

Form 1068 N3/15/2024

7 you have questicns about the Torms or the Jue Jates shown, you can call us at
the phone number cr wrlla Lo s al the address shown al the top of this ncoilce. 1L you
reed help in determining your annual accounting pericd (Lax vear), soec Pubiicacion 5386,
Accounting Percliods and Metiods.

We assigred you a tax classification (corporaticn, parinership, estate, Lrust, EPME,
eLc.) hased on information obtained {rom you or vour representative. It is ncht a legal
determination of your tax classification, and is nclL hindiag an the IR5. I you want a

legal determiraticn of your tax classificaticn, you may ceguest a private lettar ruling
frcm the IRS under the guidelines in Revenue Frocedure 2920-1i, 2020-1 I.R.3. 1 (or

supersading Revenue Procedure for the vear at issue). licte: Cartain tax classification
lections can ne requested bv filing Form BB32, Erciny Ciassificarion Election.
ee Form 2832 ard its instructions for additioral informazion.

A lomoted liakilizy company (LLC) mavy Zile Form 38%32, Excity Classaficacien

Zlection, and elect to be classified as an asscciaticn tawxable as & corporatien., I
the LLC Is eligicle o be treated as a corporaticn that meels sertain tests and it
will be electing S5 corpcration stawus, i1t must zimely file Forn 75“3 Election by a
Small Business Corporation. The LLC will be ctreated as a corporation as c¢f che
effective date of the § ccrporation electicn and dees not need to file Form E832.



State of Florida

Department of State

I certity trom the records ot this office that HALLANDALE QUEEN OF SMOKE LLLC.i1sa
limited hability company organized under the laws of the State of Florida. tiled electronically on
November 02, 2023, effective November 01, 2023,

The document number ot this company 15 1.23000499956.

I further certify that said company has paid all tees due this office through December 31, 2023,
and 11s status 1s active,

I further certify that this is an clectronically transmitted certificate authorized by section 15.16.
IFlorida Statutes. and authenticated by the code noted below.

Authentication Code: 231106114318-2004 1839190241

Given under my hand and the
Great Seal of the State of Florida
at Tallahassce. the Capital. this the
Sixth dav of November. 2023

Cord Byrd
Secrctary of State




