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COVER LETTER

TO:  Registration Seetion \ . -
Lrivision of Corporations
. 4
- SMOKE LUV LLC® -
SUBJECT:

Name 8 Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied tor (iling,

Please return all correspondence concerning this matter to the Tolliwing:

VAERL YERUSHALMI

Name of 'erson

SMOKE LUV LLU

Frin/Company

IS01 N UNIVERSMITY DRIVE % 303A

Adedress

SUNRISE FL. 323510

('i:_\'«‘S-l:uu aad Zip Code
ASITRISHE@GBLLLEOUTILNET

E-mail soadiess: (1o be used Tor future anual report notiliz on)

For further information concerning this matter, plesse call:

YALEL Y EUHALNI 93 60% 8072
— aty )

Arca Code

Narne of Person

Danvtime Telephuone Number

Enclosed 12 a cheek tor the tollowing amount:

m 2500 Filing Fee — 83000 Filing e & L S$53.00 Filing l'ee & O 560,00 Filing Fee.
Certificate ol 3lutus Certified Cuopy

Certificate of Staws &
Certilied Copy

tadlittonal copy is enclosed)

taddhional cupy s enchosedy

Muiling Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monros Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMOKL LUV LLC

(Wamve of the Limited Liability Company a5 it now appears on our records.)
(A TTonda Lanuted Taabilny Company)

- . . o C e e . 3572432
[he Arnecles of Orgamzanon for tus Limited Liability Company were filed on DH2512024

L24000847955

and assigned

Florida document number

This amendment 15 submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nime must be distinguishable and contain the words “Limited Liabedioy Company,” the designation "LLC of the abbreviation L L.CY

Enter new principal offices address, if applicable:

(Principal office uddress MUST BF A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the name nf the new registered
agent and/or the new registered office address here:

Name of New Registered Ageni: YAEL YERUSHALMI

) B WL N NIV RS [Ty -
Mew Registered Oftice Address; FADEN UNIVERSITY DRIV 7305A

Enter Florida soreet wddress

SUNRISE: Florida 339!

(in Zip Conde

New Registered Apent's Signuture, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and ayree o act in this capacice. 1 furiher agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Fam famdiar swith and
accept the obligations of my position as registered agent us provided for in Chapier 503, .5, O, if this document is
being fifed to merely reflect a change in the registered office address, T hereby confivm that the limited liabifity

compuany fras been notified inowriting of iy change.
Vel oSk L,

If h.uu_mu Resistered Agent, Signature of\c“ Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person heing added
or removed from our records:

MGR = Minager
AMBR = Authgrized Member

Title Name Address Type of Action

MORM ISAAC YERLUSHALMI 231 NWLDLST AVENLE
OAdd

PLANTATION FL, 33351
m Remnove

CiChange

MOGRM YAEL YERUSHALMI 220 NW OIS AVENULE
mAdd

PEANTATIOEN FI 33351
LIRemave

i Change

CAdd

CIRemove

CiChange

CiAdd

TJRemove

CiChange

CAdd

CJRemonve

U Change

CAdd

TJRemuove

[CiChange




D. If amending any other information, erver change(s) here: [Arrach additionad sivects, if necessary)

CHANGE: [SAAC YERUSHALMI (100 UNUTS 10 -0- UNITS}

CHANGE: YAEL YERUSHATLMI -0 UINITS T4 100 UNITS)

E. Effective date, if other than the date of filing: (optional)
(Ifan cttective date is listed. the date must be specific and cannot be prive to date of filing or more than 90 days atter filing.) Pursuant w 603.0207 (3 Kb)
Note: [fthe date inserted in this block dogs notl meet the applicable statutary filing reguirements, this date will not be listed as the
document’s effective date o the Depariment of State™s reconds.

I the record specifies a delaved efecnve date. but not an effective time. at 12:41 a.m. on the zurlier otz by The 90th day afier the
record is filed.

FEBRUARY | 24

\{C(LQJ U&L i

Sigmaturs of’ .1 nn.m 1 or authuri A represeattive of 4 member

YAEL YERUSIHTALMI

Typed or printed name of signee

Filing Fee: $25.00



