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COVER LETTER

T Registration Section
Division of Corporations

CRAT0 IMOKE SHOP LLC
SUBJECT:

Nume ol Linited Liabilin Comgany

The enclosed Articles o’ Ameadment and fee(s are submited for filing,

PPlease return all corespondence concerning this matter to the folloswing:

LAYTH KEHALAT

Name af Person

Firm:Compana

G924 REDBAY DR

Address

BROOKSVILLE, FL 34602 US

Cita/State and Zip Code

Iu'g-o@'\)ﬁ-\'ﬂu.&d

Fr-man address: (10 be el [or futre annual reparl potitication)

For further information concerning this matter, please calk:

Lavy +h khalotf g Y01, HeB- FooB

Name of Person Arca Conde Daytime Tetephone Number

Enclosed is a check for the following amount:

332500 Filing Fee {7 §30.00 Filing Fee & 85500 Filing Fee & = $66.00 Filing Fee.
Certificate of Status Certified Copy Certitichie of Status &
Ldditmal copy s enclosedt) Certitied Copy

Laddstianal copy s enelned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasses
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 81U

Taltahassee, FL 32305



ARTICLES OF AMENDMENT ay
TO ~ L Ep

ARTICLES OF ORGANIZATION

- e on
OF , 28 s,
_eel T2
l.‘,u';:‘; 0 /O
CR 470 SMOKE SHOP LLC Vidsgie s o
2L Ly ey T
(Name of the Limited Linbiitty Company as it now appears on our revurds. ) 'FL {)‘.‘11 '.;" i
tA Tonda Limmted Labliny Tumpaay) g
T Y atian | PR il g N2/1472024 o el
I'he Articles of Organization for this Limited Liahitity Company were filed on and asigned
- . 1- IR
Florida document numper 200008076
Fhis amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company hery:
The aew name nust be distinguishable and contain the words “Limited Liability Conpany the designation “1LCT or the abbres agon TG

Enter new principal offices address, il applicable:

{Principul office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST QFFICE BOX)

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

. . . AYTI KETALAFE
Nime of New Repistered Apent: EAYTITRHALAL

. . 1L REDBAY
New Repistered Office Address: (92 REDBAY DR

Fter Floruta streel aduress

HRUOODKSVILEE Florida 602

i Lo

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby aceept the appoiniment as regisiercd agent und agree o act in this capacine. { further agree 1o comply with ihe
provisions of all stwntes relative to the proper and complete performance of my duties, and am familiar witl and
accepd the obligutions of my posivion as regintercd agent as provided for in Chaprer 603, FS Or {fthis dociment iy
eing filed 10 merely refioct a change in the registered office address. 1 herehv confiror that the finited fiahiliy
company s been notified mowening of this clunge.

Si;',-n‘alurc of New Hegintered Apent

o WYL

ITChanging Wegislered \pe




or removed from our records:

if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR=

Manager
AMBR = Authorized Member
Title Name Address Type of Activn
AMBR MARWAN KHALAF 6924 REDBAY DR
1Add
HROOBSVILLE, FL 3l
HHomove
- ~JChange
AMBR LAYTH KHALAF A2 REDBAY DR ]
_ . niAdd
BROOKSVILLE, FL. 34602 ~
m Remove
TiChange
AMBR LAYTH KHALAF 8924 REDBAY DR N
e mAdd
BROOKSVILLE, FL. 34602 B
_aRemew e
—_ Change
e T
. -
i T\
ot -\n" —
e s HME
~rn ) r
2 [es)
. (v'—-"_f_‘_?i(unu.l_}_'g‘ n-\
A
) )
‘== Ghange
S
L —Aadd
TiRemone
o ZHChange
TiAdd
e __ ARemove

TiChinge



D. if amending any other information, enter change(s) here: (dutach wdditional sheets, it necessur.y

E. Effective date, if other than the date of filing: (optional}
(5 um effective dide is listed, the date must be speeitic and cannot be prior 1o Jase of Gling or more than 90 days after Gling. Parsiant to s02.0207 Lixb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed etlective date. but not an effective time, at 12:01 a.m. on the carlier of: (bt The 90th day after the
record is fited.

j o ) ey o ]
Dated ﬁ(-“;m’! .Q(j . .7&.-75 {

J . i . . q
/:"“"n/A/\ /1//14 A/

higyﬂu’rc of o niember or sufurized representative ol s menber
/

L AYTH  KHELAE

Tsped or printed name o signee

Filing Fee: 82500



