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COVER LETTER

TO: Registration Section
Divisivn of Corporations

318 SMOKE SHOP LLC
SUBJECT:

Nume of Limited Linbility Company

The enclosed Ariicles of Amendmentand {eefs) are submitted for difing.

Please return all correspondence voncerning this matter o the following:

ABNDULELAH M AL BARKAMI

Name of Person

318 SMOKE SHOP LLC

FinmCompany

321 NW FEDERAL HWY

Address

JENSEN BEACH. FL. 34957

City/Seate and Zip Code
AIMET@EXPRESSTAXSVCS.COM

E-maail address: (1o be used for future annual report nolinication)

For further information concerning this marter, please eali:

ABDULELAH M AL BAKMAKI s 364-5123
at )

Name of Parson Area Code Daytime Felephone Number

Enclozed 15 a check for the fotlowing amount:

T3 825,00 Filing Fee {0 $30.00 Filing Fee & 1853500 Filing Fee & & S60.00 Filing Fee.
Certificate of Slatus Certitied Copy Certificate of Status &
fadditional copy 1< enclosed) Certified Copy

(adduional cony 15 enciosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N Monroe Street, Sune R10

Tallahassee, FL 32303

From: Almet Arenas
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ARTICLES OF AMENDMENT F/L
Ep

TO
ARTICLES OF ORGANIZATION ;”’/734&}0'
OF 20 gy
CINiE V5
318 SMOKE SHOP LLC Bk ?;{; S ” s
iName of the Limited Liability € i CaLs G 0yr records.) LO“)/.O
(AL oty Company)

. . . C T - WIS2024 :
The Articles of Organization for this Limited Liability Company were filed on ¢ 0 and assigned

24000127142

Florida documoemt number

This amendment 12 submitted 1o amend the following:

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

The new name must be distinguishable 2ad contain the werds “Limited Liability Company.” the designation “LLC or the abbreviatgon "L.L.C.”

Enter new principal offices address., if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Naine of New Registered Awent: SALAH A ABDULSAMED

New Regisiered Otlice Address: 21T NWFEDERAL WY

Foter Floeide seeevt addres,

JENSEN BEACH Florida 34957

Citv Zigr Code

New Registered Agent’s Signature, if changivg Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o aci in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complere performance of my dutics. and Iam familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is
heing filed to mevely reflect v change in the registered office address, [ hereby confirm that the limited liahiliny
company has heen notified in writing of this change.

Sabak A A8Lramed

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, gnter the title, name, und address of cach person being added
MGR = Manager

—

it

l"‘.

AMDBR

AMBR = Authorized Member

Name

SALAH A ABDULSAMED

AMBR

ABDULELAH M AL BARNMAKI

2024-17-20 0059 12 GMT
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Address

3211 NW FEDERAL HWY

Type of Action

JENSEN BEACH, FI. 24957

= A\dG

D Remove

3211 NW FEDERAL HWY

CiChange
T Aadd
JENSEN BEACH. F1. 34957
B Remove
O Change
1Add
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D. If amending any other information, enter change(s) here: (druch additional sheets. if necessary.j
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E. Effective date, if other than the date of filing:

{1l an cffective cate is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing ) Purseant 1o 6080207 ()b}
document s ctfective date on the Department of Stale’s records.

(optional)
Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date wilt not be listed as the
record s filed.

11 the 1ecord specities a deluved effective date, but not an effective sime. at 12:01 wom. on the earlier oft (bY - The 9eh day afier the
rOVEMRBER 10 2024
Dated

Selak A Abctebaames

Stgnature of 2 member or authenzed representaive of a member
SALAH A ABDULSAMED

Typed or printed naime of signee

Filing Fee: $25.00

From: Aimet Arenas



