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. ' . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -—SCKK Hooka)’\ % MO'F@ L_‘\-—-Cp

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this miatter to the following:

E mw&\ E\bowstor—

«’ Name of Person

Sox Hookoh 2 Wore L.L.C.

Firm/Company

614 Pecan Yadk (M,

Address

SocksonVille , FL 32212

Cit)‘iISIulc and Zip Cude

exncxclmz#dbaquf@ o‘ma&c@m

E-mail address: (to b\c‘)‘%cd for fwitre andad report notification)

For turther information concerning this matter, please cali:

Emo& E |bautar (0 36S 055

Name of Pprson Area Celde Davtime Telephone Number
Enclosed is a check for the following amount:
E@.UU Filing Fee O $30.00 Filing Fee & (3 8$35.00 Filing Fee & O S60.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &

radditional copy 15 enclosedy Certified Copy

iadditional copy i enclosedy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%ok MeoKahn SMare L.L.C.

{Namc of the Limited Liability Company as it now appears on our riecords.)
tA Flonida Donited Tiakility Company) TRl

s -~

el
BN

The Articles of Organization for this Limited Liabilty Company were {iled on _© it '2..9 !&k z-i und assigned
Florida document number _LZJFQQQM}

This amendment is submitted 10 amend the following:

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

The mew name nwst be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »L,.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. 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:

Name of New Registered Apent:

New Registered Oftice Address:

Lmter Flortda street adidress

. Florida
Ciny Zip Conder

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

[ hereby accept the uppointment us registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all stuintes relative 1o 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
being filed o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
* or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR &= m::n(l El })Wﬁujﬁ 414 Pecan Pk €D, Smﬁf:ﬂvr!{i:m/

ClRemove

OChange

TIAdd

ORemove

CIChange

Add

3 Remove

OChange

OAdd

ClRemove

1 hange

{TJAdd

CJRemove

CiChange

CAadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

{\dldz mc/ Business ET N4 99-2% 2 3190 on Hue
Applic ﬁ‘hrv\ Pleose ,

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cunnot be prior to datwe of filing or more than 9U days after filing.) Pursuant to 605,0207 (3)(b)

Note: [{the date inserted in this block docs not mect the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spectfivs a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of> (b)  The Y0th day after the
record is hiled.

Daed 5 /O?‘} 20 2—‘}"

E?maoQ

Signature of 2 member or authorized representative of a member

CmorQ E}bOWHLW

Typed or printed name of signee
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Renariment of Slate / Diason of Criporaspong /o Searcs Beco { Seprce oy Eptly NaTe f
Detail by Entity Name
Florida Limited Liability Company
JAX HOOKAH & MORE LLC
Eiling Information
Document Number 124000199287
FEI/EIN Number NONE
Date Filed 0472972024
Effective Date 05/01/2024
State FL
Status ACTIVE
Princinal Address
614 PECAN PARK RD
STORE# 125
JACKSONVILLE, FL 32218 UN
Mailing Address
1140 KENDALL TOWN BLVD
APT 6208
JACKSONVILLE, FL 32225 UN
Registered Agent Name & Address
ELBAYTAR, EMADB
1140 KENDALL TOWN BLVD
APT 6208
JACKSONVILLE, FLL 32225
(s} PRetajl
| =
(_NONE s
Annyal Reports
No Annual Reports Filed
Rocument Images
29,2074 .. Florieta Lim teed Lt :,.l Yoy g g in BB formug

htps:Hsearch.sunbiz.ora/lnauirviCoroorationSearchvSearchResuliDetail ?inaquirvivoe=EntityName&direction Tyne=Initial&searchMNameOrder=JAXHOD . .. 311



f;ﬂ [ R DEPARTMENT OF THE TREASURY
INTERRKAL REVENUE SERVICE
CINCINNATI OE 45229-0C22

Date of this notice: 04-19-2024

Enployer ldentification Kumber:
$9-2582180

11y

orm: §5-4

Humber of this nctice: CP 575 G
JAX HOORAH & MORZ
EMAD B ELBAYTAR SR SOLE MB=
1140 WENDALL TOWN RIVE Tor assistance you may <all us au:
JACKSONVILLE, FL 32225 1-800-529-4923

IF YOU WRITE, ATTACH THE
STUB AT THE END DF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBZR

Thank you for applying Zor an Employsr ldentification Number (EIN). Wa assigned von
ZIW 39-2583180. This EIN will identify you, your business accounts, tax returns, and
decuments, even 1f you have no znployees. Please keep this notice in vour permanent
reccrds.

Tarpayers request an EIN for their business. Some taxpayers recelve CP37Z notlices when
another person has stolen their identity and are opening a business using their infcrmation.
If you did not apply for this RTI, please contact us at the phone rnumber cr address listed
cn the top c¢? this notice.

when fiilinc -ax documents, making payments, ¢or repiving to any related correspendernce,
it 15 very important that you use your EIN and complste rame and address exactly as shown
above. Any varlation may cause a delay in processing, result in incorrect informaticn in
your aCcount, oI even cause you to be assigned wmore than ore EIN.  Lf the informaticn is
net correct a5 shown above, pleass make the correction using the attached tear-ofif stub
and returrn Lt Lo us.

£ limited liability company (LLC) may file Form 8832, Encicy Classificatcieon Election,
and =lect tc he classified as an associaticn taxzable as a corporation. If the TiC is
eligiblie Zo be treated as a cerperation that me=ns certain tests and it wiil be electing S
corporaTion status, 1t must timely file Form 2353, Zieczien by a Smali Business
Corvoracion. The LLC will ke treated as a corporaticn as ot the efiective date of the S
carporation election and does not need wn file Form 8832.

To obtain tax forms and publications, including these referenced in this notice,
visit our Web site at www.irs.gov. Lf you deo nat have access ta the Internet, calil
1-B0Q-829-35740 (TTY/TDD 1-800-829-405¢) or visit your iocal RS office,
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IMPORTANT REMINDERS :

* Keep a cepy of this notice in ycur permanent records. This notice is issued only
one tire and the IRS will not be able tc generate a duplicate copy for ycou. You
may ylve & covy cf this document to anycne asXxing for proof cf ycur EIN.

se this EIN and your rame exactly as they appear at the top of this nctice on all
our federal tax forms.

-

Ref=r to this EIN on your tax-related ccrrespondence and documents.
+  Provide future cofficers of your organization with a copy of this notice,

Yeurr name: control associated with this ZIN is JAXH. You will ne=d to provide this
informaticn zlorng with your BIN, if you file your returns electronically.

Safeguard yeour EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Ycur Business.

You can get any of the fomms or publications mentioned In chis letter by
visiting cur website at www.irs.gov/Iomms-pubs or &y calling 800-TAX~FORM
(800-529-3678) .

If you have guesticns about your ZIN, you can corntact us at the phone number

cr address listed at the zep of this notice. I7 you write, please tear off the
stub at the bottom of this notice and include it with your leatter.

Thank ycu fcr your cooperation.

Keep this part for your records. C? 57 G (Rev. 7-2007)

Return this part with any correspondence
50 we may identify your account. Please Cz2 515 G
correct zny arrors in your name or address.

9395993599

Your Telephone Nurher Best Time to Call DATE CF THIS HOTICZ: 04=-19-2024
{ H - EMPLOYER IDENTIFICATION NUMBZR: 99-2583:180

FORM:  SS5-4 NOBOD
INTEFNAL REVENUE SERVIC JRX HOOKAH 5 MORE
CINCINNATI OH  15393-C023 EMAD B FL2AYTAR SR SOLE MBR
IIIIIIllllll!llIIIIIIIIIll”"I"li"llll!l”lllllll “'1‘;6 KEND"\LL 'I‘OW].\' BLVD

CGRECESONVILLE, FL 32225



