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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D-}'C\u\ LY Smoxe Shop LLC

~Name of Limited Liability nmpdm

The enclosed Articles of Amendmient and fee(s) are submitted for Niling.

Please rewurn all correspondence concerning this matter to the following:

QOQV\& S Le,\,u 'S

Name of Person

Steq Lk Spaiee Shop LLC

Firm/Company

UGy DNyvawL Cowl ¥

Address

O\ dg . L 32¢0

" Ciiv/State and Zip Code

Sloy [ h 00lan do® gma [ 2om

E-mu ar(addrc.qs (1o be used for future annual répart notihcation)

For further information coneerming this manter, please calk:

\/)\DJU’\ CA S Laudt § al 796 ) %2 - S&6 ) <

Name of Person Arca Code

Dayvtime Telephone Namber

Enclosed 1s a cheek for the following amount:

@4.00 Filing Fee [J $30.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Fiting Fee,
Certificate of Stntus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%irc\u L»'jr S Mok Shop C L

{Nosie of the Limited Liability Company as it now appears on our records.)

(Al Jahiity Company) —
The Articles of Organization for this Limiked Liability Company were filed on Oé ! 27 ! 2 H dnd assigned
Florida document number _L- 24000 290 107% )
This amendment s submitted to amend the followmg:
A. If amending name, enter the new name of the limited liability company here: g
w

The new name must be distinguishable and contain the woeds “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.1.C

Enter new principal offices address, if applicable: (") \ N ) Q h M \‘ ()M’/\C'{ th ‘-ﬂ
(Principal office address MUST BE A STREET ADDRESS) _ Ou Y€ P

Oflando €\ 22405

Fnter new mailing address. if applicable: b% \ \\} ‘S S A \l Cun (ﬂ Vi
(Muailing address MAY BE A POST OF FICE BOX) % s e p{

Q(\b\‘(\b-‘a L 52‘%‘703”

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 Agent: Q () BYW C/\ \X ] L AV S
New Registered Office Address: Q_L\ \(b % ‘\"{ L C £ C“"(

Fmter Florida sircet adedress

O(\uﬂéo . Florida ’3/«%”

Cirv Zip Code

MNew Repistered Apent’s Signature, if changing Registered Apgent:

{ hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of oll statutes relative to the proper and complete performeance of my duties, and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirn that the limited liability

company has been notified in writing of this change. /Q

IfC h ;_,l g Registered \Lcnlkmmegmured 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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MR QDQY\C\ ‘S% Lew(% Y(e Straxe’ (ourt  guar

ﬂ( Iéﬂ’\é & ? L '%ZE’) ‘ ) O Renove

CIChange
iR Lews, Lews,y 22U Sirun<l covd g
d ((“‘ héb {’_ L BZb \ \ MRTmove

OChange

ClAdd

ORemove

OChange

O Add

ORemove

OChange

OAdd

CRemove

CJChange

O Add

ORemuove




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

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed, the date must be specifie and cannot be prior o date of filing or miore than 90 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: [Ithe date inserted in this block does not meet the upplicable sttutory filing requirements. this date will not be listed as the
document’s effective date on the Diepartment of State's records.

1 the record speeities a delayved effective date, but not an effective tme, a1 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record 1s iled,

Dated 7/ 23;/ ZL—f . 202% .

= i} e - _
7 Signature of a uember or authari#ed representative of a member

,/?(,‘)x(’n A J , leeo S

Tvped or printed name of signee




