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Rob Garguilo
Vape Vendz LLC
5030 Canal Circle E
Lake Worth, FL 33467
To Whom It May Concern:
I'm writing in regards to adding a manager to my LLC., Vape Vendz LLC {L24000315575).
The request is to add me (Robert A. Garguilo Jr} as a Manager to the LLC.
My day time phone number is: (609) 517-2192

My return address is: 5030 Canal Circle E. Lake Worth, FL 33467

Enclosed, please find the forms to amend the Articles of Organization to reflect the above stated
request.

Thank ory

Vape Vendz LLC.



. COVER LETTER

TO; Registration Section
Division of Corporativns

SUBJECT: \/APE \!EMDZ U-C'

Nanse of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this maiter to the following:

Kogeer 4. Gaesuo Lo

Name of Person

Vare lewpz LLL.

Firm/Company

030 Lwae Cites €

Address

(ME fherd, AL 3%/67

Cinstae and Zip Code

LoB (BCerte vt LOL. (oM

E-mail address: (o be used tor Tuture annual report notitication)

For turther intormation concerning this maiter, please call:

LoBeer A. Gapms Je. wipd ) 517 ~A93

e ol Person

Arci Code Irstme Telephone Number
Enclogfd is u check tor the tollowing amount:
$25.00 Filing lFee T §30.00 Filing Fee & 3 §55.00 Filing Fee & O3 560.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &

Crddimaal copy s enelosed ) Certitied Copy

taddinarkl copyois enclosed)

Mailing Address:
Registration Section
hvision of Corporations
O, Box 6327
Tallahassee. F1.32314

Street Address:

Registration Section

Diasion of Corporations

The Centre ol Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vape Vewwz UL,

(Name of the Limited Liability Comp: AV il now appears on our recurds. )
i Fonida Tamned Tinhilics Company)

Fhe Articles of Organizaiion tor this Limited Liability Company were fiked on JVLY /é FWLI and assigned
Florkda document number LJ‘/M 3/55 75

This amendment is submitivd o amend the following:

It amending name. enter the new name of the Hmited hability company here:

The rew name must be distinguizhable and contain the words “Limited Liabiliny Company,” the designation ©L1LCT or the abbresiution =107

Fnter new principal offices address, il applicable:

~a
(Principad office addresy MUST BE A STREET ADDRIESS) =
r: e
=
w
= H
Fonter new mailing address, il applicable: R, mET
- T o o« You
{Muifing address MAY BE A POST OFFICE BOX) MNP e
Hi o
= =

B. [Tamending the registered agent and/or registered office address on our records, enter the name of the new registered

acsent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flovtda sireer gdidress

. Florida

Ciry Zip Cede

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

fherehy aceept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of afl statutes velative 1o the proper and complete performance of ny duties, and {am faomitiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address. Therehy confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

MEL  Reer A Lpmounde. 5030 oA Cueis € il
_Lﬁg:,_wmﬂ}/ ﬁ/ gsqb? TIRemuove

CiChanwe

TAadd

TIRemove

D Change

D Add

CRemove

CiChunge

add

_JRemave

L1Change

O Add

O Remove

JChange

CiAdd

CiRemove

CiChange
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D. Ifamending any other information, enter change(s) herve: Cluach additionad sheets, if necessary.)

. Effective dute, if other than the date of filing: (optional)
tran ettective die i listed. the date must be specitic amd cannot be prion o dite of iling or mare tan 90 day s alter Gling 1 Puesuant w 650207 (3ich)
Note: [Fihe daie inseried in this block does not meet the applicable stitutory filing requirenients. this date will not be listed as the
document’s etfective date on the Department of Ste’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated \/UL-;/ r?zaﬂ

JeBinr  Fisn. Gaanas Je.

N Typed or printed e ol signee
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