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COVER LETTER

TO: Registration Section
Division of Corporations

SMOKE SESSION LILC
SUBJECT:

Namge of Limited Ligbility Company

The enclosed Articles of Amendment and ces) are submitted tor filing,

Please return all correspondence concerning this matier 1o the following:

LOVETTE OBSON

Name of Person

FierCompany

Address

HOUSTON. TX 77064

City/State and ZLip Code
EFILE1234@INCEILE.COM

Famail address: (10 be ueed Tor Tusare annnal sepoet notinication)
For further informaticn concerning this maiter. please call:

LOVETTE DORSON 1
at( )

RER-462-3453

. Paga:Z
(({M£4Uuuss18uUY 3)))

Name of Persun Area Code

Enclosed is a check for the following amount:

[aytime Telephone Nurnber

e 525,00 Filing Fee 03 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Talluhassee. F1. 32314

1 $55.00 Filing Fee &
Certified Copy

{addizional copy is enclosed)

£ S60.00 Filing Fe,
Certficate of Staius &
Cerufied Copy
{additional copy i enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2413 N. Monroce Street, Sune 8§10
Tallahassee, FL 32303

(((H24000331800 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMOKE SESSION LLLC

{Name of the Limited Liabdity Company as It now nppesars on our records.)
A Fionda Limiied Tiubility Company)

The Articles of Organization for this Limited Liability Company were fited on

0720072024
o 3 21117
Florida document nuimber L2400 L7t

and assigned

‘FThis amendment is subimitted to amend the followng:

A. If amending name, enter the new name of the limited Hability company here:
THE SMOKE VAULTLLC

‘The new name must be dislinguishabie and comtain the words Limited Liability Company.” the destgnation “LLC™ vr the abbreviation “L.LCS

Enter new principal offices address, if applicable:

v 2
~_ =
Ty =
(Principal vffice uddress MUST BE A STREET ADDRESS) T T C,?_' -
R
. Ir + -
SRR
o m i
Enter new mailing address, if applicable: nHw E ™)
P —
fMailing address MAY BE A POST OFFICE BOX) - u'_'
— ﬂ w
___________________________________ - n
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regiistered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regiswered Ofhice Address:

Enter Flovidu streer adddress

. Florida
Cuy

£ip Cende
New Hegistered Agent’s Sipnature, if changing Registered Apent:

{ hereby accept the appoimiment as registered agent and agree 1o act in this capaciiy. ! further agree to comply with the
provisions of all statutes refative to the proper und complete performance of my duwties. and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603 F.8. Or. if this document is

heing filed to merelv veflect a change in the registered office address, | hereby confirm that the limited liability
company hay been notified inwriting of this change.

If Changing Registered Agent, Signuiure of New Repistered Apent

{{{H24000331800 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heinp added

or removed from our recurds:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type ol Action

Ak

JRemove

CiChange

(D Ade

CiRemove

OChange

TAdd

TJRemove

PChange

MAdd

OJRemove

O Change

Cadd

LIRemove

CIChange

Oadd

CJRemove

CIChange

({(H24000331800 3)})
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D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if otherthan the date of filing: {(optional)
{1l an effective date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant n 605.0207 (3Kh)
Note: [f the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s cHlective date on the Departiment of Stale’s records,

IT the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed. ' ’

. Octoher G 2024
Dated ¢ .

! [}

Signature of a inember or suthonzed represenﬁ(if of'a member

Pamela Haggins

Typed or printed name of signee

Filing Fee: $25.00
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