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COVER LETTER

TO: Registeation Section
Divisien of Carporations

MR SMOKERS LLC
SUBIECT:

Nune of Limited Lianilin Compan

The enclosed Ardeles of Amendment and feets) are submitted {or filing,

Ploase return all comespondenee concerning this matter w the foilowmg:

MEESARH D, SALEH

MR SMOKERS LU

Nume of Persan

GOIG NWAOTH ST

FiomvCompany

TAMPALFL 33004

Addiess

Cinvrsiaie and Zip Codde

AMETE@ EXPRESSTAXNSVES.COM

F-naif addiess: (to be used for uture anhuitd report noufication)

For further infarmaiion concerning ihis maner, please eall:

MEESARH 1) SALEH

Numwe of Person

Enclosed is a check Tor the tollowing amount:

B S2R00 Filing Fee = 30,00 Filing Fee &

Certinieate of Stus

Maiding Address:
Registration Section
Division ot Corporations
PO Box 7327
Tallahassee, F1U 323104

tadditional copy is gnelosedy

b 2673217
al ¢ ]

Area Cade Diatime Felephone Numbey

83500 Fiting Fee & 560,00 Filing Fee.
Certified Copy

Certificate ol Stajus &
Certified Copy

[additivnal copy 1w encised)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2403 N Monroe Sireet. Suite R0
Tallahassee, FI. 32303

From: Aimeat Arenas



To - . Page 1of 2024-12-36 22 08:42 GMT 13056758<65 From: Aimet Arenas
ARTICLES OF AMENDMIENT Fl -
TO LtD
ARTICLES OF ORGANIZATION 524 S
- I

OF T
r ‘EJ.'; s < 4
'41’_[_4#‘; SR

MIR SMOKIERS LLC A58 Ll
{Name of the Limited Liability Company ds it ow appears on pur records.; oL L-:TI’":';)-,,‘

inbthty Company}

. . . . . N . P . . . - L2024 . .
Ihe Articles of Organization for this Limied Liability Company were filed on 5 : and axsigned

L24O0NEHT 119y

Florida document number

Thiz amendment i< submitied to amend the following:

A, Ifamending name, enter the ew name of the limited liability company hepe:

The new same must be distinguishable sod contain the words “Limited Liability Company,” the desiznauen “LLCT oz the ghbreviation 1107

. I - . ( AV A0TH STREET
I-nter new principal offices addreess, if applicable: 01D NW AOTH S TREE

(Principal office address MUST BE A STREET ADDRESSy — TIMPA FL 33004

i N B _ ] W S0 STREET
Enter new mailing address, i applicahle: Y016 NW A0TH STREE

{Muailing address MAY BE A POST OFFICE BOX)

TAMPALTFL 33604

B. If amending the registered agent and/or registered olfice address on eur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of Now Repistered Agent:

New Reoistered Otfice Address:

Fnter Tlornda serevt adddieas

. Florida
(Wi Zipr Cende

New Regisiered AvenCs Sienature, il ehanging Registered Ageni:

[ hereby aceept the appoiniment ax registered agent aind agree io aot in this capaciiv, § furiher agree o complvowiih the
provisions of all xtatues relarive 1o the proper and complere performance of my dutics, and T am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or i this document is
heing filed 10 merely reflect a change in the registered office address. Fhereby confirm that die limited Habiline

campany has been notificd in writing of this change.

I Changing Regislered Agent. Signature of New Registered Apemt
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W amending Authorized Person(s) unthorized to inanage. enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpu of Action
MUR ABDULSAMEDN, SALAH 3211 NWEFEDERAL HWY
TiAdd
TENSEN BEACTH, KL 34057
& Romove
ZIChange
MGR MEESARH D, SALEH GUITO NW SO STREET

RGN

TAMPA. FE 23004
T Remove

D hange

CiAude

CRemove

ZRemove

“IChange

Ciauid

O Renione

SiUhange
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D. If amending any other information. enter change(s) heres fdnach additional sheeis, i necessan)

E. Effective date, if other than the date of filing: (nptional)
{1 an effectin e date i listed, the date must be specific and camint be prior t date of filing or more than 3 days after dline.) Pursuant 1o 6050207 (2 h)
Note: H the date inserted inthis block does not meei the applicable siatuiory filing requirements, this date will not be listed as the

docament”s effective date on the Department of State's records,

If the record specifies a defaved effective date. but st an etfective time. at 12:01 ann on the enlivn of (b) - The 9ith day atler the
record is hled.

DECEMBER 16 024

Wovacih 12 Sabek

Signature of a member or guthorzed representative of & member

Pated

MEESARH 1. SALEH

Typed ar primied name of sagpee

Filing Fee: $25.00



