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APPROVED

. " * . = AND
. . : FILED
. o T3NOV 27 AM o: 59
. Articles of Amendment
to SECREM Y{, STATE
Articles of Incorporation TALL AHASS SEFLFLD r,ﬁ'.-;
of i
Red Ape Vapor Co
of Corpo B da Dept. of S
P13000051802

(Document Number of Corperation (if kmown)

‘Pursnant {o the provisions of section 607. 1006 Flunda Statutes, this Floride Profit Corporation adopts the following amendment(s) to

its Articles of Incotporation: ™ S
A. I amending mame, enter the new. nome of the corporation;

The rew
name must he distinguishable and comtain the word “corporation. ™ “company.” or “iMcorporated” or the abbraevigtion
“Corp.,” “Inc,” or Co.,” or the designation “Corp,” "Inc,” ar “Co". A pmfessional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation “PA,"

B. Enter new principal office address, if applicable: 18505 NW 75th pl
(Principel office adiress MUST Al A STREET ADDRESS ) Unit 121

Miami Gardens, FL. 33015

- Enter pew mailing address, {f applicabie:
mﬂm"“db:;l Lo lbeae: 5o 185085 NW 756th PI.
Unit 121
Miami Gardens, FL. 33015
D. If amend} @ cad apent and/or tered office addreas in cnter the Rame of the
cred agent and/or the new repgistered office nddress:
Nepne of New Reoistered Agent

(Florida street address)

Y d x: » Florida
(Ciry) {Zip Code)

Registere i ature, il ehan
I hereby accept the appolntment as registered agent.  } am famillar with and aceept the obligations of the postiion.

Signature of Now Regisicred Agent, if changing
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If amending the Officers m‘ndmr Directors, enter the titie and name of ench afficer/directnr being removed and title, name, and

REIE

nddross of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = Prosident; V= Vice President; T= Tveasurer; 5= Secretary; D= Dirccior; TR= Trusiec; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eack office

held President, Treasurer, Director would be PTD.

Changes rhonld be noted in the following manner. Currcntly John Doe is lsted as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and §, These should be noted as John Doe, PT as a Change,

Mike Jonas, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

& Remove
X Add

Tyne of Action
(Chenk Onc)

1) Chmse
El Add
D_ Remove

2) D. Change
Add

’ |:]_ Remove

3 )EL Change
D_ Add
[ Remove

4) D Change
[ s
D_ Remove

5} D Change
[ ] as
D_ Remove

)] DChmss
D_ Add
D_ Remove

PT John Doe =
Y Mike Jones
A'S Sally Senith,
Title Neme Address
sh Guillermo Miranda 1825 West 72nd Streat
Hialeah, Fl.. 33014
TD Boris A, Rodriguez 800 West Avenue # 340

Miami Beach, FL. 33139
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E Ifa ding or ndding ndditionn) Articles, enter ¢ 8} here:
(Attach additional sheets, if necessary).  (Be specific)

F. mendme; 8 Ia ancellation of isshed sha
provisions for jmplementing the amendment if not contained & amendment ftselfs

{if noz applicable, indicate N/A)
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APPROVED
AND
FILED

13NOV27 AM 9: 59
SELCRETARY oF STAILC
The dste of ench amendment(s) adoption: 11/22/2013

TALL AHﬁ\oﬁf’E FLORIDA

date this doeument was sighed.

Effective date i applicable: 11/25/2013

(ro more than 90 da}u qfter amendmen! file daie)

Adoption of Amondment{s) (CHECK ONE)

.I'nc amendment(5) was/were adopted by the sharcholders, The number of votes cast for the emendment(s)
by the sharchalders wasiwere sufficicnt for approval,

Dl‘he amendment(s) wasAvere approved by the shareholders through voting groups: The Jollowing saremant
nust be repavaiely provided for each voting group entitied ro vote separately onithe amendwent(s):

“The number of votes east for the amendment(s) was/were sufficient for approval

by : L. R
fvoting group) !

[:}rhz emendment(s) was/were sdopicd by the board of directors without shareholder action and shareholdor
sction was not required.

Dl‘be smendment(s) was/were adopted by the incorporators vithout shareholder action and sharshoider
Aactian was not required.

Dasea 11/25/2013

o ot e

(Byn dirmxf&mdm or other officer ~if diréctowd or. oﬂicmlmsmmeen
seiceied, by wn incarporaior-— if in the Hendr'of e recciver, tristes, or oihicr oburt
appointed %i iduciary by that fiduciory)

Jonathan Hernandez

(Typed or printad name of person signing)

President /Chalrman

(Tille of person signing) |
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