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COVERVETTER
TO: Amendmient Sceetion

DBivision ol Corporations

. RPN . . VAPE QULEEN. INC.
NAME OF CORPORATION:

P13000063ATI

DOCUMENT NUMBER:

The enclosed Articles af Amendment and toe are submitted 1or Hiling.

P'lease return all correspomdence concerning this maiter 1o the follew ing:

DEBRA PICA-CAMILLA

Name of Contact Person

VAPE OUEEN INC

IFirm Compuaun

377 5 UNIVERSITY DRIVE

Address

DANTE FLL 33328

City State and Zip Code

DLMCAG OUTLOOR . COM

E-mal address: (o be used for tutere annual seport nonification

For further infornution concerning this maiter, please cull:

DEHBRA PICA-CAMILLA “154 ) SA-[532
i

Nume o Contact Person Area Code & Daviime Telephone Number

Enclosed is o cheek tor the following amount nxade payable to the Florida Departiment of State:

- 535 Filing Fee UIS43.75 Filing Fee & DIS423.73 Filing Fee & TJS32.30 Filing Fev
Certificate of Statos Coertfied Copy Certificaie of Stnus
{Additional copy s Cenified Copy
enelosed) LAdditional Copy

15 enclusedy

Mailing Address Street Address

Amendment Section Amcndment Seciion

ihvision of (_‘(\rpnl';llin:h [ Yiviasion Ul‘('lll'l‘ml':ilit‘n.‘;

POy Bos o327 The Cenwre of Tallahassee
Tallahassce. F1L 32314 2415 No Monroee Street, Suite 810

Tallahassee, FI0 32303



Articles of Amendment

Liy
Articles of Incorporation N
of
L o VAPE QUEEN, INC. o B ;L 2“_:‘ _2_5,__ -_57

{(Name of Corporation as lurrvm!\ filed mlh the Florida Dept. ui State)

P13000063511

{ Document Number of Corporation (iF known)

Pursuant 10 the provisions ol section 607, 1006, Florida Swaiates, this Flarida Profit Corporation adopis the tollowing amendmentis) to
2 Articles of [ncorporation:

A, HWamending name, enter the new name of the corporation:

M /\ The  new

nane must be distngeishable and contain the word “carporaiion.” ".'ruufmu)'_ Tew Cincnrporated o the abbreviation "Caorpl T

Cheel, T or Cal7 or the designation "Corp, ™ e, ar CCa 70 professional corporation name must coiain the word
Cehartered, " Uprofessionael association,  ar the ahbreviarien TP LT

R. Eater news principal olfice address, if applicable: r\‘//é\

(Principal office address MUST BE A STRELET ADDRESS )

C. Enter new maitine address, ifapplicable: I\J A
(Mailing address MAY BE A POST QFFICE BOX,

D. If amending the registered avent and/or registered office address in Florida, enter the mame of the
new registered agentand/or the new registered otfice '.1ddrcfs‘:

Name of New Reoistered Avent k//\

titoridfy strect adidres v

Now Regiseered (hce Addresy: D\] fék . Florida

/ 10 PATIR QT

New Repistervd Avent’s Signature, if changing Revistered Apent:
! herely accept the appointmenr as regisiered agend. L am pamifiar with and accepr the obfigations of the position.

s

S.'“mr e of New Registered Agenil it clemeing

Check if applicable
1 The amendmentt s isfare heing tiled pursuzmi to s 5070020 (11) (e FS.



Hoswmending the Officers and/or Directors, eater the titke and name of each officersdirector heing removed and tide, name, and

address of ¢ach Officer and/or Director heing added:

elttacis additional shivvis, ! nceessaryy

Please woie the offic eradivetor tide B the it betior of the office e

= Prosident, V= Ve President: 7= Treasarer. 5= Secretarne: D= Purector, TR= frosiee; O = Chairman or Clerk: CEO = Chic
Evecutive (Milcer, CFO = Chicd Financiol Officer. an officerddirector holds more than vne tide, {ist the firse leter of vach office held,
President, Treasurer, Director would he PTID.

Changes showld be noted in the jpllewing menncr, Curverhe oty Daoc i lissed ax the PST and AMike dones i fisied as the 1V, There ds
a change, Mike dones feanes e carporation. Sathe Suiidh s named the Vand S0 These shanld be noted as Joha Doe, PT as a Change.
Mike Jones, Vas Remone, and Sullv Smith, 5V as an Aded

Example:

N Change [T John Doe

N Remove v Mike Jones

X Add Y Sallv Smith

Type o Action Title Nanw Address

{Check One

. il VP GABRIELLE PICA-BRAISTED 5977 S UNIVERSITY DRIVE
“hange _ . . _ e

] DAVIE, FL 33328
Adld
Remaowve

2) Change

Add

Remove
3) Change

Add

Remove

.

b Change

Add

Remove

RY O HHTUS

Add

___ Henune

) Change

Add

Remove



E. 1 amending or adding additional Articles, enter change(s) here:
LARach aekdivioned sheeis, i nocessarey, (Be specitiv

———— — 7

F. if an amendment provides [or an exchange, reclassification. or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itsell:

(if net applicable. indicate N2 j /

!




The date of each amendmentis) adoption: l / | /2 O‘ZZ‘ .1 other than the

date this dociment was signed. / /
1122022

Etfective date il applicable:

(1o miore than VU davs apter amendnreni pile dare)

Neoter I the dute inserted m this block does not meet the applicable statetory fiking requirements, this daie will not be listed as the
document’s effective date on the Department of Suiie™s records,

Adoption of Amendmentis) (CHECK ONE)

£1 The amendmentisy was were adopied by the incorpurators. or beard of divectors without shareholder action and sharehobder
acton was not reguired.

= The amendment(=) was were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders wasawere sutficient tor approval.

ZHThe amendmentts) was were approved by the sharcholders through sonsy groups. The jodiowing siaiement
must be separately provided for cacl voting greap entitled 1o vote separatelc on the amendmentis

“The nuisher of votes cast for the amendmentts b was were sufticient for approval

VAPE QUEEN]INC,

fveting group)

rA
2=
(R
[

[ated

K] Dot M
Signature L. >

1By a director. president or other officer it dirgetors or officers have not been

selected. by an incorporator - it in the hands of areceiver, trustee, or oiher courn
appoinied Hduciary by that fiduciarn)

DEBRA PICA-CAMILL® @

(T ped or prinied nume of person siyning)

PRESIDENT

(Tile of persun signing )



