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Articles of Amendment
o

Articles of Incorporntion
of

UVAPE N SMOKE, INC.

(Name of Corporgtion as currently filed with the Fiortda Dept. of State)

P17000083528

(Docgment Number of Corporazion (if known)

Pursuant to the provisions of section 607.1006, Florida Staiutes, this Flarida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishcble and contain the ward “corporation, “‘company,” or "incorporated™ or the abbreviarion
“Corp.” "Inc.,” or Co.," or the designation "Corp,"” “lne,” or “Co". 4 professional corporation name musi conrain the
word “chariered,” "professiona! asseciation,” or the abbreviation "P.A."

2668 N. UNIVERSITY DRIVE

B. Eatcr new principal office address, If applicable:
(Princ‘ipa! ofﬁce address MUST BE A STREETADDME) SUNRISE. FL 33322

C. Enter new mailing address. if applicable: 2668 N. UNIVERSITY DRIVE

(Muailing adidress MAY BE A POST OFFICE BOX)

SUNRISE, FL. 33322

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agem

(Florida smeet address)

Fleorida

New Registered Office Address;
City) {Zip Code}

INew Ropistered Agent’s Signature, if thanging Repistered Agent:

! hereby accept the appointment as registered agent. I am fomiliar with and accept the obligations of the position.

Stgnature of New Regisiared Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and tille, name, and
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address of ench Officer und/or Director being added;
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidenr; T= Treusurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmen ar Clerk; CEG = Chief
Execwive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first leuzr of each office

meld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Currently John Doz s Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is pamed the V and 8. These should be noied as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change

X Removs

X Add

Cype of Action
(Check One)

()] Change
Add

Remove

2) Change
X
Add
Remaove
1) Change
Add

Remove

) Change
Add

Remove

3) Change
Add

Remove

&) Changc
Add

Remove

PT John Doc
v Mike Jones

sy Sally Smith

Mo, D741 R

Tille Name Addrcss

VP GLEN J. LANIER 2331 S, UNIVERISITY DRIVE
DAVIE, FL 13324

VP CARLO BARRIOS 2668 N. LINTVERISITY DRIVE

SUNRISE, Fi. 33322
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H17000312929 3

E. Il amending or adding additional Articles, enter change[s) here:
{Anach additionol sheets, if necassary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cangellation of issued shares,

provisieny for implementing the amendment if not contatned in the smendment itself;
(if nor applicable, indicate N/A)
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H17000372829 3

The date of each amendment(s) adeption: // ’—-3 Oﬁ/ /7 . if other than the

date this document was signed,

Effective date if applicabla; // B 30-1 7

{na mare than 90 days qfier amendmens fite date)

Note: If the date inserted in this block daes not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Arnendment(s) (CHECK ONE)

W The anendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0 The amendmen(s} was/wers approved by the shareholders through voting groups. The followwing sialement
it be separately provided for each vonng group entitled to vore separately on the amendment(s):

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

by
(voting group)

O The amendment

was/were edopieciby the board of dlrectors without shareholder action and shareholder
action was nol redyl

red,

‘ﬁ:.orpomtors without sharcholdar action and shareholder

Datcde” \ //’Dyéﬂ//)

RN —

{By\Q(dir d Presidut or olber officar — if directors or officers have not been
szl incorporator = if in the hands of a rcociver, trustee, or other eourt
mppo kil fcduciary by that liducisy)

(2 The amendment(s) ers adopizd b

action was not reguir

JOSE DARRIOS

{Typed or printed name of person signing)
ESIDBNT

(Titke of pcrsc?n signing)
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