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COVER LETTER

TO: Amendment Section
Prvision of Corporations

18 PLUS SMOKE SHOP INC
NAME OF CORPORATION: )5 SMOKE SHOP I

PIROGDOT 318X

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter (o the tollowing:

NEDAL ALABED KAMEL

Name of Contact Person

18 PLUS SMOKE SHOP INC

Firm/ Company

2320 APALACHEE PREWY H

Adddress

TALLAHASSEL, FL 323404

City/ State and Zip Code

dpumpursiawwadandassociates.com

E-mail address: {10 be used for future annual repart notification)

For further information concerning this matter, please call:

NEDAL ALABED KAMEL \ (.‘\‘Sl] ) 228-9647
h

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the following amount nuede payvable o the Florida Deparunent of State:

=535 Filing Fee (J$43.75 Filing Fee &  [J843.75 Filing Fee & (J$52.50 Filing Fec
Certificate ol Status Certified Copy Certificate of Status
Additional copy is Certibed Copy
cnelosed) {Additional Copy

is enclosed)

Muailing Address Strect Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tatlahassce. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

18 PLUS SMOKE SHOP INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PISOOOUT 3488

(Document Number ot Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incarporanon:

A. Il amending name, enler the new name of the corporalion:

The  new
wame must he distingrishable and contein the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp., ™
Che, " or Col U oor the destgnation " Corp, ™ Clee, " or Ca A professional corporation name must contuin the word
“ehartered, ™ Cprofessional association,” or the abbreviation "PLAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

—~
=
[ By
C. Enter new mailing address, if applicable: )
(Muailing address MAY BE A POST OFFICE ROX) S
£
=
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:
. NEDAL ALABED KAMEL
Name of Now Registered Agvoenr Aloald
2320 APALACHEE PREWY H
tFtarida sircer addeessd
. ) " TALLAHASSEE L. 32301
Noew Registered Office Address: e  Florida
Ny 126 Cirde)

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appaintmient ax registered agems. Fam familior with and accept the obhligations of the position,

P .

— B . .
Mm!m‘v of New Regivtered Agent, ng

Check if applicable
& The amendmentts) isfare being filed pursuant ta s, 607.0120 (11 (¢). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

At T additional shevis, [ uecessary

Please note the officerddivector title by he fivst lenier of the office ttle:

£ = Presidene; V= VFice President; 7= Treasurer; §= Secrctan: 1= Director: TR= Trustee: C = Chainnan ar Clerk: CEO = Chicf
Execrtive Officer: CFO = Chief Financial Officer. Ifan officer/director holds more than one tide, st the fiest fetter of cach office held.
President, Treasurer, Divector would be PTI.

Changes should be noted in the foflowing manner. Curvently John Doe is listed ax the PST and Mike Jones is lsted as the V. There s
a change. Mike dones leaves the corporation. Safh: Smith is named the Vand S These should be noted ws John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally: Smith. SV as un Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Joney
N A SV Sally Smith
Type of Action Title Nume Address

(Check Oney

1 Change

Addd

Remove

2) Change

Add

Remove
R Change

Add

Remove

4} Change

Add

Remove

S)__ Change
____Add
Remove
6) ____ Change
_Add

Remove




E, If amending or adding additional Articles, enter change(s) here;
{Attach additional sheets, if necessawv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/




11-035-2020
The date of cach amendment(s) adoption:
date this document was signed.

it other than the

Effective date if applicable:

(o more than Y0 davs atier amendinent fife date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Tisted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

L1 The amendment{s) was/were adapied hy the incorporators, or board of direciors without sharcholder action and sharcholder
ietian wis not required,

= he amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

0 The amendment{x) wasiwere approved by the shareholders through volng groups. The follinving statement
miust he separately provided for cacl coting growgr entitled 1o vote sepuratels on e amendment(sy:

“The number of voies cast tor the amendmentts) was/were sulficient for approval

h SHAREHNOLDERS
N

(voling group}

1 E-015-2024)
Dated

Sig[m!llrt‘//,/Li/ﬂ
By adirectOr. president or other ofticer — it directors or officers have not been
selected. by anincorporator = if mthe hands of a receiver, trustee, or other cournt
appuinted fiduciary by that iiduciary)

NEDAL ALABED KAMEL

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



