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COVER LETTER

TO: Amendnent Section
Division of Comporitions

AP SNORT S UTGAR SHOP. INC.

NAME OF CORPORATION: 7

PLROMINKAD 30
DOCUMENT NUMBER: ____

The enclosed Articles of Amendment and fee ne subiitied tor liling,

Please return all correspondence concerning 1his matier 1o the followmg:

TIM A HAMED. CTA

Nime of Contacr Person

TIM AL HAMED, CFAPA,

13310 AMBERLY DR OTE 250

Firm Cormmen

TAMPA, FL 33647

Address

Civ/ Stne and Zip Code

timhamediadivaho,com

E-pul address; (o be used fon Tutore sl report notification)

For further information concerning this mutter, please coll;

TiM A HAMED

al

3 \ 514-2905

Name of Comact Person

Arca Code & Davtime Telephone Nuiuber

Enclosed is o check for the fotlowing smount suade pavable o the Florida Departient of State:

W $35 Filing Fee [J$42.75 Filing Fee &

Cenilicate of Stios

C3$43.75 Filing Foe &
Certificd Copy
(Addinonal copy s

enclogoh

Mailing Address
Amendmest Section
Division of Comortions
P.O. Box 0327
Tallahassee, FL 32314

J%52.50 Filing Fec
Certificae of Status
Centificd Copy
cAdduicnal Topy
is ¢nclosed)

Street Address

Amendiment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 810
Tallahassee, FL 32303



Articles of Amendment
(o
Articles of ncorperation
of
APOLLO SMOKE & CIGAR SHOP. INC.

(Name ol Cocporation as currently filed with the Florida Dept. of State)

P18G00084230

(Docuntem Mumber of Corporation (if known)

Pursuant to the provisions of section 607Uk, Flotida Stalntes. this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles ol Incomporation:

APOLLO BEACH GIFT SHOP. INC,

The new
name must be distinguishable and comtain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp.,"
“Inc..” or Co.” or the designarion “Corp,” e, or a7

A professional corporation name must contain the word
“chartered.” U professional association, T or the abhreviation "PT

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

C. Enter new mailing address, i applicable:

=3
[ |
)
Iy 1egy g~ . . "‘)
(Muiling address MAY BE A POST OFFICE BON, .
%
D. Wamending the registercd agent jnd/or vegistered office address in Florida, enter the name of the ?
new registered agent and/or the new resistered otfice address: -—
LD
Neame of New Revistered Aveent
(Hlorider street adidross)
New Rewistered 4fice Adidress, . Flonda
iny {Zip Urnde}

New Registered Avent’s Signature, if chanving Revistered Avent:

[ hereby accept the appoiniment ax regixierad agems. [ femihar withe cond accept the obligations of the position.

Signatre of Neve Registered Agent. {f changing
Check if applicable
3 The amendmeni(s) isfare being liled puisicing o s 6070120 (11 (0). F.S.



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

(Artach additional sheets, Ifnecessary)

Please note the officer-divecior title by othie tiese letier of the flice title:

I = President: V= Vice President. T Treasurer: No Seeverarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer: CIO = Cluey Financial Officer. I on officer director fiolds move than one title, tist the first letter of each office held.
Presideni. Treasurer, Director would he 1T,

Changes should be noted in the following mamer. urrenty Jolm Do is listed as the PST and Mike Jones is listed as the I, There is
a change, Mike Jones leaves the corporation. Sallv Swtith is wamed the 1 and S, These should be noted as John Doe, PT as a Change.
Aike Jones, I as Remove, and Saltv Smith, ST ax an Add.

Example:
X Change BT John Doc
X Remove Y Mike Jones
_N Add SV Sally Smith
Tvpe of Action _Title Minw Address
(Check One)
1) _ Change
__ Add
_ Remove
2y __ Change
____Add
_ __Remove
3y Change
____Add
_ __Remove
4} _ Change
. Add
—_ Remove
3 Change
—Add
—— Recmove
)y Change L
Add

Remove




‘E. If atnending or adding additional Avticles. enter chanve(s) bere:
(Attach additional sheets, if necessarvi. 1Be specific)

F. If an amendment provides for an exchange, rechassification, ov cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Ned)




The date of each amendment(s) adoption: . if other than the
datc this document was sipned.

Effcctive date if applicable:

gt tore thait S0 dges affer cinendiment fite date)

Note: If the date inscred in this block does not mect the upphicable stannory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s reconds.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(sy was/wcre adopted by the incorpormors. or board of dircclors without sharcholder action and shareholder
action wis not reguired.

U The amendment(s) was/were adopted by the shurcholders The muuber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vore separarely on the amendment{s.

“The number of votes cast Tor the unendment(8) was/were sufficien for approval

by

(yofidg o)

D6/30/2023
Dited

Signature @

{By a dizector. president or other officer - if directors or officers have not been
selecled. by an incerportor — i i the hawds of a receiver. trustee, or otler court
appotnied fiduciay by thin lidician

BADRAN FIAMMAL

{Fvped or printed mame of person signing)

PRESIDENT

(Title of person sigung)



