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COVERLETTER

TO: Amcndment Scction
Division of Corporations

J05 MIANM VADPDE sSMORE SHOP CORP ' )
NAME OF CORPORATION:
P IROOKTI|Y
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitied for filing.
Plcase return alt correspondence concerning this matter to the foltowing:

HIERNAN ESCOBAR

Name of Contact Person
3053 MEANL VADPE SMORE SHOPCORP

Firn/ Company
6346 5W Bih suvel

Address
West Miami, 13314

Citv/ Swate and Zip Code

miamivitpesmokeshop@ gmail.com

F-mail address: (16 be used Tor futuee anneit] report notification)

For further information concerning this matier. please call:

Hernan Liscobar 730 0H56-9386
at{ )

wName of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable wo the Florida Departiment of State:

M $35 Filing Fee (J$43.75 Filing Fee &  (J$43.75 Filing Fee &  [J$32.50 Filing Fee
Centificate of Status Centificd Copy Centificate of Status
{Addutional copy is Centificd Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amcendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Taltahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

305 MIAMIVAPE SNOKE SHOP CORP

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

PLEKIOOET IS

{ Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607, 1006. Florida Statutes. this Floride Prefit Corporation adopts the Jollowing amendment{s) to

its Articles of ncorporation:

A. I amending name, enter the new name of the corperation:
NI
The new

name mist be distingrishable and contain the word “corporation,” “company, " or “hicorporated " or the abbreviation "Corp. ™

Cinen T oor Col U or the desigranon “Corp, " Tine, T or "CoTl A professional corporation pame miust contain the word
“chartered.” " professional association,” or the abbreviation "PA
NIA
B. Enter new principal office address, if applicable: I~
{Principal office address MUST BE A STREET ADDRESY ) - =
I -
i = '—ﬂ
3 - LTt
' I [t
. L] h
& r
C. Enter new mailing address, il applicable: NIA A E R Y
(Mailing address MAY BE 4 POST OFFICE BOX; - Cn_@
e (%)
=
D. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered avent and/or the new registered office address:
Numie of New Revistered Agent
(Floridu street uddress)
Now Regivtered Office Adddresy: _— . Flonda
i {7ip Cexde)

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered aeeni. [ am jamidiar with and acceprt ihe obligations of the position.

———

Nigrature of New Reguiered Agent, if changing

Check if applicable
i The amendmeni(s) isfare being filed pursuani to s. 6070120 (11) (¢), F.S,



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

(-Lerach additional sheers. i necessarmi

Please noite the officer/direcior title bu the fiest letier of the ojfice tide:

P = Presidens: V= Vice Presidens: U= Treasurer: 8= Secretary: D= Divector: TR= Trustee: (O = Chairman or Clerk; CRO = Chief
Fxecutive Officer; CFO = Chief finencial Officer. it an officer/director holds more then one ditle, list the fiest fetter of each office held.
President, Treasurer, Director would be PTD.

Changes showld be noted in the foltowing manner. Currentlv John Dov ix listed ax the PST and Mike Jonex iy listed ax the 17 There jx
a clienige, Mike Jones leaves the corparatien. Saiv Smith ic named the 17 and N, These showld be noted av dofm Doe, PTas a Change,
Mike Jones 17 as Remove, and Sallv Smith, 817 ax an Add.

Example:

N Change PT John Doc
X Reinove v aMike Jones
_X Add SV ally Smith
Tvpe of Action Tile Niue Address
{Cheek One)
vp MATEQ BESCOBAR 255 SW oHth Street unt Y11
1 Change
Miwn, FFE 33130
Add
X
Remove
2 Chonge
Add
Remove
3 Change
Add
Remiove
4) _ Change
Add
Remove
3y Chiange
Add
Remove
6) Change
Add

Remove




E. If amending or adding additional A rticles, eater change(s) herg;
(Auach additional sheets, i necessarvi.  (Be specific]

F. Han amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendorent if not contained in the amendment itself:
(i not applicable, indicate N1

T~

T~

T

o~

.

~




020172021

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

02101/2021

Effective date if applicable:

o more than 90 davs apier amendment file date)

Note: I 1he dite inserted in this block does not meet the applicable siation filing reguirements, this date will not be lisicd as the
documeni's effective date onthe Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or board of dircctors without shircholder action and sharcholder
action was not required.

I The amendmeni(s} wasfwere adopled by the sharcholders. The number of votes cast for the anendmicni(s)
by the sharcholders was/were sufficient for approval,

I The amendment(s) was/were approved by the sharcholders through voling groups. The folfowing starement
must be separatefv provided for each voung group entitted o voie separatelv an the amendment(s}:

“The number of voles cast for (he ammendment(s) was/were suflicient for approval

by

fvating group)

Dated

Signature

{By ar dircetor. president or other officer — if directors or officers have not been
sclecled. by anincorporator — if in the hands of a reeciver. trustee. or othier coun
appointed fiduciany by thin fiduciarvy
Hernan zscobar
\ 3

Tyvped or prinigdJuffic of person signing)

Presideny } W{ GW

(Titte of person sigmog)




