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COVER LETTER

TO: Amendment Section
[vision of Corporations

e - FLOW HOOKAH LOUNGE INC
NAME OF CORPORATION:

- . P 19000004073
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for Nling.

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

CARLOS PEREZ

Name of Contact Person

C PEREZ PRQEESSIONAL SERVICES INC

Firm/ Company
4343 W WATERS AVE

Address

TAMPA, FL 33614

Cinv/ State and Zip Code

L-mail address: (1o be used for future annual report sotiflication)

For further information concerning this matter. please call:

CARLOS PEREZ O 813 ) 249-2300
a
Name ol Contitet Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department of State:

B S35 Filing Fee 0IS43.75 Filing Fee & O$43.73 Filing Fee & 852,50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) {Addinonal Copy

Is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divizion of Corporations Division of Corporations
PO Box 6327 Clitton Building
Talahassee, F1L 32314 2601 Executive Center Cirele

-

Tallahassee, F1. 32301



Articles of Amendiment
to
Articles of Incorporation
of

FLOW HOOKAH LOUNGE INC

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

P19000004073

{Document Number of Corporation (it known)

Pursuant to the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The e
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " e, or Col " or the designation "Corp,” “inc,” or "Co”, A professional corporation name aust contain the
waord “chartered, " “professional uxs%inn, " or the abbreviation “P.4."

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

g
U 1
. if amending the registered agent and/or registered office address in Florida, enter the name of the /- e
new registered agent and/or the new registered office address: . 154 y
. ) = T
Name of New Registered Ayem g -
e

BV .

NNy

tiorida sireer address) T o

New Registered Office Address: . Florida
Y 1 iy ey

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby wecept the appointment as registered agent. 1 am familior with and aceept the obligations of the position.

Sigznature of Now Registered Agent. if changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an

address of each Officer and/or Director being added:

felitach wdditional shects, it necessaryv

Please note the officer/divector title by the fivse feer of the office tirde:

o= Prosideni: V= Vice Presideni: T= Treasurer: S= Seererary, D= Dirceror; TR= Trustee: C = Clalvaar or Clork: CEO = Chiy
Executive Officer: €FO = Chief Financial Officer. 1w oificerfdivector holds more than one tide, List the tivst fetier of caclt otficd
hoeld. Presidemt, Treasurer, Director waonld be PTD,

Chunges shoudd be noted in the follawing manner. Cruerenihe Johur Doe is Listed as e PST and Mike Jones is listed as the UV There i
a change. Mike Jones leaves the corporation. Salfv Smith is mamed the Vand S These shoald be noted ax John Doe, PT as a Chaige,
Mike Jones, Voas Remeove, and Sally Smith. 81U as an Add.

Example:
X Change T John Doe
X Remove Y Mike Jones
_N Add SV Sallv Smith
Tyvpe of Action Title Name Address
(Check Oned
¥ a CLEO - JOSE M CUSTODIO 8325 BAY POINTE DR
hange
X NIT 1204 N
Add U
TAMPA,FL 33615
Remove
Ry Change
Add
Remove
3 Change T
Add .
i
Remowve TG
4) Change
Add
Remove
31 Change
Add
Remove
" Change
Add
Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addirional sheets, if necessarvy. (Be specipicy

ADD EIN # 83-3142017

:_- i oy
— =
I =
= < -
T —t i
. .
F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares, on =
provisions for implementing the amendment il not contained in the amendment itaelf: - B
{if ot applicable. indicae N1 -~ L
i
(] R
£n
@)

Page 30l 4



: T 0/09/2019 -
The date of cach amendment(s) adoption: it other than the

date this document was signed.
10/09/2019

Fiflective date if applicable:

éno more than 90 duvs afier amendment jile dute)

Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not he Hsted as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting wroups. The following statenent
must he sepurately provided for cach voting growpy entitled 1o vore separaielys on the amendmentts):

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

by

(voring grewp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
acton was not required.

O The amendmentts) was/were adopled by the incorporators without sharchaolder action and shareholder
action wits not required.

pra—
=
10/09/2019 8 ..
e o 1"y
[ated R — i
/ % 8 A v (5] e
. - e . 1
Signature / ﬂ’ ']L’ mn & / & . T
(Byv a director. president or other officer — if directors or officers have not been -y ™° IX =
selected. by an incorporator — if in the hands of a receiver. trustee, or other couit.t po
appointed fiduciary by that fiducian o
en

TATIANA RAMIREZ .

{Typed or printed name of person siening)

PRESIDENT

{Titke of person signing)
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