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FLORIDA DEPARTMENT OF STATE

February 21,
Davision of Corporations

VAPOR PLUS INC.
205 11TH STREET

MIAMI BEACH, FL 33139

SUBJECT: VAPOR PLUS INC.
REF: P19000012735

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
including the electronic filing cover sheet.

refax the complete document,
Pleasa check the appropriate box on the amendment form regarding the

adoption of the amendment{s)}.

**DPLEASE ONLY CHECK ONE BOX. **
along with a copy of this letter, within 6é0

Please return yocur document,
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please

call (850) 245-6050.
Rebekah White FAX Aud. #: H19000057421
Regulatory Specialist III Letter Number: 719A00003705

RECEIVED
WISFEB 21 gy 1. gg

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment 20[9FEB 2] AH g

to
Articles of Incorporation },'LF‘\-" ) 58
of - A’ . ‘; -
roi )y g !-"l.?.:‘
VAPOR PLUS INC. et 1f:— S fu

(Name of Corpocation as currently filed with the Florida Dept. of State}

P13000UL2735

{Document Number of 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 Incorporaticn:

A. I amending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp " “inc.,” or Co. " vr the designation "Corp,” "Inc. " vr "Co". A professional corporation name must comain the

word “chartered. ™ “professional association,” or the abbreviation "P.A. "

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OF FICE BOX;

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

w registered ngent and/or the new registered offi ddress:

Ngme of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
{Zip Code)

(Ciry)

Signarure of New Registered Agent, if changing
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If ameading the Officers aund/or Direciors, enter the titke and name of sech offlceridirector being removed and dte, name, rod

address of each Officer and/or Divector being ndded:
{Anach additionul shees, if necessary)

Please noie the officer/dircctor title by the first lettar of the offfce dtle:
P = President; ¥ ¥Vice Presidont; T Treasurer; §= Secretary; D= Direcior; TR= Trustee: C = Choirman or Clerk: CEQ * Chief

Erxecutive Officer; CFO » Chief Financial Officer. {f an officer/director halds morc than ene title. list the first letier of cach office

held. Prerident, Treasurer, Director would be PTD.
Changes shouid be roted in the following manner. Currently Juhn Doe is listed as the PST and Mike Joues is listed as the V. There i

a change, Mike Joncs leaves the corporation, Sally Smith is aamed the ¥ and S. These should be noted ax John Doe, PT as a Chaage,
Mike Jones, ¥ as Remave, and Sally Smith, SV ax an Add.
Example:

X Chenge T John Dos
X Remove i Mike Joncs
X Add sV Sotly $mith
Tvpe of Agtion Title Npme Address
(Check One)
SAMIR A, DEKMAK 85.01 55TH AVE

D
1) ____ Change .
ELMHURST, NY 11373

Add

X Remove

A —

2} ___ Change —_—

Add

Remove

3) Change

Add

Remove

Change

Add

Remove

Y . Change

Add

Remove e

[:3) Change N

Add

Remove

Page 2af 4



21-Feh-2819 89:51 -

E.

( Rk R L Rt .....

+171888974209

Puge 3 of 4

p.4



Z1-Feb-2019 @9:51 - +17188897428

0 18/19

The date of each amendment{s) adoption: . if other than the

date this document was signed.

Effective date If applicahle:

{no more than 90 dayt afler amendment file date)

Note: If the date inseried in this block does not meet the applicsblc statwtory filing requirements, this date will not be listed as the
docoment’s effective date on the Deparmment of Staie’s records.

Adgptiva of Amendment(s} {CHECK ONE)

The amendment(s) wasiwere sdopted by the sharchalders. The number of voles cast for the amendiment(s)
by the sharcholders wasiwere sufficient for approval,

O The smendment(s) was/were epproved by the sharcholders through voting proups. The followlng siatement
musf be separately provided for each voting group enlitled to vele separciely on the amendment(s):

“The number of vorey cast for the amendment(s) wasg/were sufficient for Appraval

by

(voting group)

e

. . The ameadment(s) was/were adopted by the board ot directors wilkout sharchalder action and sharcholder
aclion was not required.

[0 The amendment(s) was/were adopted by the incorporalors without shareholder action and shareholder
scion was not required.

02/19/19
Dated /—/_) -]

y o director, president or other officer — if directars or officers have not been
selecied, by an incorporator — tf in the hands of o receiver, trustee, or other court
appointed fiduciary by tha fiduciary)

SADEK JOUMAA

(Typed or printed name of persen signing)

—» - pregda—

| (Titlc of porson sigring)
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