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Septembar| 25, 2019
FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

CREATVIE VAPE LABS INC
1041 CREWS COMMERCE DR.
100

ORLANDO, FL 32837

SUBJECT: CREATVIE VAPE LABS INC
REF: P19000023009

He racelved your eleotronically transmitted document. BHowever, the
dogumant has not been filed. Please make the following corrections and

refax the| complete deocument, including the alactronic filing’ covar ahaat.

Pleasa chack the appropriate box on the amendment form ragarding the
sdoption of the amendment (s).

If you have any questions concerning tha filing of your document, please
eall (850} 245-6050.

|
Claretha folden FAX Aud. #: E19000285426
Regulatory Spacialist II Letter Number: 519A000198485

P.O BOX 6327 —Tallahasses, Florida 32314

Received Tiime Sep. 25, 2019 12:12PM No. 5328
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Articley of Amendment ,[ e
. dUI2550 26 AM 9: 5t
' Artickes of Incorporation 6 AM I
of
Creatvic Vape Labs Inc
Lt o a3 currently fied with the Florida D
leq}?

| {Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation adopls the following amendment{z) 1o
it Articles of [acorporation;

A, If amending name, enter the new namne of the corporation:

I
Creative Vape Labs Inc The mew

name musi be dmfngulshabt'c and comtain the word carporarran "company,™ or “incorporated” or the abbreviaron
"Corp.." !nc., or Co.,™ or the designation “Corp,” "inc," or "Co™. A professional corporation name must contain the
word “chartered,” plofe.uronal assgciation,  or the abbreviation “F.A."

B. Enter nzw principal office address, if annﬂﬂb_}g_:
{Principal office address MUST BE A STREKT ADDRESS )

C. Enter new

Enter new mailing pddress, it applisable:
(Mafting address A POST OFFICE RO

. _m.r.ﬁlmnd xzmt md!or muew rgﬂmnd oiﬁm '

A@lﬁﬂm&gﬂmidxm

(Florida ntreet addrexr)
Ny Repisiered Office Address: , Florida
(Clry) (Zip Code)
_m_ﬂmLx:d Agent’s Signature. j( changinp Regivtered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Sighature of New Registered Agent, if changing

Page 1 of 4
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If amending Ilhe Officery and/or Directors, eoter the title and name of ench officer/director being removed and title, name, and
address of each Oflicer and/or Director being added:

(Auach addf!fona! sheets, if necessary}

Flease note tbe officer/diractor titls by the first leiter of the office ditle:

FP= Presrdsm V= Vice President; T+ Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuifve Q,ﬁ‘icer CFO = Chief Financial Officer. if an officer/direcior holdy more than one title, list the. first leer of each office
keld. Pre.ﬂdmr Treasurer, Director would be PTD.

Changes Jhould be noted in the following mannmer. Currently John Doe is lisied as the PST and Mike Jones iy listed o the V. There is
a change, Mdn: Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add.

Exzmple:
X Change PT  John
X Remove ¥ Mike Jones
X Add SV Sally Smuth
Iyps_uf_-’\_og'o_jn ide Nome Addreas
(Check One)
1) ___ Change
i
—__ Remove
2y _Change -
—Add
—— Resove
L Ch!imse —_—
o
-
4) __ Change -
Add
et
) Cthc -
ol
Rcu'mvc
oo
i
R
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E. If am or sddittonal ¥ r cha s) here:
(Auach ad|’a‘£n'ona1 sheets, if necessary).  (Be specific)
[
|
F. Han ame_ndment pruvides for an exchanpe, reciassification, or cancellation of ignog shares,

on implewmeni ment II not contained In dment itself:
(if nos applicable. ndicate N/A) ’

Pageldofd
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The date of each amendment(s) sdoption: , if other than the
date this docoment was signed.

Effective date if epplicablc:

{ne more than 90 days after amendmen: fila date)

Note: If the date inserted in this block does nol meet the applicable statutery filing 1equirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptioz of Amendmeni(s) (CHECK ONE)

0 The ameadmenl(s) was‘were edopted by the sharcholders. The qumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval, ‘

O The ammdmmt(s) washwere approved by the sharcholders through voting groups. The following statement
mus{ be separately provided for each voting group entitied to vote separately on the amendment(s):

“171:}: number of voltes cast for the emendment(s) was/were sufficient for approval

by s . n
fvoting group)

B(Thc ammdmmx(s) was/were adopted by the board of directors without sharcholder action and aharcholder
action was not required.

[} The amendment(s) wasiwere adopted by the incorporntors without sharcholder action and sharcholder
action wzu1 not required.

Dated ?(23,\'1

Signanure %% 7//

(By a dircctor, graefffent or other offices — if directors or officers have not been
selected, by an mcorporelor — if in the hands of s receiver, rustes, or other court
sppointed fiduciary by that fiduciary)

Sonny R. Westmoseland, Jr.

(Typed or printed name of person signing)

Preswdent

(Tithe of pexrson signing)

Pape 4 0l4




