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COVER LETTER

TO: Amendment Section
Division of Corporations

. . - Gireen Culture Smoke Shop. INCL
NAME OF CORPORATION:

. 20000097512
DBOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for Gling,

Pleuse return all correspondence concerning this matter to the following:

Neil Puel

Name ol Contact Persan

Palel & Associnies

Firm/ Compiny

205 Wavmant Courl Suite HL

Address
Lake Muary, IF1L 32746

Cinv/ Stae and Zip Code

neil@neitpatelea.com

B-matl address: (1o be used for future annuat report noufication)

IFor Turther information concerning this matter, please call:

Neil Palel 386 R37-4793
at | )

Name ol Contact Person Arca Code & Duvtime Telephone Mumber

Enclused 18 o cheek tor the tollowing amount made pavable to the Florida Departiment of State:
= -

W 535 Filing lee (s43.75 Viling Fee & (543,75 Filing Fee & - UJ832.30 Filing Fee
Certilicate of Status Certificd Copy Clertificate of Staiys
(Additienal copy s Certilied Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendmeni Section

Division of Corporations Division of Corpurations

P.(}. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N Monroe Street. Suie 810

Tallahassee. FIL 323035



Articles of Amendment

to .
R
Acrticles of Incarporation . ‘1 Loa. .
uf )
Green Culture Smoke Shop INC.
| yrcp 2l PHIZ 3N

an
(Name of Corporation as currently filed with the FIo¢

PP20000097512 o

{Docwment Number of Corporation (i known)

Pursuant Lo the provisions ol scction 6071006, Florida Stawses, this Morida Profis Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation;

fhe  new

sume nrst be distingnishable and contain the ywenrd “corporation,” “company, ™ or “incorporated ™ or the abbreviation ~Corp., "
e, o Col oo the designation "Corp,™ “ine.” ar “Ca” A professional corporation name must comain the word
Cchartercd, " U professionad associadion,” or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

C. Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICT BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reoistered office address:

Namie of New Registered Agent

(Hlorida strevt addressi

New Revistered (Office Address: - IPlarida _
(Ciry) (i Codes

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby aceept e appointment as regisiered cgent. [ am familive with and accept the abligations of the pasition.

Stgnaiure of New Registered Agent if changing

Check if applicable
1 The amendment(s) isfare being filed pursuanm to s. 607.0120 (11) (¢). F.5.



[F amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheeis, if necessary)

Please nate the officer/director title by the first leteer of the office ditle:

17 = President; V= Vice Prevident; T= Treasurer: 8= Secretarv; 13 = Direcior; TR - Trusiee; € = Chairmr or Clerk: CRO = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an officer/director holds maore thar one tiide, List the first letter of each office hidd,
Presidemt, Treasurer, Director would be I'TD.

Changes should be neted in the following manner. Curremtdy Jol Doe is listed as the PST und Mike Jones is lsted as the V., There s
a change, Mike Jones leaves the corporation, Saliv Smith is named the Voand 5 These shedd be noted as Joln Doe, PU as o Change,
Mike Jones, ¥ oas Remove, and Sallv Smith, SV ooy wn Add

Example:
A Change I John [Joe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Tile Name Address
(Check One)
. V" Fadi Shahta 78 Roltins Lane
1) Change
X
Add
Remove
) Chunge
Add
Remave
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




E. [famending or addine additionat Articles, enter change(s) here:
{(Atach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendmoent il not contained in the amendment itselfs
(if ot applicable, indicate N/1)




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

Effective date if applicable:

ino maore than 90 davs gfter amendment file daies

Note: Hthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not he listed as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

= The amendmeni(s) wasfwere adopied by the incorporators, or board of dircetors without shareholder action and shareholder
action was not required.

U The amendmentts) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders wasiwere sufficient for approval.

UI The amendmentts) wasiwere approved by the sharcholders through voting groups. The graflawing statement
st he sepreruiely provided for cach voting group entided o vote separately on the amendmoniis):

“The number of votes cast for the amendmentis) was‘were sufficient for approval

by

fyvating growp)

0173172024
Dated

Signature /A/M/

{By a dircctor, ]‘H‘L‘\l(lL‘llI or otln.%, icet — it'directors or otficers have not been
selected, by an tncorporator — i1 the hands ot u recerver, trustee., or other cour
appeinted fiduciary by thai fiduciary)

Chacli satar

(Typed or printed mame of person signing)

Fresident

(Title ot person signing)



