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Cctober 76, 2021

" FLORIDA DEPARTMENT OF STATE

N Division of Corporation
MR. SMOKEY BISCAYNE, INC. . DIVISION 01 LoTporations

70 W 49TH STREET
HIALEAE FL 3301208

SUBJECT: MR. SMOKEY BISCAYNE, INC.
REF: P21000086657

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make.the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requ*rements for . .
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Pleaae return your document, along with a copy of this letter, within 60
days.or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (858) 245-6050.

Valerie Berring , FAX Aud. #: H2100039577%
Regulatory Specialist III Letter Number: 521A00026003

P.O BOX 6327 - Tailahassee, Flonda 32314 -
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Articles of Amendment
~ to
Articles of Incorporation
cof ’

MR. SMOKEY BISCAYNE, INC '
) ’ {Name of Corporation as curreatly filed with the Florida Dept. of State)

{Document Number of Corporation (:f known)

P21000086657
Pursuant to the provisiens of section 607.1006, Florida Suuun:b ﬂm Florida Profit Corporuation adopts the fu]luwmg mncndmcm(s) to

" jis Articles of Incorporation:
A. If amending pame, enter the new name of the corporation: .
' ) ) The new
rame must be distinguivhable and contain the ward “corporation,” “company,” or “incorperated ” or the abbreviation "Corp..”
“lne., " ar Co." or the designation "Corp,” “Inc." or "Co". A professional corporaiion name must contain the word
“chartered.” “professional association,” or the abbreviation "PA." ) .
S © 16330 NE 22 AVE .
B. Enter new principa) office address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS ) 1
NORTH MIAMLI BEACH, FL 33160

C. Enter new mailing address, if applicable: 5330 N .-2,, AV
. (Mailing address MAY BE 4 POST OFFICE BOX) ' 16330 NE 22 E
. - . 47 .
’ . " NORTH MlaMi BEACH, FL 33160

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

new registered agent and/or the new registered office address

R NS D
Name of New Registered Agent OLLINS, MARK
) 16330 NE 22 AVE #7
R . (Florida s:reet address) -
o NORT MIBE
New Registered Office Address: ORTH MIAMI BEACH, FL , FlnridaSsmo
(Cin ' (Zip Code)

" New Repistered .r‘\rnnl 3 Sipouture, if changing Rt;_ustercr.i Agent:
I hereby accepr the appointment as registered agent. | am famitiar with and aceept the vhligations of the po.u!zun .
- Voo ‘A
74

§ ot
i E S g
Signarure of New Registered Ageni, if changing - ;

Check if applicable
O The amendmem(:) israre bcmb filed pursuant 1o 5. 607.0120 (1 1) {c), F.§.
.
S5
N
- —

UENF
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. pame, and -
address of each Officer and/or Director being added: = :
(Anrcach additioral sheets, if necessary} - :
Please note the officeridivector title by the first latter of the office tirle: :
P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. I[fun officer/director holdy more than one title, list the first letter of each office held. ’
President. Treasurer, Director would be PTD. - . i
Chunges should be noted in the following manner. Currently Joln Doe is listed as the PST und Mike Jones is listed ay the V. There is

. a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Alike Jonres, V as Remove, and Sally Smith, SV as an Add.

Example: i
X Change BT Jabn Doc |
X Remove ) A Mike Jones
X A -1 Sallv Smith
Type of Action Title ~ Name - . l Address
(Check One) : : . - .
X P ) " ROLLINS, MARK - 16330 NE22 AVE
1) Change -
#
Add #
) NORTH MIAMI BEACH, FL 33l
Remove
- . D . ENTRANA, RAUL © I6330NE 22 AVE
2} Change
Sy ]
Add 57
Qe NORTH MIAMI BEACH, FL 331t
move
3) __ Change
Add .
Remove N
5) Change
Add
Remove
_ 5] _ Change
Add
Remuove
6) Change
Add

Remove
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E. If amending or ndding additional Articles, enter change{s} here: ' : _—
(Atiach additional sheets, if necessary).  (Be specific) C

F. Il an smendinent pruvides for an exchusge, reclassificavion, or cancellativn of issued shares,
provisivns for implementing the amendment if not cuntained in the amendment itself:
(f not applicable, indicate N/4)
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_ - 10/22/2021 ~ . g
The date of cach amend ment(s) adoption: , if other than the
date this document was signed.
Effective date if applicable:
(no more rhan 90 days after amendmnent file dure) _ .-

Note: If the date inscrted in this bluc.k duoes nul meet the applicable smlulory filing rcqmrcmmts, this dalc will not bc listed as the
- document’s effective date on the Department of State's rcn:mda .

Aduption_ ol"..\mendmenl(s) ) {CHECK ONE)

™ The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
gction was not required. - -

U0 ‘The smeodmenti(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was‘were sufficient for approval. ’

7] The amendment(s} was‘were approved by the shareholders through voting groups. e following siatement h
"must be separately prauded for each voling yroup entitled 1o vole srpararefv on the amendment(s):

“The numbcr of voles cist for the amendment(s) wa_-Jm.n. 5ufhucm. for rpproval
by C A
T {vuting group) i

10/2222021
Dated

Signature 83 Fee—= )

‘"——_-.-‘-—-_
(By a director, president or other officer — if directors or officers have not been
_sclecied, by an incorporator ~ if in the hands of a receiver, trustec, or other count
sppointed fiductary by that fiduciary) '

MARK ROLLINS

) {Typed or printed name of person signing}
PRESIDENT

{Title of person signing)

V)

ol
)

ERRE
SERIE

1
LE :ZIWd €~ AON 1AL

78401

i
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