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COVER LETTER

TO: Amendment Section
[3ivision of Corporations

NAME OF CORPORATION: _I:L:M_ngcd LfQ’IDC‘S‘
DOCUMENT NUMBER: % A0 RO 3

The enclosed Articles of Amendment and fee are submitied for NMing,

Please return all correspondence concerning this matter to the following:

_bcme.hn—ce E{ee

Namnte of Contact Person

___Zi':i_En.kcrpr_isc

Firm/ Company

148 AW Fdnd el B3

Address

_FO\_’LL_Quder_d_Gl_a_,_EL_SBS ¥

City/ State and Zip Code

. Pi')c‘e | )Qm:h‘wa U g}(,h_(:{). ¢Om . T,

E-mail address: (1o be used for tuture annual report notitication) K

.

ot

For further information concerning this matter, please call: S
o

s

chc_hie_e /Q'\Ce Ht (_‘"[\S—L{ )(qu - “05‘5’ s

1
Name of Contact Person Area Code & Daviime Telephone Nurnber . !
"y
Enclosed is a cheek for the following amoum made payable to the Florida Depariment of State: b
(] $35 Filing Fee IZQ.HS Filing Fee & 184375 Filing Fee & TJ$52.50 Filing Fee
Certificate of Staws Certitied Copy Certilicate of Status
{Additional copy i3 Centified Copy
enclosed) {(Additional Copy

5 enclosed)

NMailing Addaress Street Address

Amendment Section Amendment Scetian

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Taltahassee, FL 32314 2413 N Monroe Street., Suite 810
Tallahassee, FLL 32303

2 ¥d S-Nr el
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2023

DEMETRICE PRICE

84 ENTERPRISE

1481 NW 22ND CT #3

FORT LAUDERDALE, FL 33311

SUBJECT: HALF BAKED & VAPES INC
Ref. Number: P21000095043

We have received your document for HALF BAKED & VAPES INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 523A00012177

www.sunbiz.org
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= <
Articles of Incorporation e .;"*"
A \ f
of ';‘..‘.}- . d\ - ':.“
B! . f S ':f.. -0 :“.-""“
Hall Raked_ ’ Vgpes e
(Name of Corporation as currently fliled with the Florida Dept. of State) Jh ~
v -

P2\ 0000 a5043 D

(Document Number of Corporation (it known)

Pursuam 1o the provisions of section 6071006, Florida Suawes. s Florida Profit Corporarion adopls the following amendment(s) o
its Articles of Incorporation:

A. HWamending name, enter the new name of the corporation:

__SH__Em.me:pr_isg. C,.Orp The new

name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated " or the ubbreviation " Corp..”
e, ar Col o the designation "Corp,” “ine,” or "Co 7. A professional corporation name musi conmtain the word
“chariered. " Uprofessional association,” or the abbreviation “P.A47

B. Enter new principal office address, it applicable: _.5"-4'} A}‘ E and AVC, Sblt‘. L‘ D
(Principal office address MUST BE A STREET ADDRESS )
Fect Louderdale., FL_333CH

C. Enter new miling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 148 ALY, ;1;"* b H2
_FOI_LLCm{Ck’Jdab, FL. 233311

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

Name of New Registered dgent &[Dﬁ.ﬁ(‘@, Pﬁ('e
_ S ME 2™ e dle YD

(Florida streol address)

New Registered Office Address: FO[’_ {—_Lquderdale, ’-“F‘t‘ 3'56’ . Florida_3 33 2 ""/H

Ciny) Zip Code)

New Registered Agent’s Sienature, il changing Registered Avent:
! hereby aceept the appointment as registered agent. L am famifiar with und uccept the obligutions of the position.

/) A

/] S

Signature of New Registered gen, if changing

Cyzk it applicable
i T'he amendment(s) isfare being tiled pursuant o 5. 607.0120 (11) (e, F.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iAttach additional sheets, if necessary)

Please novte the afficerfdirector title by the first lenier of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretury; D= Director: TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Fxecuiive Officer: CFO = Chief Financiul Officer. If an officer/director holdys more than one litle, list the first leiter of each office held.
President, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Curreatdy John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change. Mike Jones leaves the corporation, Sallv Smith is named the ¥V and 8. These should be noted as John Doe, PT us ¢ Chunge,
Mike Jonex, V as Remove, and Sally Smith, SV us an Aded.

Example:
N Change rr Tohn Doe
X Remove Vv Mike Jones
_X Add sV Sally Smith
Type ot Action Title Nank Address

{Check One)
1) Change __/_(_J/_'/ ________/_(/_'///_‘4_ —_ /U7A

Add

Remuove
) Change _ /(_/M’ A //; A /ﬁ
Al
Remove
317 Change #/Q//% s //{

Add

A4

Remove
D e A A

Add

__ Remowe ,
50 Change /O[’% /{//14 /Q/,4

Add

Remove

6y Change /0/4 /QZ4 4!/’/

Add

Remove




E. It amending or adding additional Articies, enter chanee(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

wiA

F. if an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnmient itself:
{if norapplicable, indicaie N/D

A




The date of each amend ment(s) adoption: /770!'(! /f ’,\2 éQ& 3 . it other than the

date this document was signed.

Effective date if applicable: /727/’(’// __)7’, ,_;)(j\ _f/g 3)

(o maore than 90 davs afier amendment file dute)

Note: 11 the daic inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Departiment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

\‘JT]]C amendment(s) was/were adopted by the incorporatars, ar board of direclors without sharchalder action and sharcholder
action was not required.

(] "The amendment(s) was/were adopted by the sharcholders. The number of voies cast fur the amendment(s)
by the sharcholders was/were sulticient for approval,

T The ameadment{s) was/were approved by the shareholders through voting groups. The following siatement
must he separately provided Jor each voting group entidled 1o vote separaiely o the umendment{s).

“The number of votes cast for the smendiment{s) wasiwere sutficient for approval

by

{vering group)

Datexd (1//-5 /"‘_1_3._
o/ 1=
e g
. L/" s
(By a dircetor, president or other oflicer — it direciors ar officers have not been

selected, by an incorporator — it in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

Stgnature

Demebnee Pnc <

(Typed or printed name of person signing)

Ye cicle b

{Title of persan signing)




