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COVER LETTER '

TO: Aanendment Section
Division of Corporations

. - e . NUMBER 1 SMOKE AND VAPE SHOP INC
NAME O CORPORATION:

P22OODOES S0
DOCUMENT NUMBER:

The encloscd Articles of Aurendment and fee ae subnutted for filing

Please return alt correspondence concerning this matter (o the following:

Name of Contact Person

AFFORDABLE MANAGEMENT AND CONSULTING INC

Firm/ Company
125 8 WILKE RD STE 200a

Address - .
-3
ARLINGTON HEIGHTS . 60003 =l
City/ Stare and Zip Code T
vinelamedgiamacconsultalion.com o ‘
E-mall address: (10 be used tor tuttire annaal report notification) -
. - . ] . =
For further information concerning this marter, please eall; -

Vbor fitlotie” AT GG

Name of Comnet Person Area Code & Daytime Telephone Number

Eaclosed i o check foo the following amount mixde pavable to the Florida Departmein vl Siae:

B S35 Tiling Fee TI%43.73 Filing Fee & 00843.73 Filing Fee & 0%$32.50 Fiing Fee
Certificate of Stutus Centitied Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

s encloscd)

Mailing Address: Strect Address:
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 3250

Antendment Section

Division of Corporations

The Centre of Tallahassee

2415 X, Muontoe: Speer, 3uie 8i0
Tallshassee, Fi 32303
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Articles of Amendment

tn [ad I
Articles of Inearparation (F: st
of — e
!\3\ g
NUMBER 1 SMOKE AND VAPE SHOP INC U NPT
(Name of Corpurition as cureently filed with the Florida Dept. of State) 747 -0 4 "f:‘
e F RS
P22000045830 ] (2
{Ducuwment Number of Corporation (i known) e
) —
. . A . .y s T R X . L 'Eﬂ‘ dme ,
Jursuant oo she pros isions ol sectinn 607, 106, Florida Suwtuies, whis Floride Profit Corporation adopts the ollowing amendment(s} Lo
its Aricles ot Incorparation:
A, I amending name, enter the new name of the corporation:
N/A
he "

ur Uo " or the designenion “Corp.” "l or "Co”

nerme st Be distinguishable and contain e word “corporation,” “company,” or Uincarporaied Corthe abbreviaiion “Corpr
“chinrercid  Uprofessionad association.” or the ubbreviation “P. A

B3, Eater new principal office address, il applicable:

The e
A professional corporation nane st contein e word
(Principal office address MUST BE A STREET ADDRESS )

N/A

C.

Fater new mailing address, it applicable:

(Mailting address MAY B 4 POST OFFICE BOX)

N/A
. amending the repistered agent and/oy registered office address in Florida, enter the name of the
new repistered agent andfor the new repistered office address:
Name of New Keoistered et KOLIADA MAKSYM
3101 S OCEAN DR UNIT 2005
tHloridi sirect addresay
New Registerod Oftice Addresy: HOLLYWOOD . Flopda 33019
fing i Cuder
New Repistered Apent's Sipanture, if changing Repistered Agent;

f hovehy aecopt the appointment s registered agen,

[ am famitiar with and accepr the obligations of the position,

N Voladt

Nignature of New Registerved Agent, i changing
T The amendment{s is7are being ited pursuam

W s BOTOI20 01 Le), FS.



If amending the Officers andfor Directors, enter the ritle and nume of cach officce/director being removed andl title, name, und
addreess of each Officer andfor Director being added:

(Artachy wdditional sheets, if necessary)

{euse nowe the officer divector title by e first fener of the office ritle:

£ - Presidens: Ve Viee Presidear; T Treasurer: S= Svecelary: D= Divecror; TR= Trustee! O = Chairman or Clerk: CF) - Claef
Fxecutive Officer; CFO — Chief Financial (fficer. I officersdivector holds more thuan one tite, list die fivst fetter of cach office held.
Providen, Preasurer. Divector would be PTD.

Chemnges should be noted i the following manncer. Currently Jotm Dae is fisted as the PST and Mike Janeys Is distedd ay the V. There is
o change. Mike Janes lewves the corporation. Sally Smith is namod the 1V and S, These should be nowed as John Dov, P ay v Change,
Mike Jones. 1 as Remave. and Satly Smith. SV as an tdd.

Example:

X Change rr Juhp Poe
X Remove A3 Mike Jone
o Add hal sally Smith
Tape of Action ite Nung Address

1 Check Niney
i Change P KOLIADA DMYTRO 3101 S OCEAN DR UNIT 2005
Add HOLLYWOOD, FL.33019

R

__Remane

5 € Chunge P KOLIADA MAKSYM 3101 S OCEAN DR UNIT 2005
Add HOLLYWOQD, FL.33019

Remove
R Change

CAdd

__ Raemee

Ay Change

Add

e Remove

31 ___ Chunge

_oaadd

Remne

[ Changpe

e AN

Huemos e




F. Mamending or addiog additional A rticles, enter chanpeds) here;
canach additiond steers. if necessaryy  (Be specijic)

NIA

. 1 an supendment provides for an evebange, reclussifieation, or cancellation of isvired shires,
provisions for implementing the amendment if not contained in the amendment itself:
it not applicable, indicae A

N/A




The date of vach amendment(s) adoption: - irather than the
date this document was signed.

Effective date if applicable: &7/”¢/Z(/ZZ

o Frore then 90 davs arier amendmoent jile date)

Note: [t the date inserted in this block does not meet the applicable swutors filing reguirements. this daie will not be listed as the
Jocument's etlective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

t'/l'hc wneidmenti st wasfwere adopted by the incorporators, or toard of direetors without sharehotder action and shareholder
aclon wis not reguired.

T3 Mhe amendmentis) wasssere adopted by the sharcholders. The number of votes cust tor the amendment(s)
b the sharcholders wasfaere sutticient for approval.

_ The amendmentisy waswere approved by the sharcholders trough soting groups, The felloveing sttomen
st be separaicly peovided jor cach voting growp ewlitfed 1o voie separately on the emendmeniag;

“he number o vetes cast tor the aneddiment(s) wasfwere sutficient tor approval

b

fvoling groupl

Lateq 0770112022

e o235

CH}- a Jirector, president ur other oflicer - i dircetors or officers hine not been
selected. by an incorporatar — iFin the hands of 4 receiver, trustee. or other count
appainted tduciary by that fdudiary

MAKSYM KOLIADA

(Vvped or printed name of person signing)

PRESIDENT

UTide of person signing)




