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COVER LETTER

TO: Aanerndmen: Seciion
Division of Corporations

VAPE PLUS IN
NAME OF CORPORATION: - PLUS INC

P2 3762
DOCUMENT NUMBER: P2200004376

The encloscd drtictes of Amendment and fce are submined for filing.

Please retum ail correspondence concerning (his matter Lo the following;

ARAFAT MASQUD

Name of Contacl Person
VAPE PLUS INC

Firmy Company
3960 E4TH AVE

Address
HIALEAH FL 33013

Ciiy/ Slate and Zip Code

jabbourandassociatesi@gmail .con

E-mail address: (to be used for {uture annual report notificazion)

For further information concerning this malier, pleasc call:

ARAIFAT MASOUD 305 448-9584

at( )
Namc of Contact Person Arca Code & Daytime Telephone Number

Lnclased is a check for the following amount made payable to the Florida Depanimicnt of State:

B <35 Filing Fee L1843.75 Filing Fee &  [J$43.75 Filing Fee & 17185250 Filing Fee
Cenificate of Statws Certifted Copy Certificate of Status
{(Additional copy is Certiticd Copy
cnclosed) (Additional Copy
15 cncloscd)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division ol Corporatians
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N, Monroe Strect, Suile §i0

Talluhnssee, V1. 32303
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November 30, 2022
FLORIDA DEPARTMENT OF STATE
VAPE PLUS INC Division of Corporations

742 E 10T8 ST
HIALEAR, FL 33010Us

SUBJECT: VAPE PLUS INC
REF: P22000048762

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

Please list the title(s) of each officer in your document.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Claretha Golden FAX Aud. #: H22000399535
Regulatory Specialist II Letter Number: 32ZA00026445

2.0 BOX 6327 — Tallzhassee, Flonda 32314
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Articles of Amendment ng ’:D
to F ol B2

Articles of Incorporation

¥ W2N0Y 30 gy 7. o

Qe
QbLRs s
(Name of Corporation as currently filed with the Florida Deplt. nfSlMcj L,f\‘ ’II:A S, ':"F"‘J ;__
s ~C —r L

V/\PlE PLUS INC

e

P22Q00048762

{DNocument Number of Corporatior {:f known)

Purslfam to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

A. H amending name, enter the new name of the corpovation:

The new
name must he distinguishable and contain the sword “eorporation,” “company,” ¢r Vincorporated " or the abhreviation *Corp., "
“Inel " or Co. " or the designation “Corp.” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered,” Vprofessional associanon,  or the ubbreviation "P.A.”

RB. Entcr new principal office address, if applicable:
{Privicipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. lfiamending 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 Revistered Agent

tilorida sireer address)

New Recisrered Office Address: , Florida
{Cityl tZip Crude)

Now Repistered Agent’s Signaturce, if changing Registered Apent:
I heraby accept the uppointnent as registered agent. {am familiar with and accepr the obligations of the posirion.

Signature of New Registered Ageni if changing

Check if applicable
O The amendmeni(s) isfarc being filed pursuant w s, 607.0120 (i 1Y{c), I.5.
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Ifmpcnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
‘address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Pleasce note the officersdirector title by the first lener of the office tile:

P = President: V= Vice President; 1= Treasurer; §= Secretary: 3= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the Sirst letter of vach office held.
President, Treasurer, Divector would be £T1),

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed o5 the V. There is
a change, Mikc Jones leaves the corporation, Sully Smith iy named the V and S. These should be noted us John Dee, PT as a Change,

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

Example:
X CRange Pr Juhin Doc
X Remove v Mike Jones
_X Add SV Subly Smith
Typoofl Action Title Name Address
(Cheek One)
AIMAN A ASAD 3960 4TI AVE
1) I Change M_P_ - ' ! ’
X FHIALEALL Fi, 33013
_l__ Add
Remove
2y 1 _ Changc
L Add
Remove

3} 1 Change

Add

Remove

4y _ | Change

_ I _Add

| Remove

S5) _1I__Change

_ 1 Adé

| Remove

6y _ | _Chanpe

_ L Add

_ I _ Remove
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L

. Hamending or adding additional Articles, enter change(s) here;

{fi\ltach additional sheets. if necessary).  (Be specific)

p.6

F.

Ifian amendment provides for an exchange. reclassification, or canccllation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicaie N/A)
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The dlate of each amendment(s) adoption:

) , il other than the
date this document was signed.
- -

I'Jffullivc date il applicable:

{sro more than 90 days afier amendment file dose)

Notclz If ihe date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
documnent’s effective date on the Depariment of Staie’s records.

Adoption of Amendment(s} (CHECK ONI)

m ] .?c amendmeni(s) was/were adopted by he incorporators, or board of directors svithout sharcholder action and sharcholder
aglier: was noi required,

UJ The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast (or the amendment(s)
by the shareholders wasfwere sufficient for approval.

L] The amendment(s) was/were approved by the sharcholders through volting groups. The following statement
tiust he separaiely provided for each vating group entitled 1o vote separately on the umendurent(s):

o

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(voring group)

1472272022
Dated

Signaturecéﬁ&'

id - * - - .
(By a dirceior, president or other efficer — if directors oz officers have not been
sclected, by an incorporator — it in the hands of a receiver, trusiee, or other court
appoinicd hduciary by that fiduciary)

ARAFAT MASOUD

(Typed or printed name of person signing)

PD

(Title of person signing)




