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. Articles of Amendment s E lsu P
to
Articles of Incorporntion .
of 03IAN 18 EMID: 57
AM PM SMOKE SHOP INC SECT 0y T STATE

(Name of Corporatlon as currently filed with the Florida Dept. of State) PR LAl sont, FL

P22000085983

(Document Number of Corporation (if known)

Pursuant to the provisions of scciion 667.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) o
its Anticlzs of incorporation:

A. [famending name, enter the new name of the corporation:

The new
name miust be distinguishable and contain the word “corporation,” “"company, ” or “incorporaed” or the abbreviation "Corp.,
“lre, " or Co." or the designation “Corp,” “Ine,” or "Co™. A professional corporation name must contain the word
“chartered, " "professional association, " or the abbreviation “P.A "

B. Enter new prineipal office address, if applicable:
(Principal office address MUST BE A STREET ADDKRESS )

C. Enter new mailing nddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D, If amending the repistered ngent pud/or registered office nddress in Flarida, enter the name of the
new registered ngent and/or the new registered office nddress:

¥
Name of New Regisiered Agent SEGEY DAVID ALON

16990 NE 19TH AVENUE
{Flurida street oddress)
NM A
dew Reaistered Office Addresy: N MIAMI BEACH s Floridanm2

(Cley) (Ziy Code}

New Registered Agent’s Signature, if chunging Registered Agent:

! hereby accept the appoiniment as registered agent. | am familiar with and aecept the obligations of the position,

/81 SEGEV DAVID ALON

Signature of New Registered Agent, if changing

Cheek If appliealile
{0 The amendmeni(s) is/are being filed pursuant to s, 607.0120 (11) (¢). F.S.
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If amending the Qfficers and/or Directors, enter the title and name of ench offices/director being removed ond title, name, and

address of each Officer and/or Director being added:

{Attach addilional sheets, if necessary)

Please note the offlcer/director ritie by the first letter of the office tite.

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fecuiive Qfficer; CFO = Chief Financial Offiver. [f an officerdirector holds more than one tite, list the first letler of cach affice held

President, Treasurer, Director would be PTD

Changes should be noted in the following manner. Currenty John Doc is listed as the PST and Mike Junes is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Natne

Address

Example:
X Change T Jehn Doe
X Remove v Mike Jopes
_X Add sV Sally Smith
Tvpe of Action Tigle
(Check One)
1) Change
_____Add
__ Rcmove
2) ___ Change
___ Add
—— Memaove
3) ___Change
Add

Remove

4) Change

Add

Remave

5) Change

Add

Remove

&) Change

Add

Remove
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C. Ifamending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  7Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if noi applicable, indicate N/A)
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The datc of each amendment(s) adoptian: . il other than the
date this document was signed.

Effective date if applicable:

o more than 90 days affer amendment file date)

Note: If the date inscrted in this block does not meet the applicable siatutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s) waséwere adopted by the incorporators, or board of directors without shatcholder zction and shareholder
action was not required.

0 The amendment(s} was/werc adopted by the shareholders. The number of vores cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

L2 The amendment{s) was/were approved by the sharcholders rough voting groups. The following statement
nust be separdtely provided for each voiing group entitled to vote separatety on the amendment(s):

"T'ne number of votcs cast for the amendment{s} wasfwere suffizient for approval

by ”
fvoting group)

01/04/2023
Datcd

13/ SEGEV DAVID ALON
Signature

(Hy a director, president or ather efficer - if directars or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustees, or other court
appointed fiduciary by that fiduciary)

SEGEV DAVID ALON

{Typed or prined name of person signing)

PRESIDENT

(Title of person signing}
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