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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

KAREN L. VILLARREAL, ESQ.
782 NW 42ND AVE SUITE 350
MIAMI, FL 33126

SUBJECT: THE VAPE SHOP CORP
Ref. Number: P22000088619

We have received your document for THE VAPE SHOP CORP and your’c‘ri
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

LG Hd 02 HATEL

The document number of the name conflict is P13000075063.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 223A00011703

FCEIVE
JUN 2 v 2073
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COVER LETTER

TO: Amendment Section

Division of Corporations

THE VAPE SHOP CORP
NAME OF CORPORATION:

122000088619

PDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing
Please reiurn all correspondence concerning this matter w the following:

KAREN L. VILIARREAL, ESQ.

Name of Contact Person
1.AW OFFICE OF KAREN 1. VIETLARREAL I'AL

Firm/ Company
782 NW AIND AVE SUITE 350

Address
MIAMIL, 11, 331206

Citv/ State and Zip Code

KAREN@ LAWKV COM
I-mail address: (to be used for future annual report notification) '_
i
For further information concerning this mauer. please call: o
KAREN [ VILLARREAL 305 Gy 1220 T
at ( )
Name of Coniact Person

Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Department of State:
[ S35 Filing Fee [J%43.75 Filing Fee & £1843.75 Filing Fee & [1$52.50 Filing Fee

Certiticate of Staius

Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enciosed)

(Additional Copy
15 enclosed)
Mailing Address

Street Address
Amendment Section

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIl. 32305

Division of Corporations
P.O. Bos 6327

Tallahassee, 1, 32314
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Articles of Amendment
to
Articles of Incorporation
of
THE VADPE SHOP CORP

{Namve of Corporation as currently filed with the Florida Dept. of State)
22000088619

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Stwtutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
STUFFTO PUFKF CORP

name must be distinguishable and contain the word “corporation,” “compuny. " or “incorporated ” or the abbreviation “Corp.,
“the, " or Col " or the designation “Corp,” “ne, " o "Ca’

The  new
' CA professional corporation name must contaln the word
“chartered.” “professionad association,” or the abbreviation P
B. Enter new principal office address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS )
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C. Fnter new mailing address, if applicable; X e
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1. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Floride street address
New Registered Office Address: . Florda
(City) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiored agent. L am familiar with and aceept the obligations of the position.

Signature of New Registercd Agent. if changing
Chedk il applicable

{1 The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1) {e). I°.8,



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

{Awtach additional sheets, if necessarn)

Please note the officer/director tide by the first tetier of the office tile:

I = President; V= Vice President; T= Treaswrer; §= Secretarv: D= Director; TR= Trustee; € = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, {ist the first leiter of each office held,
Presiden, Treasurer, Divector would be T,

Chianges should be noted in the foliowing manner. Currently John Do is listed as the PST and Mike Jones is lsted as the Vo There iy

a change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and S, These showld be noted as John Doe, PT ux a Change.
Mike Jones. Vs Remove, and Sally Smith, SV oas an Add.

Example:

X Change PT John Doe

X Remove Y Mike Jones
_X Add SV Sallyv Smith

Tvpe of Action Title N Address
{Check One)

1) Change

Add

Remowve

2} Change

Add

Remove
3) Change

Add
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Remove '
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Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. famending or adding additional Articles, enter change(s) here:
(Auach wdditional sheots, if necessarv).  (Be specific)

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/
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The date of cach amendment(s) adoption:
date this document was signed.

JUNE 14,2023

JUNE 14,2023

Effective date if applicable:

. 1§ other than the

(ne more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stake’s records.

Adoption of Amendmenti(s) (CHECK ONE)

|

0

The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the wnendment(s)

by the sharcholders was/were sufficient tor approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

must be separately provided for each voting group entitfed to vote separately on the amendment(sy:

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

by

{voting group)

JUNE 13,2023
Dated

Signature "AQW M 1

(By a direcior, presidemt or other officer — if directors or officers have not béen
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selected, by an incorporator — if in the hands of a receiver, trustee, or other coun 2_‘_,) Paia
appointed fiduciary by thart {iduciary) oy ""j'“
v ; - )
ALEXANDER MIRANDA - = ¢
w9
{Tvped or printed name of person signing) (b ﬂ

PRESIDENT

(‘Titde of person signing)



