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COVER LETTER
TO: Amendment Section
Division of Corporations

o L NAPEBOYZ INC
NAME OF CORPORATION:

230000497354
DOCUMENT NUMBER: | = (00497

The enclesed Articfes of Amendment and fee are submitted Tor filing

Please return all correspondence concerning this matier 1o the fullowing

JOEL CONTRERAS

Name of Contact Person
VAPE BOYZ INC

Firm/ Company
I DAVIE BLVD

Address
FORT LAUDERDALLE. FI

1L 355312

City/ Stake and Zip Code
HISPANICPS@GMALL.COM

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

For further information concerning this matter. please call:

JOEL CONTRERAS

Name ol Contagt Person

1~
Iy g;
S
i _ 205
954 3A0-087 =T
ald ) 4E &
Area Code & Davtime Telephone Number R )
W —!
Enclosed is a check for the following amaunt made pavable to the Florida Depariment of Siate: -o
o
L1 -
SESTIITI —rE T lne e @ T e e @ Y g 1 : g
LI S35 Filing Fee m™543.75 Filing Fee & %4373 Filing Fee &  [I$52.30 Filing Fee U .-
- Iy . — - -~ . ‘g o L. T
Certificate of Status Centitied Copy Certificate of Status i ‘__;—‘\ E’}
(Additional copy is Certified Copy R
enclosed) tAdditional Copy
is enclased)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee. FI. 32314

ivision ol Corporations
The Centre of Tallahasses

2415 N Monroe Street. Suite S0
Tallahassee, FLL 32303

)



Articles of Amendment
o
Articles of Incorporation
of
VAPE BOYYZ INC

tName of Corporation as currently filed with the Florida Dept. of State)

PAIOOO0I97 34

(Document Number of Corpormtion tif known)

Pursuant 1o the provisions of section 607. 1000, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorperation:

A, I ameading name, enter the new name of the corporation:

NIA

the  new
name must be distiinguishable and comain the ward “corporation.” “compuny.” or “incorporated ” or the abbreviation “Corp..”
Cheel T or Col T or the designarion T Corp.” Uine.” or Uo7 professional corporation name must contain the word
“chartered, " " professional association, ™ or the abbreviaiion © 810"
. .. . NAA
B. Enter new principal office address, if applicable:

(Principal uffice address MUST BE ASTREET ADDRESS )

€. Enter new mailing address, if applicable: N/A
(Mailing address MAY BIEA POST QFFICE BOX) i

D. Hamending the registered agent and/or registered oftice address in Florida, enter the name of the

5] ~
new registered agent and/or the new registered office address: = m '_?3
SO =
. - . N/A =T e e
Name of New Registered Apenr - 11 = i
Ty ™ a o
NIA T ) b
o —d
lorida sireet addressy - ""
- 0 i
. . . NIA oL NIA Do pr's ¢ -aTn
New Registered Office lddreas: . Florida i —_ L
.. - ¥ [ Rl s
Hiy (Znr Codvr .
iy
B N
m

New Registered Agent’s Sipnature, if changiog Registered Agent:
L hereby aceept the appointment as registered agens,

[am familiar swith and aecepn the obligations of the position.

n /A

Signertare of Now Registercd Ageat, if ehanging

Check if applicable

O The amendment(s) isfare being tled pursuant w s, 6070120 (111 ¢ F.S.



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 heing added:
(Attach additional sheets, if necessaryy

[lease note the !)_[}'fr.'l‘l' direcior title hv the tirst letter r{['ﬂw office title:

£ Presidens: 17 Vice Presidem: T Treasurer: S0 Secresary: ) Direcror: TR Trustee: © Chairman or Clork; CEQ - Chicf
fovecurive Officer; CFO - Chief Financial (ficer. 1 an officer director holds move than one title, list the first lever of caclt office held,
President, Treasurer. Divector would be 1'T1),

¢ hanges should be noted in the follinvving manner. Currently Jod Doe ds listed ws the PST and Mike Jones is fisied as the V. There is
a change, Mike Jones feaves the corporarion, Safly Smith ix nomed dwe U and S, These shankd Be notedd av John Doe, 1T as o Change.
Mike Jones, VT as Remove, aored Salflvy Smith, SU ac an Add,

Example:

X Change BT John Doe

N Remowe

v aMihe fones
_N\ Add Sy Sallv Smith
Tvpe of Action Title Name Address
(Check Oney
] Ve MORANTES, KEVIN Y11 SWADTH ST
] Change
Add FORT LAUDERDALLL FIL 33313
Remove
2 Change
Add
Ruemove
3 Change
Add . o
- favmnst J
g
Remove o o
s W ae i
T & -
4 Change e
Pt 1
e T —
Addd ) :
. T 1
Lot een = -
Remove ‘:‘: “ = .
3) Change - p: 8
™
Add
Remove
6) Change
Add

Remuove




F. Ifamending or addine additional Articles, enter chanve(s) here:
(Attach aekditional sheers, if necessaryy,
NJA

{Be apecific

F. ICan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
Uf not applicable, indicaie N 1)

NIA

Ly L0 o

al

.

¢l



NIA
The dute of ench amendment(s) adoption:
date this document was signed.

N/A
Effective date if applicable:

. if other than the

(o mere than W davs gfter amendnmen file dares

Noter Hthe date inserted inhis bluck does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departnient of State”s records,
Adoption of Amendment(s)

{(CHECK ONF)
action wis not required.

U The amendmentts) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
& The amendment(s) was/were adopted by the sharcholders, The number of votes cist for the amendmentis)
by the sharcholders was/were sufficient for approval.
) The amendmentis) wasfwere approved by the sharebolders through voting groups. The fallonving sucienem
must be separately provided for caclt voring group entitied (o vote sepurately on the amendmeniess

“The number of votes cast for the amendmentis) washwere suthcient for approval
by

frofing grow)

(S/R/2023
Dated /ﬂ\ Fa

Signature
1By tor. president or other officer — it directors or officers have not heen
sel by an incorporator - if in the hands of a receiver. trustee, or other court
appointdd tiduciary by that fiduciaryy

JOEL CONTRERAS

{Typed or printed name of person signing)
PRESIDENT
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