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COVER LETTER

TO: Amendmeni Section
Division of Corporations

MO-T2 S KE SHOP IN
NAME OF CORPORATION: OMO-T2 SMOKE SHOP INC

2
DOCUMENT NUMBER: P24000000604

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAGUITTE JOSEPH

Name of Contact Person
OMO-T2 SMOKE-SHOQOP INC

Firm/ Company
12253 BISCAYNE BLVD

Address
NORTH MIAMI, FI. 33181

City/ State and Zip Code

STANFORDFORBEST72@GMAILIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

MAGUITTE JOSEPH 303 ) 763-5459

Name of Contuct Person Arca Code & Daytune Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee {84375 Fiting Fee &  [J$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment

1y
Articles of Incorporation — e
¥ e
of r" It I 1’ “
Podma 8 F

OMO-12 SMOKE SHOP INC

{(Name of Corpaoration as currently filed with the ﬂ}ﬁ‘fidiiqﬁhﬁlnf Si'g'tcgz 33

P240000006014

(Document Number of Corporation (if kanown) Y

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profic Corporation adopts the following amendmeny(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

h%
NIA The  new

name mus! be disiinguishabie and conicin te seaid “eseporation,” Ccampany, " o Cincorporaded " or the abbrevidtion " Conpl”
Cine, " or Col U or the desigrarion " Carp,” “lie, " or CCa b professional carporetion name st comain the word

“ehartered,” “professional association.” or the abbreviation P07

NFA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: :
NIA

(Muaifing address MAY BEE A POST GFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

; o _ N/A
Name of New Regisicred dgvns
iFlorida sirect address)
New Regisrered Qffice Addrgs. Alorida_

ing ip Codoy

New Repistered Agent's Sionature, if changing Registered Agent:
Fherehy aceept the appoinmment as registered ageal. Dam familiar with and accept the obligadions of the position.

Signarure of New Registered Agent. if changing

Check it applicable
U The amendment(s) isfare being filed pursuant to s, 607.0020 (11) {e), F.58,



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

(Atiach additional sheers, if necessary)

Please note the officer/director title In the jirst leqer of the office title:

P = President: V= Vice President; T= Treasurer: = Scervtarv: D= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CF} = Chict Financial Officer. I an officer/director holds more than one e list the fiest letter of cach office held.
Presidens. Treasurer, Divector wouldd be PTD,

Changes should be noted in the jolowing munner. Currently John Doe is listed ay the PST and Mike Jones is fisted as the 1. There s
a change, Mike Jones leaves the corporation, Sally Smith ix named the Vand S, These should be noted as Johm Doe. PT as a Change,
Mike Jones, Vas Remove, and Selly Smith, 817w on Add,

Example:
X Change PT John Doe
X Remove Vv Mike Junes
N Add S5V Sally smith
Tvpe of Action Tide Mame Address

{Check Oned

. VP STANFORD FORBES [2253 BISCAYNE BLVD
1 Change

X NORTIMEAMI BEACILL
Add
FLORIDA 33181

Remove
2y _ Change .

Add

(& IRTAAY &y _/

3) Change yd

Add

Remove

4) Change

Add

Remove

Ay Change

Remove

o) Change

Add

Remove




E. f umending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

N/A

F. If an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendmient itselt:
(i not applicable, indicate N4

NiA




06/19/2024
The date of each amendment(s) adoption: . tf other than the
date this document was signed,

06/19/2024

Effective date if applicahle:

(e maore than ) days after amendment file date)

Note: [ the date inserted in this block dees not meet the applicable statwtory filing requiremenis. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adupted by the incorporaters, or board ot direclors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficicnt for approval.

O The amendment(s) was/were approved by the sharehiolders thiough voting groups. The filfowing statenent
must be separately provided for each voting gronp eniitfed 1o vote sepavately on the umendmentgs):

“The number of votes cast for the amendment(s) was/wvere sufficient for approval
|

by

(veting growp)

(619720244
Dated
Signature Y VIl s (1{/ e V?aj//ﬁD' A
{Hy a diytctor. president or other ofticer - if directors or officers have not been
selected, by an incorporator — if in the hands of a recerver, mustee, or other court

appointed tiduciary by that fiduciary}

MAGUITTE JOSEPI

(Tvped or printed name of person signing

PRESIDENT

(Title of person signing)



