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Artleles of Amendment

to
Articles of Incorporation
of
HILDA CIGARS COMPANY
{(Name of Co lon as currently filed with the Florida Dept.
P20000058609

te)

(Dotument Nurr;bcr of Carperation (il'&known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation ndopts the following amendment(s) to
its Articles of Incorporation:

A. If amending nagme, enter the new name of the corporation;

new

The
name must be distinguishable and comtain the word “vorporation,” “compuny, " or "incorporated” or the abbreviation "Corp., "
“Inc.” ar Co.," ar the designation "Corp,” “Ine,” ar "Ca”. A professional corpnratlon name must contain the w
“chartered,” "professional association,” or the abbreviatton "P.A." '

T =
:;__ z u:‘.-ﬁ
B. Enter new principal office nddress,Jf applicable; TR s
(Principal office address MUST BE A STREET ADDRESS ) . ' -“-"'"
b an L
L AA— i'_ﬂ
IS <
r:'.'l C? O
C. Enternew.mailiae addecss, if apolicable: ARSI
(Mailing address MAY BE A POST QFF. X C -

D. Ifamepding the veglytered ayent and/or registered office address in Florida, enter the name of the
new registered ngept and/or the new replstered office address:

Name of New Registered dgent

(Florlda street address)

New Egg[,sggg e Qiilgg Address:

, Flarida
(Clry) {Zip Codr)

New Repistered Apent’s Sipnature if changing Repistered Apent:

I hereby accep! the appointmeni as registared ageni. I am famifiar with and accep! the obligations of the pesition.

Signature of New Registered Agent, {f changing
Check H applicable

2 The amendment(s) is/are being filed pursuant to 5. 607.0120 {11} (e}, F.S.

(( H240000%7282 % )))
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If amending the GfMcers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necestary)

Please note the afficer/direcior title by the first letier of the affice title:

£ = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chitf
Executive fficer; CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the first lenter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the followlng manner. Currenily John Doe is listed as the PST and Mike Jones i listed as the ¥, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dee, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV a5 an Add.

Q9837005

Example:
X Change BT lohn Do¢
X Remove v Mike Jones
_X Add j2% Sally Smith
Type uf Action itle Name Addregs
{Check One)
VP faynel Y. Suri Reymond 18965 NW 37th Ave
1} Change
Miami Gardens, FL 33056
X aw
Remove
2) Change
T
=
—_ Add ': =
—— Remove ,__ :;; ,:—-
3 ) Chaﬂgc —— - ] T T
LR *
Add £y T f
L § 3
e
Remove nal o i:j
B :.-
— my
4) Change - l
Add

Remove

5) _ _ Change -
— Add
___ Remove
6) ___ Change —_—
Add

Remove

([ 4 moooo 7252 3)))
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Qiooasaes
E. radding udditional Articles, enter chanpe(s) here:
(Attach additional sheels, If necessary).  (Be specific)
. ~—
¢ [ =]
- —_— «
- = !
Ly ; -
= \ =
- cn q
N by |
(ne =
o &
s
o -

ntpr

i { Issued share
provisigns for implementing the amendment If ngt contained in the amendment itself;
(if not applicoble, indicaie NiA)

[ HeaomoEn251 2 )) )
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The date of each amendment(s) adaption:

dooes/soes
daie this document was signed.

Mapch §, 2024

March §, 2024
Effective date If appljcable:

if other than the

{ho more than 90 days after omendment file date)
Note: I the dnte inserted in this block docs not meet the applicable starutory filing requircments, this date will not be listed as the

document's effective deie on the Depariment of State's records.
Adoption of Amendment(s)

(CHECK ONE)
T The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

# The amendment(s) was/were adopted by the shereholders. The number of votes cast for the amendment(s)
by the shareholders war/were sufficient for approval.

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

L3 r;
S
must be separaiely provided for each voting group entitled In vote separately on the amendment(s): '::-- 2,7% i
- nx®
“The number of votes cast for the amendment(s) was/were sufficient for approval i L‘n i
by . A AT
. "
(veting group) S = G
l-f‘. ', ?
The g
March 5, 2024 Tia
Dated - r:r/ ’
Signature 7
(By & dirgetor, president or other officer - if directors or officers have nat been
selected, by an incorporstor - if in the hands of a recoiver, trustee, or ather court
appoifited fiduciary by that fiduciary)
Damian Alderete

{Typed or printed namc of person signing)
President

(Title of person signing)
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