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Attorneys and Counselors at Law
123 South Calhoun Street

A AUSLEY ro Bouzy Ty
MCMULLEN Prpszeoe

ausley.com

DIRECT DIAL - (B50) 425-5306
khunter@ausley.com

April 30, 2025

Itorida Department of State

Registration Section — Division of Corporations

The Centre of Tallahassee

2415 North Monroe Street

Suite 8§10

Tallahassee, I'lorida 32303 VIA HAND-DELIVERY

Re: Wanish Cigar Factory, LLC
Document No.: LOOG00015733

Dear Sir/Madam:

IEnclosed for filing with your oftice is an original Statement of Change of Registered Office
or Registered Agent for Limited Liability Company for the above-referenced limited liability
company. Also enclosed is our firm's check made payable to Florida Department of State in the
amount of $55.00 representing the following:

1 Filing fees $25.00
2. Centified copy $30.00
TOTAL §55.00

Please “file-stamp™ the enclosed copy of the Statement ot Change, immediately process the
filing of the Statement ot Change. and mail w us the certified copy in the pre-addressed, postage
prepaid envelope.

Thank vou for vour assistance. If you have any guestions. please do not hesitate to call me,

Kathryn T. Hunter,
Paralegal

/kth
IEnclosures
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COVER LETTER

- a

TO:  Registration Section
Division of Corporations

WANISH CIGAR FACTORY. LLC
SUBJECT:

Name of L.imited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Gerald C. Thomas

Name of Person

Ausley & MeMullen, PLAL

Firm/Company

P.O. Box 391

Address

Tallahassee, FI. 32302

City/State and Zip Code

gthuomasf@austey.com

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

For further information concerning this matter. please call:

Kathy Hunter 850 425-5300
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Secction Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee ® 535 Filing Fee & Certificd Copy

INHSI8 (2/14)



N ' .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ‘provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Fiorida.

1. Name of the limited liability company:

WANISH CIGAR FACTORY, LL.C
2074 Centre Pointe Boulevard
2. (a)

(b) 2074 Centre Pointe Boulevard
Principal office address of imited liability company: Mailing uddress of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 200 Suite 200
Tailahassee, FI, 32308 Tallahassee. F1. 32308

February 1002011 LO0000015733
3. Date of filing/registration in Florida 4. Document number
. Richard E. Benwen
50 (@

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
1415 East Piedmont Drive

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
Suite 4 —
Talluhussee 32312 ;
. FL
Ausley & nMedlullen, PLAL
(b) ;

Enter name of NEW Registered Agent and/or NEW Registered Officc address: .
¢/o Gierald C, Thamas

REANE! 0% +44 G20

NEW Registered Office Address:

123 South Calhoun Street

Tallahassee

32301

I1 the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that alier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authoriZed by a

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
n afﬁn;l ] of the members of the limited Hability company or as otherwise provided in
the mi‘WWm ru’t/ing agreement of the limited liability company.

“Signature of a'member or authorized representative of a member

Gerald C. Thomas. Authorized Representative

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further
provisions of all statutes relative to the pro
the obligarions of my position as registered ¢
to merely reflact

agree to comply with the
er and complete performance of my duties, and [ am ]%'mi!!ar with and accept
igent as provided for in Chapter 603, F.S. Or, if this document is being filed
change,in thg-registered of":ce address, { hereby c‘orgﬂi')m thar the timited liability company has been
notified In.; &aj thi W
Ausley &8 eMpTen FA
iy
Signature of Registered Ageni
(rerald € Thumas

Division of Corporationse P.0. Box 6327 Talluhassee, FL 32314
FILING FEE: §25.00
INHSIS (2714}



