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COVER LETTER

TO: Registration Section
Division of Corporations

supaecT: __1C. 1 Tobacco |LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

NG Albriahe

(Rame of Person)
T Tobagep, L.
(Firnt/Company)

3210 Qﬁgholcls Pd .

(Address)

Ladedand. & R3%01

" {City/State and Zip Code)

For further information concerning this matter, please call:

Nivk: Atbrahd 2363 5 klI-12p]

(Name bf Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building _P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁms Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability comparny submits the following siatement in order to change its registered office or registered

agent, or both, in the State of Florida.
L. The name of the fimited lisbility companyis: __1 & | ohaceco LLC
3210 Qegml&q P .

2. The mailing address of the limited liability company is :

lakland #3380
LOS00000E 3 7]

) |24 | DS
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Staig: . o
rehion Service. Cummny

po
: Name
{201 Hays Streef
’ Address
TTalledasses . . 330} |
City, State and Zip L
T o
6. The name and address of the new registered agent and/or office: LiTroen
&S
ﬂ'y fhnfei s A
Name “ Ny e
(372 (s Gtz Cro SRR & 5
Florida street address (P.O. Box NOT acceptable) r,: c e W3
(J 25 @
T 5,,2%75- FL 22708 Sq &

Cit'y, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited

and the business affice of the register
it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
any or as otherwise provided in the articles of organization

liability pany, 1
of themembers gfthe limited liability com%
r $he gperatj reement of the limited liability company.

/ :
(Slgnatyé of ﬁ' member or avthorized representative of & member)
Row Evands

(Printed-odtyped name of signee)
[ hereby c_tcceft the appointmer}t as reﬁisterled agent and agree to gct in this capacity. 1 further agree to
complywith the proyzgzons of all statutes relative to the proper and camplete perforinance of uties,
Il anuliar with a gcgept the obli ga_tzan 10 posn‘fon a regzstgre agenlﬁ as provi eg or.in
08, F.5. Or, zfgt i5 o]c,‘umergt is _ezng ]§ ed 10 merely rg/i?ct acl i;gga in the registered office
Js ym that the limited liability company has been noty‘i% in wrifing ofst is change.

reby confi

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



