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June 5, 2019

FLORIDA DEPARTMENT OF STATE

AR s c1 LOUNGE LLC Dyvision of Corporations
14781 BISCAYNE BLVD., #320
N. MIAMI BEACH, FL 33181

SURJERCT: AROMAS CIGAR LCOUNGE LLC
RERF: LO7000120504

ot r.".\‘-?‘

T

We received your electronically transmitted document. However, the =
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover, shebt.

The reglstered agent must sign accepting the designation.

Ry

Please return your document, along with a copy of this letter, within
days or your filing will be considered abandoned.

4@l Y

if you have any questions concerning the filing of your document, pleasea
=all (850) 245-5051.

Octavia L Simmons ' FAX Rud. #: H19000176244
Regulatory Specialist II Supervisor Letter Number: 713A00011253

P.O BOX 6327 — Tallahassee, Flonda 32314
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2019-068-0515 3335 CST

ARTICLES OF AMENDMENT
TO :

ARTICLES OF ORGANIZATION
or

Aremas Ligar Lounge L1C

The Articles of Organization for.this Liniled Liubility Lumpan) were f:le,d on 120052087 _and s
Florida document sumber ! 07001“.[)()()4 A gred

This amendment is submitted to amend the follewing:

A. If amending name, gnier the pew of the Jinited liabhilj mpany be

The new wune must be distinguishable md contain the words “1 Armisend] Liabidity Cornpany,” the designation “1L1LC” or the abbreviation *1.1. C.”

Enler new pri‘m‘,ipal offices address. if applit_:uble: 1935 NE Miamni Gurdens Drive, Ste. 454
! & adiress M/ Y )

Z

-North-Migmi Beach ¥1. 33179

: R . o . 1835 NF.Minmi Gardena Drive, §1¢.954 0~ &3
Eoter new mmln_ag_ address, if applicable: S e ,_%_ .
Muiling gcdress MAY. BE 4 POST OFFICE BOX) . _— e ]
. - ' ‘ o North Mirmni Bezseh L 331079 - . ] -
i t
: . L sad T |
B, if amending the re-gistered agcm andmr reghrertd office addres.-. on our records. enter th_e_‘g‘a:_n_e of the new!
istere t and/ rh ew registere . 'r...h P PR gy ,:"j
: y . i o
Name of New Revistered Agent: C T Corpunuiun System o
New Registered Office Address: 1200 South Ping Island Road
’ ’ : * linvar Fiorida sireet aefdress
Plantiion . . Florada 35324
Loy ’ : Pin Coude
New gggitlargj Agrnl‘x &!fmalun, if chpnging Regul:rcd Agent.

/ hereby cceept Ihe aﬁpamfmem as reg:srered agem and agree m wct.in fhu capacrrv f ﬁmher agrec 10 comply with rhe

" accept the obhguncm of my’ position as u,gmerea‘ agu!l s provz‘ded Jor in Usuptcr 605 F.8-Or, if this docrument is

being filed to.merely reflect o change in the registered office adaresr T herehy confirm that the lmited liubility-

cumparty hay been noiifie t.d inwriting of me chan;;e o
M"\W“h“l}' Lauglhrey, Assistant Secretary

If Changing hefistered Aged. Siznaturs of New Reglstersd Aggnt
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if amending, Authorized Persou(s)’ authorized to managc, title, nam

diress < inp ad
or removud fmm our records; : i = IR

MGR = Mﬁnager
AMBR = Authorized Member

Title Name T- 0 Address _Fype of Activn . ‘

0 add

0 Remove

0 Change

O Add

.0 Remove

[ — . ) ] O Chaoge

O Add

- - I ~.__ O Rémove
. h e
. ;

'-'Dcfﬁ\gc .

1

B
1L st

. . - . . v_' DA'de =

e,
v

D

~ - O Remove
o™

: F

=0 Change

O Add

— : - O Remaove

- . - ____D Change

) Add

O Kemove

0 Change
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D. If emending any other information, enter chanpe(s) here: f.-:madr additioral sheets, if recessary)

R
T T
L "_
[ 3 e — g
L
—_— ‘.;,. T“’j
) &7
2
. o :
E. Effective date, if other than rhe date of ﬂlmg
(i cflective i i tisted, the date it by specitic and cannot be pror to date of ﬁlmg or more thon 90 days ufier filing.) Pursuant w 603.0207 (3)(b)

(nplionnl)
Note: |f the date inserusd in this block does not meet the spplicable bl..uumr\ filing requm_mema this date will neit be listed as thc
docamcm s effective dale on 1hc Department af Stewe’s records.

if the record speclfies a delayed cffcctive datc, but nc!. an effective tiine, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record: is filed

Miny 3 2NY
Dated __~ :

Tignature &7 & memtber of aUthoroed represcntaive of 8 membe
Kevin Wagper

Typed w prinied nane of sipnee
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