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'CORPBIREET AGENTS, INC., (l’o;'mérl'y;CCﬁS')l | '% p&t{: /U :T' GL“’\Q\ M CLQ;)A | QQ _

515 EAST PARK AVENUE
. “TALLAHASSEE, FL 32301
222:1173°
* FILING COVER SHEET ' - .
ACCT. #FCA-14 . Lk
: . A L
_-‘r_ a‘¢ _%@"A‘,{

. - é‘)\ ‘qg;:‘:‘;’\ .
CONTACT: Kim Weidenbach - : S '30;,_}/ 7
DATE: . 08/05/10 & NG
DALS £5 5
REF:# 001990130209 ‘
'CORP.NAME: AMERICAN NATIONAL TOBACCO, LLC

h { )A;trxcpfs OF INCORPORATION  (XX) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION

( )m@ REPORT { ) TRADEMARK/SERVICE MARK  ( )FICTITIOUS NAME
(_ )ifdi;mdt_s QUALIFICATION (, ) LIMITED PARTNERSRHIP ~( ) LIMITED LIABILITY
¢ ) REINSTATEMENT ( JMERGER = - : ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION .

* () OTHER: .
STATE FEES PREPAID WITH CHECK# __FOR $ 55.00
-:&UTHQRIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $__

'PLEASE RETURN:

© (XX) CERTIFIED COPY _ ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

" Examiner's Initials



.o,

- _(Maillng address MAY BE A POST OFFICE BOX)

T . Name of New Registered A'ggm:

b}

«
ARTICLES OF AMENDMENT - S
- o TO . \‘3 e
- ARTICLES OF ORGANIZATION 2w
’ _ OF A %?‘;\ -
% %%z
A AN
AM ERICAN NATiONAL TOBACCO LLC S %‘Qf
C T 0 rda ) %(A
o gfs, 2
" The Articles of Organization for this Limited Liability Company were flled on 08/03/2010 and ﬂmgﬂﬁ‘ o
- Florida document number L10000081411

- -~ This amendment is submitted to amend the following:

ALK amending name, gnter the neyw name of the lnited Jiabilify company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
- “LLC™

" Enter new principal offices address, f appHeable: 234 1st Street, Delray Beach, Florida 33444
. (Principat office a1 UST BE A STREET ADDRESS)
.. Enter new malling nddress, if applicable: 234 1st Strest, Deiray Beach, Florlda 33444

B, If amending the registercd agent and/or registered-office address on our records, entey ithe name of the new

» - registered agent and/or the new registored offlce address heve:

Ne\g' Registered Office Aﬂdgmss:

Enter FIqua street address

N ' - : i . Florida
T . City . - Zip Code

.- ’ n ¥ [] nts

'I her reby accept the ‘appointment as reglstered agent and agree to act in this eapacity. 1 further agree to comply with

- the provisions of all statutes relative to-the pr. oper and complete pérfornance af my duties, and I am famillar with and
- accept the obligations of my position as registered agent as provided for in Chapter-608, F.S. Or, if this document is
-being filed to merely reflect a change in the registered office address, I hereby conﬂrm that the timited liability
~company has been notified in'writing of this change.

- If Changing Registered Agent, Slgnature of New Registered Agent
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T Dated August5 ' 2010

If-amending the Managers-or Managlng Membc:}s on our records, enfer the fltte, naine, and address of each Manager

-~ or Managing Member belng added or removed from our records:

MGR= Manager
MGRM = Managing Member

. Title Name ’ Address _ Type of Actlon

[] Add
- . [] Remove

Add
Remove

: : ] Add
- [ Remove

— [] Add
- . : Remave

[JAdd
[IRemove

.. [(JAdd
- . Remove

-

_;“f . Signature of a meinbor or.authorlzed representative of a member

_‘ Kari Meran, Authorized Representative
o e Typed or printed name of signee
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SR, " Fiiing Fee: $25,00




