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COVER LETTER

Division of Cerporstions

KEY WEST CIGAR & WINE FACTORY LLC
SURBRJECT:

Name of Limited Liability Compaity
|

The enclosed Articles of Amendment and fiee(s) are submitted for fling.

Please retum all correspondence conceming this matter to the following:

ey
S
i SANDRA CUSIMANO B B
Naimne of Person - -
o
wrh
KEY WEST CIGAR & WINE FACTORY LLC (RS-
FimvCompany 13 ' =
S
614 GREENE ST 'E’_:f_ il
Address Tae ]
KEY WEST, FL.33040
City/State and Zip Code
sandra.cusimano@comcast_net
E-maH address: (10 be nsed for fulure anpual repont nodification)
For farther information cosceming this matter, please call:
SANDRA CUSIMANG at(_305) 797-0290
NRame: of Person Arca Code & Daytime Telephone Namber
Enclosed is a check for the following amount
Ij $£25.00 Filing Fec d}l&)ﬂ.ﬂﬂ Filing Fee & SSS.DO Filing Fec & .00 Filing Fec,
! Certificale of Status Cenified Copy Centificme of Stams &
: (additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MATLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

Clifion Building
2661 Executive Center Circle
Tallahassee, Fl. 32301

Tallahassee, FL. 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KEY WEST CIGAR & WINE FACTORY LLC
ame of | ited Liability Company as it on oWy
or ik 1ebility Company
_ OCTOBER 4 2011
The Articles of Organization for this Limited Liability Company were filed on

and assipned
L11000113682
Florida document number .

This amendmment is submtted to amend the following:

A. Y amending name, enter the new name of the limited Hahility company heye:

The pew namw musd be distipguishable and end with the words “Limited Liability Company.” the designation “1LC™ or the abbreviation
l\-LLC"’ .

Enter uew principal offices address, if applicable:

B
r:r-_“ L ey
(Principal office address MUST BE A STREET ADDRESS) = 2 41
25 D e
e
i I e R {M
Eater new mailing address, if applicable: S P
< o~
(Mailing address MAY BE A POST OFFICE BOX) @ T
HT
ene
T
B. ¥ amending the registered agent and/or regisicred office address on oor records, enter the name of the new
registered ageat and/or the new repistered office address here:
Name of New Repistered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code
New Repi

t’s Signatore if chan R ered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liobility
company has been notificd in writing of this change.

If Changiag Registered Agent, Signatare of New Repistered Agent
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enter the tlitle, ma and address of each M

Il ameniding the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

EUIGR = Manager
MGRM = Mausging Member
Title Name Address Type of Action
MGR PATRICK CUSIMANO 1423 PATRICIA ST
EY-WEST-F-33040 ﬂﬁn
K . ve
MGR SANDRA CUSIMANO 1423 PATRICIA ST ﬁdﬂ
KEY WEST, F1.33040 cmove

e,

hdd
s cmove
Hlad
T Jcmove
>
>
— m"ﬂ
=Sl ¥
D. Ifamending any other information, cater change(s) here: (Auach additional sheets, if necessary) -7 — ==
.
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Dated OCTOBER 10th . 2012 ;

Signature of 2 MW rcplw:l meymber
THRNR R SHRMANR:
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Filing Fee: $25.00




