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COVER LETTER

TO:  Registratlon Secilon
Division of Corporatlons

SINDICATO CIGAR GROUP, LLLC
Name of Limlied Liability Company

SUBJECT;

Dear Sir or Madam:
The enclosed Reglstered Agent/Registered Offlee Change and fee(s) are submlited for filing.

Please return all correspondence concerning this matter to the following:

Jim Perkins

Name of Person

Corporate Creations Network, Inc.

Firm/Compnny

11380 Prosperity Farms Road #221E
Address

Palm Beach Gardens, Florida 33410
Cily/Stale and Zip Code

Jim.perkins@corpcreatlons.com

E-mail address: (to be used for fulure annual reporl notification)

For further infanmatlon concernlng this matter, please call:

Jim Perkins (561 ) 694-8107
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRTESS:
Registration Section Reglslration Section
Dvivision of Corporations Division of Corporations
Clifion Buliding P.O. RBox 6327
2661 Executive Contor Cliclo Tatlnhassee, Florida 32314

Tallahassea, Florida 32301
Enclosed Is a checlt for the following amount;
W $25 Fillng Feo 3 $55 *iling Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Purstiat fo the

rprovh‘!ons of sections 603.01 14 or 603.0116, Florida Siaiutes, the undersigned lhnited Hability compasy
.;{;bn;:'}fs the following statement b order 1o change Its veglsiered offlce ov registeved ageni, or bolh, in the State of
forida.

Nratic of the Himited Hability conpany: SINDICATO CIGAR GROUP, LLC
2 () 20423 STATE RCAD 7

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR

(5) 20423 STATE ROAD 7
Principal oftice nddress of Hmired linbility compnny: Muiling nddress of Hmlled Hnbility comprny:
(Nofer MUST BB STREET ADDRESS) ' {Noter MAY BE I'OST OFFICH 10X}
BLDG. F-8, SUITE 287 BLDG. F-6, SUITE 287
BOCA RATON, FL 33408

BOCA RATON, FL 33498
0713112012

L12000098247
3 Date of fillng/registration in Florida 4,
5. (8) Patricia Lebow, ¢, A,

Document muanber

Regisiered Agent ond Reglstered Oflice shovwn an the records of the Florida Depl. of Stale:

ONE N CLEMATIS ST

Reglsiered Office Addeess  (AIUST BB FLORIDA STRERT ADNRESS)
SUITE 500 '

WEST PALM BEACH FL 33401

) Corporate Creaflons Nelwork, Inc.

Buter nante of NEW Replstered Apent anc/or
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Difice pildpgss:

I any

NIEYY Reglitered OfMee Address:

11380 PROSPERITY FARMS ROAD #221E

F-
= R
- £ o
T
me @
PALM BEACH GARDENS o, 33410

2

If the limited liabilily company is not organized under the laws of [he State of Florida, it is hereby conflvmed that after

e change or changes are made, ihe Florida streel address of the rogislered office and the business office of the reglstered
agent will-be [deplical. Or, In the case of a Florida limited llability company, 1t Is hereby confirmed that the change(s)
\? were aull d by anaf

e dific {

irmptive vole of the mombers of the limited liabllity company ar as otherwise provided in
the pperating agreement of the timlited lnbility contpany.

s (b lecce,
Signaiure of o mginber or oufliorlzed reproseninlive of n :hxubcr
1 hérebyacee,

Priuted or typed nome of signes
f the appolniment as registered agent and agree lo aci i this capucity. I futher
provisions of all statutes relative to the proper and complele performaice o,
the evligallon ;
fome 'ﬁ reflocl g/cl,
i

agree lo cau?)iy with the
1/t 08 J% duties, and Iam ﬁvmmm' with aud acco;;[
yifion as re‘gisfere_a ent as provided for In Chapler 605, F.5. O, {fihis docrmen! Is belt
il eT‘E,g,!s: ce address,  hereby co:m'ﬁm that the Huiite

!
d Tabllity campany has ﬁzgue
e President

. \DIVIlon of Corpornuvnse » ... Box 6327 Tallnhassco, PL 32314
[ RILING YFLEIL: $25.00




