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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTESANO DBL TOBACCO, LLC

{Naple ol tlie LtnﬂtedUnh;lig* F"EEHE* a [Cnow nnmﬂnummm
orids Tamt :ty onypany’

Tke Articles of Organization for this Liraited Liability Compauy were filed on 14 42 of October 2012 md assigred

Florida document pumber L.12000126539 .

This amendmént i3 submitted to amend the following:

A, If amending name, enter th_e new name of the limited liability company here:
ARTESANO DEL TOBACCO, L1C
The sew Jume muat be distinguishable acd contain the wmds “Limited Liability Company,” the desipnation “LLCY or tho abbreviation "L.L.C."

Enter new principal offices address, if applicable: 2537 NW 74 Ave., Misnn, Flovids 33122

{Principai office address MUST BE A STREEY ADDRESS)

[ 4
YT
T e -
" Enter new malling address, if epplicable: Merk Raphacl, CPA, 57 FmehhchrarmEh-d.{)Jﬂ::: on ",.{-\
Ya, 3
(Mailing address MAY BE 4 POST OFFICE BOX) Woodbusy, NY 11797 LA
P T (
= 2
- ox 9
B. If amending the registered agent and/or registered office address on our records, enter the name q_{';ﬂ pew
epistered agent and/or the new yegistered of dress here:
Name of New Registered Apen: By Yo
New Registered Qffice Address: 2537 NW 74 Ave.
Enter Flortdn stroat addrasy
Miasmt , Florida 33122

Ciy Zp Code
New Registered Agent’s Signature, Jf chonping Regjsteved Agept: '

I hereby accepr the appoinimant 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 T em familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Cr, if this declunent is
being filed 1o merely reflect a change in the registared office address, I heraby confirn that the Emited Hakility
company has been notified in writing of this changa.
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If amending Authorized Parson(s) authorized to manage, enter the tifle, name, and address of each persan heing added

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

tle Nome Address Type of Action

AEGRM | Billy Fakily §§?22N'W 74 Ave, Mlami, FL -

Ol Remove

W Ctange

O Acd

O Remove

O Chegge

LJ Change

0 Add

O Remove

[0 Change
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D. If amending apy other information, enter change(s) here: (i‘f ttach additioral shaets, if necessary,)

E. Effective date, if other than the date of filing: ' (optiopal)
(I an efTective dutc b [Istcd, e dam must be specific and cenoe be pricr to date of filing or more than 90 days sfier filing.) Pursasat to 635.0207 (3)(k)
Notg: If the date inserted in this block does not mee: the applicable statutary flmg requirements, this date will not be listed as the
dacument’s effective dale oo tae Department of State's records.

if the record specifies a delayed effact/ve date, but not an effective time, at 12:01 a.m. an the gariler of:
(p) The 90th day afier the record is filed.

Ostober 26 701
Dated obet , 018

Stguaturo of e momber or outhorized representative of a member

Billy Fakih
Typed or printwd name of signee
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