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ARTICLES OF AMENDMENT 13
TO LR
ARTICLES OF ORGANIZATION DS 0§
OF RSN Sn ._.--‘:- :’_.:
BNy
AJF CIGARS, LLC _
D '(Nﬁ’l‘fl{gf_j_tge Timited 1 [ 4 W OPRENTS 08 our Feeords,)
(A Flonda Livated Lighlty Company)
The Articles of Organizetion for this Limited Liability Company were filed on 2" 20" 13 o and assigned

Florida Jocument pumber L13000026242

This amendment is submitted 1o amend the following:

A, If amending name, pnter the pew name of the Umited liabitity company here:
SUNRISE PALM DES:TRIBUTO_RS, LLG

The new o must be 'Ji;xi}'u_;'u'i,-(habic"ﬂm end with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation
CMLLCT

Kater new principal offices address, i applicable;

(Principgl office address MUST 8E A STREET ADDRESS}

FEanter new mailing address, ifapplicable:

Madling uddress MAY BE A POST QFFICE BOX)

B. Tf smending the registered agent sndior registered office address on our records, gnter the mame al the new

registered agent andior the new repistered office address here:

Mume of New Registergd Asent:

New Registered Office Adedress:

Enter Flovida street acdress

Hovidw
Cire Zin Code

New Registered Ageot’s Siguature, if changi

I hereby aceept the appointinent as regisizred agent and agree lo act in thiy capaciy, 1 firtler ggree to comply with
the provisions of wll stututes relative to the proper and complete performance of my dutles, and [ am famitiar with und
ecept tie obligations of nv position as regisiered agenit ax provided for in Chapter 608, F.S. Or. if this dovument is
being fiked to merely reflect a change in the registered yffice address, I hereby confirnr ibal the limited Hiability
compuny has been rotified in writing of this change.

If Changing Registered Agent, Signature of New Brgslsggmg!_.:ffml
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If amending the Managers or Managing Members on our records, enter the tite, name, and address of cach Manyper
ot Managing Member being added or remuved from pur records:

MGR = Manager
MGCRM = Manuging Member
Tifle Name. Address Type af Action
D At
sS4 11t et [jltemnw:.
- . e e 2t e D Add
r__] Reinove
!
[ aee
e sememn o D Hemove
. e D.‘\tfd
| D Remowve
[ aw

D Remove

Page2 of3



D. If mending any other information, coter change(s) here: Llitach additional sheets, if necessary.)

MARCH 7 2013

Trated " © e
s - s
x - e
. R
e e Signature of o member o authorized representative of 4 tenyber

_KRIS KATCHATURIAN, MG MR

Typed or grinted pame ol sigee
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