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! ARTICLES OF AMENDMENT
| TQ
1 ARTICLES OF ORGANIZATION
1 OF
COSTA RICA EXCLUSIVE TOBACCO COMPANY LLC

3 The Articles of Organization for this Limited Liability Company were filad on 10/17/2013 and assigned
| Florida document oumber 113000146632 :

This amendment is submitted to amend the following:

A. [famending name, gnter the new name of the fimited tabiltty compnany here:
i
1
‘\ The new name st be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ oy the abbreviation “LL.CY
i Enter new principal offices address, if applicable;
Il cipof office addres: E A ET ADDRESS,
|
| T
[ -
i Enter new mailing address, if applicable: P
| ailir BE OFFICE BO o
1 | B. If amending the registered agent and/or registered office address on oar records, w&_&_na&
| registered agent and/or the new registered office address here; ' )
{
Name of New Regigtered Apgent:
eaw Resistered Office Add ~
Enter Flovidy street address
E, . ,Florida
! City 2ip Coda
1New tered Agent's Signatyre, H changin igtered Apent:

hareby accept the appointment as registered agsnt and agree to act in.this capacity. I further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my position as registered agent as providad for in Chapter 605, F.§. Or, if this doviment is
!bemg filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
pompany has been notifled in writing of this change,
| If Chauging Reghtered Agent, Siguainre of New Repisierod Agont
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If amending the Managers or Authorized Member on eur records, enter the title, name, and address of each Mangver gr
Authorized Member being ndded gr removed from onr records: :

MGR= Manaper
AMHBR « Authorized Member

| Title Name Address Typeof Action
S MANFRED J XIRINACHS 1876 N W 21 TERRACE _, .

MIAMI FL 33142 8 Removs

O Add

!
! -1
H Ny haded

i i 3
; s
H L res
- A8 r
o =t I

“"-“f - ren ry

T o
SE1Add 2
X
C Remdvd
T NG

B

0O Add

O Ramove

1 Add

O Ranove

0 Add

J Remove ]
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D. If amending any other information, enter change(s) here: {Arrach addinional sheets, if necessay.)

114000238

(optional

|
E. Effective date, if other than the date of filing:
{The offective date must be specifie, eannot bo prior to date of reccipt or filed date and cannot be more than 90 days aftec
| the date this document is filpd-by e FToTde-Begartment of State)
OCTOBEK 1 2014

of 8 member or suthorized representative of o mamber
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Typed or printed name of signee
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