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* .o COVER LETTER *#

TO: Regisiration Section
Division of Corporations

SUBJECT: @)éf?/l_) agﬂz?-_ﬁ ;QLO/ /%, 005‘8 L8

Nam€ of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) arc submitted for filing,

Please return all correspondence concerning this maiter to the following:

[ ois  Fnnen dee

Name of Person

b0 Czpes andd S A

Fir/meUmpany

5y e Bl

Address

Pszry, ooty 33,4

City/State and Zip Code

p(bwtc«uomokm@ (On/Moo < 89

I:-mait address: (10 d¢ used for future anaual report notification)

For further information concerning this matter, please cull:

Lors Febobndes % | Qb 5633

Name of Person Area Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Bux 6327
2061 Executive Center Cirele Tallahassee, Florida 32314

Tullahassee, Florida 32301

Fnclosed is a check for the follawing amount:

W 523 Filing Fee 3 $30 Filing Fee & U 853 Filing Fee & U $60 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &

Certified Copy

CRIEOG62Z {2/14)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 6(13.0209, F.S., this document is being submitted to correct a previously filed document.
FIRST: ‘The name of the limited Hability company is:

(b Crzes a0l timec  1.0C,

SECOND:  The Florida Document number of the limited liability company is: L 150000 /(F‘.:QPQ

THIRD: Document (o be corrected is:

Lsthogieiod  f2espadis) Detard

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the
corrected statement are as follows:

enze Qom 5t s m e, (LC o, [
A Nlole do Mo, tivsen @ R VA Seoizp porhdd of Hecompmag
Prene lemnor, @j\% (P@&D%ée?_sloo ¥ oy (el Remgon Doz _ . D%mi oyriery
Teuncr Corep M%m‘s-

OR

[ Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

OR >
7 Th 5 cord was defective,
i . or/ 13 18
Signattfcet Authorized Represcnﬁuive Date
Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2E0G2 (2/14)



DeTalL BY ENTITY NAME

Detail by Entity Name

Florida Limited Liability Company
CUBAN CIGARS ANDWINES L.L.C.

Filing Information

Document Number L156000018286
FEWEIN Number NONE

Date Filed 01/30/2015
State FL

Status ACTIVE
Effective Date 01/28/2015

Principal Address
754 FLAGAMI BLVD
MIAMI, FL 33144
Mailing Address

754 FLAGAMI BLVD
MIAMI, FL 33144

Registered Agent Name & Address

FERNANDEZ, LUIS
754 FLAGAMI BLVD
MIAMI, FL 33144

Authorized Person(s) Detail
Name & Address

Title MGR

FERNANDEZ, LUIS
754 FLAGAMI BLVD
MIAME FL 33144

Title AMBR
FERNANDEZ, RYAN .
11928 SW 79 TER
MIAMI, FL 33144

Title AMBR

FERNANDEZ, KRYSTAL




DeTalL BY ENTITY NAME

11928 SW 79 TER
MIAMI, FL 33144

Title AMBR
PEREDA, DAYMI
11928 SW 78 TER
MIAMI. FL 33144
Title AMBR
PEREZ. FERMIN

754 FLAGAMI BLVD
MIAMI, FL 33144

Annual Reports

No Annual Reports Filed

Document Images

117/30/2015 -- Florida Limited Liability
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