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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

CENTRAL CIGAR CONCESSIONS, LLC
6711 SW 5TH TERRACE
MIAMI, FL 33144

SUBJECT: CENTRAL CIGAR CONCESSIONS, LLC
Ref. Number: L16000073019

We have received your document for CENTRAL CIGAR CONCESSIONS, LIL.C
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form({s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 117A00023419

www.sunbiz.org
Divicion of Cornorationge - PO BROX 6327 “Tallahasser Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Oan’hfd C"C{ar CMCQSS)OY}S‘ ‘ LLC

" Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Daman'e_ Maf’/"ne 3

Name of Person

(enhal Cigar ConcosS/ong L LC

/
Firlf#bompany

b7 Siw St Temetoe

Address

M ami FL 33/9Y

City/State and Zip Code

_}Vhy @ the Smyle spa. NE f

E-mail address: (to be used for future annual repdrt notification)

For further information concerning this matter, please call:

\5& mane }farﬁ'rtez. 280 . Yry—§uT G

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSIg (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1 a
1. Name of the limited liability company: ( ’QI Z't [ﬂi { fg A/ Q:_dh' éﬂs i zr_r_(‘ Wi L LG/

2. (a) (b
Principal office address of lmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nopte; B B

7M1 W 3 Ferrace O SW St [Rnace
Miam', #2- 33199  _MMiam/, 7. 33/4¢

413 ] 200t L 10000 730/

Document number

3. Date of filing/registration in Florida 4.

oamdarie Markne =

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

o7/ St Sth Jerracc

Registered Office Address T B, DA S ESS

(o7 //r S Y Jernrzzec s
/% /42/77/ . FI: 35/9‘(/ o4
M fonio _/Tarpne 2 N

NEW Regi ept and/or NEW Registered Office address: P

5. (a)

(b)

Enter name of

8- 030 &

NEW Registered Office Address: % -
i

07/l Sw) SHb Terrace - &
M/ a n_33(9Y

ability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
hanges are made, the Florida street address of the registered office and the business office of the registered

be identical. case of a Florida limited liability company, it is hereby confirmed that the change(s)

64 g R

an affirmdtive vgte of the members of the limited liability company or as otherwise provided in
ntlapor the ppergfgagreement of the limited liability company.

Damane [MHarfror

Printed or typed name of signee {3

7
7
Y,

refidsenigive of a member
: gitlie appoiniment fsvxedistered agent and af,rree tg act in this capacity. I further agree to comﬁly with the
provISIonFo; ali sixtutes relativd'to the proper and complete performance of rgy duties, and I am ﬁrmdtar wiith and accept
the obiigations of pypOXtion as registéred agent as provided for in Chaptér 603, F.S. O, I_[ this document is being filed
grely reflect d ghangd in the registered offiee address, I hereby conﬁ?m that the limited Tiability company has been

AFthis bh

Jision of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



