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COVER LETTER

TO: Registration Section
Division of Corporations

SMOKERS GOODS TOBACCO SHOP LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submised for filing,

Please return all correspondence concerning this matter to the tollowing:

Eric P. Giros-Dubois, Esq.

Name of Person

EPGIY Atorneys a1 Law, PLA.

Firm/Company

777 SW 37th Ave., Suite 510

Address

Miami, FI. 33135

City/State and Zip Cuode

eric@epgdlaw.com

E-matl address: {10 be used for future annual report notinication}

For further information conceraing this matter, please vall:

tre . Gros-Dubuoix 786 BAT-0787
atg !
Name of Person Arca Unde Davtime Telephone Number
linclosed is a cheek for the following amount:
= $35.00 Filing Feu (1 $30.00 Filing Fee & O $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
(adduwienal copy 15 enclosed) Certified Copy
tadditiondl eopy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
IP.0. Box 6327
Tallahassce, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 8140
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION =
OF
2
(‘)

SMOKERS GOODS TOBACCO SHOP LIC

.
{Name of the Limited Liability Company as il aew appears on our records. ) ke
(A Flanda Tinuted Tiahility Company} Pet)

=

2/28/20106 o2

The Articles of Orgamization for this Limited Liability Company were filed on l
16000232834

and assigned

Florida doctment number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =1L 1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

{Muailing addrexss MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registeree
agent and/or the new registered office address here:

Name of New Registered Agent:

Now Registered Office Address:

Futer Florida street addresy

. Florida
iy Zip Code

New Registered Apent's Signature, if changing Registered Apent:

Lhereby aceept the appointnient as regisicred agent and ugree (o act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect u change in the registered office address. 1hereby confirm that the limited liability
company has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P POSADA.ARTURO. JR 9891 SW 72 87T
CIAdd

MIAMILFT, 33173
=R emove

ClChange

VP POSADA, MARIA ALEJANDRA 9891 SW 72 87T
CAdd

MIAMIL L 33173
= Remove

O Change

MGR POSADA, ARTURO, JR YBY L SW T2 RT

Al

MIAME FL 33173
ORemove

OChange

CAdd

OJRemove

OChange

OAdd

Cikemove

[ Change

[dAdd

ORemaove

OChange




D. Il amending any other informalion, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If'an cflective date is listed, the date must be specilic and cannol be prior 1o date of filing or more than 90 days alter filing.} Pursuant 1o 6050207 (IXb)
Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an cffective time. at 12:01 a.m. on the carlier oft (b) The 90th day afler the
record is filed.

November 22 ' 2021

Signalore of a member or authoeized representative of a member

Eric . Gros-Dubois, Esq.

Typed or printed nume of signee

Filing Fee: $25.00



