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FLORIDA DEPART\'IENT OF STATE
Division of Corporations

August 25, 2018

PINAR DEL RIO CIGARS LLC
1884 KIRK RD
WEST PALM BEACH, FL 33406

o

SUBJECT: PINAR DEL RIO CIGARS LLC Ce
Ref. Number: L17000042725 g
nl

‘";3

gg Z B 01 43S ML

We have received your document for PINAR DEL RIO CIGARS LLC and Qbui'
check(s) totaling $25.00. However, the enclosed document has not been ﬂied
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company,” "L.C.)"
"LC.," "ltd.," and "Co."

The document number of the name conflict is L13000093473.

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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 618A00017675

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

N2 Oe\ (Ao CAGRED L),C

Name of Limited Liabilitvy Company

I'he enclosed Articles of Amendment and fee(s) are submitted for tifing

Please return all correspondence concerning this matter to the following

R

Name of Person

poaL Q&\ fo cons JLC:

Firm/Company

e e 20

Address

W ¥L 23206

Qll\l

< and

\&St\ms‘l P(\Oﬁlflrﬂ

Zip Code
Mﬂ\\ CoOv

E-mail address: {to be u‘tvd*for future annual report notification)

For further information concerning this matter. please calt

\aooelbe

Name of Person

I
&

at (65‘ )

AT ~ 2567

Enclosed is a check for ihe following amount
$25.00 Filing Fee O $30.00 Filing Fee &
Centiticate of Siatus

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32304

Area Code

Daviime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 560.00 Filing Fee,
Centificate of Status &
Centified Copv
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32501
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. ARTICLES OF AMENDMENT

: TO
’ . . ARTICLES OF ORGANIZATION
OF' ‘

Aney O ) o ceres L)

{Name of the Limited Liability Company as it now appears on our records.}
{A Flortda Limited T.iabiTiey Company}

The Articles of Orpanization for this Limited Liability Company were filed on 2—}2% ‘4 and assigned
Florida document number L\QOQOO"\P}?-S :

This amendment is submitted to amend the following:

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

Worvooe By LandeTTa L-LCo - o

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the dbUl’(‘\lnll(wﬂl Ldmz

[
‘, -1 v 1
IS o
Enter new principal offices address. if applicable: =+ - 9
Wl "
(Principal office uddress MUST BE A STREET ADDRESS) A < r
e = i i}
ER
Zhoa@
Enter new mailing address, if applicable: T w

(Muiling adidresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Reuistered Oftice Address:

Fnter Floridu street adedress

. Florida
i Aip Code

Clity
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
comipany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

Type of Action

Q\ \ozﬁﬁ < | ﬂf\neﬂn& A ke @20 oo
\\’Q\% f%)/ %2))_\06 O Remove

O Change

O Add

O Remove

0O Change

%1
e
o
Y

i
=

£ 43S

1

=

ey oOi f
)
o

Rl

[e7]

s 2055 THY ]

1

[H

!
p23d 0

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

0 Change
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

— ~3
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E. Effective date, if other than the date of filing: %\ O\\ \%

(optional)
{17 an ettective date is listed, the date must be specifiic and cannot be prior o date of tiling or more than 90 davs atter fiting.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated ] | \\8 . 201%

Vo

(.

Sigrhm{c&ﬁa'nﬁn‘fbcr or authorized representative of a member

f/éf'DC/ ch()arcrb

f_\‘pcd or printed name of signee

Page 3 of 3
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