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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P'\"QM;Q( TOL)QCCO P.’QCIU (s /L C.

Naine of Linited Liabitity Company

The enclosed Articles of Amendment and feets) are subminted tor filing.

Ptease return all correspondence concerning this matter to the following:

GJ_') ‘}qu o N oon

Nume of Persun

Prew'er Tobqcco pfoc/ucf_\ LG

tFirm Conmpany

JO0X)  sw §7  ¢f.

Address

N]{qu- ;' 33{7Qy
Uiy State and Zip Code

ﬁu\:\+qufJ y"\l.-V\ iH @ ﬂHGl: {' CCM

Lemail address: 1o be tsed for Tature anpual report notification)

<

FFor further intormation concerning this matter. please call:

__(/}U-S‘{NC\UC F\}'—ﬂ at{ 50.5_ } 1/?0“[’/7/0

Namie of Person Are Code Daxtine Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee O S30.00 Filing Fee & O $53.00 Filing Fee & @41_0() Filing Fee,
Cenificate of Stalus Certitied Copy Centificate of Status &
tadditional copy 1 enclused) Certified Copy

tuddiional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratton Sectin Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FI_ 32314 2661 Exeeutive Center Cirele

Tallahassee. FLL 32301t



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P({ﬂ}er Tobouo Products LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flortda Timited Libiliy Company)

-2
The Articles of Qreanization tor thes Limited Liability Company were filed on _3/30 /" 7
Florida document number £ f 7 0000 Liwid

and assigned

This amendment s subnuted o amend the following:

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

Swmoing  Thyones e -

The new mume must be Lﬁsunguish:ahlu and contain the words “Lonited Lrabiline Company”

the designanon “LLCT or the abbreviation LT

Enter new principal offices address, if applicable: NiA

(Principal office address AITUST BE A STREET ADDRESS)

Fnter new muailing address, if applicable: A ]A

(Muailing address MAY BE A POST QFFICE 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 b New Registered Avent: N_/ 4

New Rewistered Otice Address: N ’4

Forirer Flarvide strevn adidvess

. Florida

Cuy Ay Conder

New Registered Agent’s Signature, if changing Registered Aoent:

! herehy auccept the appointment as registored agent and agree (o acr in this capacite. | further.agree @acomply with the

provisions of all statutes relative to the proper and complete performance of my duties. and { am fumitisr with and
aceept the obligations of my position ay registered agenr ax provided for in Chaprer 603, 1N, Qv_if oS docamient is

being filod 1o merely reflect a change in the registered office address, hereby confirm thar fhv hmuc {ﬂyn’wd‘m
caompany: fias been notificd nwriting of this change.

Azl A

IT Changing Registered Agent, Signature nf New Rpglsmre‘r'\"cm

m =Zl i—id
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

A LA O Add

& Remaove

O Change

O Add

0O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0 Change

O Add

Remove

Al

Q¢ hafue
T

o - O

- Bdd

=

(o]

U Remove

SR IERREE SO
i |

LW
'R

O Chunge
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D. If amending any other information, enter chiange(s) here: (Auach additional shevis, if necessary.)

NI A

F. Effective date, if other than the date of filing: {optional)
(IMan etTective date is listed, the dite must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant w 603.0207 (3Kh)
Note: [{the date inserted in this block does not meet the applicable stawtory filing requirements. this date wilt 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 not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[Disted June )\5’ Aol L

szt

Signature ol o member or authorized representatve of @ member

=]

vaoSJ}a\rG N in -

Typed or printed name of signee

0% 20 Hd £-71r 41
7
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