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

Pursuant to the provistons of sections 6050114 or 003,01 10, Florida Stanaes, the wndersigned limned hatline company
submits the following stvenent in order 1o change its registered office or registered agent, or both. in the Swate of

Florida. v a
_ ' . L. R Mac Cigars, LLC
1. Name of the Limited liability company:
2. (b)
Principal oifice address ar limited Hability company: Muiling address of timited lability company:
iNote: MUST BE STREET ADDRESS) fN¥ote: MAY BE POST OFFICE BON)
08/17187 L17000109413
3. Daie of filing/regisuation in Florida 4. Documeni nwmber
- BLOUNT LawW, PL
SoAAY

{h)

Registered Agent and Registered Otlice shown on the records of the Flonida Dept. o Stake:

BO9 WALKERBILT ROAD

Registered Otfice Address (MUST BE FLORIDA STREET ADDKESS)

SUITE 6 R
Y, =
NAPLES . 34110 R
L =
S ,"
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Registered Agenis Inc IR~ S
3 =
Enter name of NEW Registered Apeat and/or NEW Repistered Office sddress: 3 IS - 11
S
7901 4th St N b RN ¢
- _B; =
NEW Repistered Office Address mo

STE 300

Si. Petersburg Fl 337oz

[1" the fimited liability company is not organized wader the Jaws of the Stare of Florida, 1118 hereby contirmed that after
the change or changes are made, the Florida street address ot the regisicred office und the business otfice of the registered
agent wilt be identical. Or.in the casc of a Florida limited Hability company. it is hereby conlirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as othenvise provided in
the anticies of organization or the operating agreement aof the imited lHabibiey company.
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Pl - Robin Jones
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Stgnatw e o a menther o autlionized wepitesentateye of o member

Printed on tvped minne of wgnee

[ hicreby aceept the appolmment as registered agent and agree to ace in ihis capaciiv. ! firther agree (o complv witlt the
) C ] ( y drties, and 1 am ﬁmziﬁm‘ with aned aecept
ihe obligaiiions of my position as regisiered agent as provided for in Chapier 6215, 28 Or i this document s beiny filed
i merely reflect a change in the registored n]%i{‘c' adedress, | hérehy canfirnr that the limited abiline compeany has been
netificd inswriting of this cheange. - ’ ' ' ’

provisions of aff swenees pelative w ihe proper and complele performance of o

:L‘\ h :‘,, «f{"? 22T David Roberts - Assistant Secretary

Signature vi Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314

FILING FEE: $§23.00
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