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TO: Registration Section
Pivision »f Corporations

LUCKY CIGAR IMMOKALEE LLC
SUBJECT:

COVER LETTER

Naume of Limited Labibity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this maiter w the following:

SHIMON COHEN

Name of Pasion

LUCKY CIGAR IMMOKALEE LLC

506 S 1ST STREET

Finm-Company

Address

IMMOKALEE, FL 34142

Ciny/State and Zip Code
SIMONCOHENSS@YAHOO.COM

E-maml address: (1o be used for futere annual report notiticatton)

For further information concerning this matter, please call:

SHIMON COHEN

934 R12-157¢
at{ )

Name of Person

Enclosed is o check for the Dlowing amount:

B $25.00Filing Fee O $30.00 Filing Fec &
7 Ceruificate of Status

s

MAILING ADDRESS:
Registration Section

V' Division of Corporations
P.O. Box 6327
Tellahassee. F1. 32314

Ares Code Duvtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Cenufied Copy

(additional copy is enclosads

0O $55.00 Filing Fee &
Centifted Copy
{additional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ~ /{ &
OF 20/}@ é/
c ~ y
Seop.. PR G
LUCKY CIGAR IMMOKALEE LLC AL E s 53
o o ey By - our pecords, % S'Sf'f?’&%’ﬁfgr

06/09/2017

The Anticles of Organization for this Limited Lisbility Company were filed on and assigned

L17000126849

Florida document number

This amendment is submitied to amend the {ollowing:

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

The new nawne muse be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ ur the abbreviation <L 1L.C.”

Eater new principal offices addresy, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing: address MAY BE 4 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 andfor the new registered office address here:

Name of New Registered Apent: Q }q CVion e }\ €N

New Registered Qfiice Address:

Enter Flurida sireet adedross

. Florida
Ciey Zip Code

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

{ hereby accepr the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duies, and | am_ﬁty:ﬁh’ar with and
aceept the obligations of my position as regisiered agent as provided for if Chapter 605. F.8. Opcif this document is
being filed to merely reflect a change in the registered office address, [ hé/‘elzv confirm that the timited liability

company has been notified in writing of this change. /

/
/ /!/\ N L// //L/

If Chnngieylogiste‘i-ed 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 added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Nanie

Address
SIMON COHEN

I'ype of Action

O Add

O Remaove
SIHMON COHEN

H Change

O ."\d(i

0 Remove

= B8] Change

Zn B

28 2

T % g V)
r'}. € AU

25 -
r,_:; Ogtemofd

-

o500 ;. )
== Dﬁmngc
[ LAY )

Fie

0 Add

I Remove

O Chimge

0O Add

O Remove

O Change

O Add

O Remove

O Change
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1), i amending any other information, cuter change(s) here: (Awach additional sheets., if necessary.)
TAMMENDING NAME OF MGR

FROM: SIMON COHIEN

TO: SHIMON COHEN (CORRECT SPELLING

AMMENDING NAME OF REGISTERED AGENT

FROM: SIMON COHEN
TO: SINIMON COHEN
-
= =
[
- Y :
- 3 7] L
ir‘" ﬂ r'
}Jr?:\ ;d—"
Faes M
el
-y
e -
L. an
’é;‘a s
E. Effective date, if other than the date of filing:
{fan effective dae is listed, the dite must be specitic and cannot be prior to date of filing or imore than
Note: [f the date inscrted in this block dovs net meet the applica
document’s effective date on the Department of State's records.

{optional)
(b} The 90th day after the record is filed.

7
. A
L

Sl wl

SHIMON COHEN

ble statutory filing requirenients, this date will nat be listed as the
Dated

90 days atler fthing.) Pursuam w 6DS.0207 (3)(h)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1 16]]7

STgnature ol & member or authonized represeniative of 4 member

Typed or printed nmme of signce

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2017

LUCKY CIGAR IMMOKALEE LLC
SHIMON COHEN

506 S 1ST ST.

IMMOKALEE, FL 34142

SUBJECT: LUCKY CIGAR IMMOKALEE LLC
Ref. Number: L17000126849

We have received your document for LUCKY CIGAR IMMOKALEE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Even though you are only correcting the Registered Agents name, please fill in
section B (hi-lited) and sign.

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.

Karen A Saly
Regulatory Specialist 1| Letter Number: 017A00023962

www.sunbiz.org
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