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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LN‘H €. H()\VCU’\CL T()bacco ShOP L}-C,

Wame of Limited Liabiliy Company
} i

L | 00001 205t

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

Please return all correspondence concerning thes matter to the following:

Relal Salovlhe Noshan

Name of Person

hittle Havana Tobuccp Shop LLC

Fin/Company

159 E  Ht" AVE

Address

Wialeuh + L 33010

City/State and Zjp Code
SSVaz que e ~ LoD - (0P

E-matl address: (to be used for Tuture annuil report notification)

IFor further information concerning this matter, please call;

Belal Salootha Noshan, 35, 904 139 F

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee O 330400 Filing Fee & $35.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Suatus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy

{additiona? copy is enclosed)

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

vision ol Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Talizhagsee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I\\ijr\& pfﬁ\/C\r\q TObQC(O SL\OP LLQ

(Name of the Limited Liahility Company as it now appears on our récords.)
tA Flonda Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \ l I L ! | {Q and assigned

Florida decument number }\ l (6 OOOO\BO g“(ﬁ

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and coniain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ity

Hd 02 NP Bl
z

QS

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 repistered office address here:

Nanie of New Registered Agent: Ee\ 4 \ SQ \ O U Kh L NOS ha M
New Registered Oftice Address: \ g% E u( “’h A VQ,

Enter Florida sireet uddress

H’\\Q (1’3 an . Florida 3 BDJO

Cine Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

I\ :

If Changing Reg&M‘ﬂmt. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
bR Pelal Saladha 185 € Hin AVE e
l\oshar\ Hialeah ¥ 22010
(AwO lust numes) / 0 Remove
ABR Summ\/azquez o

Q?S. S Shore DXive_ St
Mg i Becty FL 3314\

O Add

O Remove

O Change

AM_%R gQ\OUY_hQJ,NOShQF\ \L’\ko L‘l Sw $4- O Add
Mianmi FL 23035 o

O Change

0] add

O Remove

0O Change

O Add

O Remove

O Change
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“DIf ammdm;. any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Pepnoing  AMBR Suloukhg, Noshan
Gnd Qdc\mn Belal Suloolhhe Noshan
as  AMBR

Chunmnu Wuovpz %u&ahu_mmgﬁ 40O
Qu&umm v¢5QUPGD

{UISIAIG
1315

I H
1 3%

TV
1Y
ReTI!

§S:1 Hd OZNAr(8l
ST j’i;'l LUV

OV EOGHDC

E. Effective date, if other than the date of filing: (D "L‘L\ Lg (optional)

{1 an effective date s listed, the date must be specitic and cannot be pridr 10 datt of filing or more than Y0 days atter filing.) Pursuant w 605.0207 (3)h)
Note: [f the date | . .

Note: If 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 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 earfier of
(b) The 90th day after the record is filed.

Dated LP! ’L‘ . lg

Signawrce of a mc.mheﬁ'u,z(nhonzcd d

¢sentative of a member

\/C{ SC, UL, S\ASa N

Typed or prifted name uf&lmu
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