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COVER LETTER

T Registration Section
Division of Corporations

: Smwokess Crgaer, LLC
SUBIECT:

4 Name of Limited Lishitity Company

The enclosed Articles of Amendment ad fee(s) are submitied fur filing,

Please return all correspondence concerning this nutier (o the tullowing:

Juhin W, Parker 111

Nuame of Persan

Josc's AatoCare

FirmCompany

733 N Florda Ave

Address

Tampa. FL 33613

Citv/State and Zip Cade
) I

Juhni josesautocare.com

Eemail address: (o be wsed tor utire annwal report noUicalion )
For further infurmation coneerning this matter. please call:

Jahin W Parher LT N3 VO9-3778
al{ }

Name ol Person Arca Code

Davtime Telephane Number

linclused i cheek tor the futlowing amount:

Z 82500 Filing Fee T 830,00 Filing Fee & TDSER00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certfied Copy Certiticate of Stutus &
tadditional cupy is enclosed) Certtied Copy

tickditionad capy i enelosed)

Mailing Address:

Strect Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
.0, Box 6327 The Cenire ol Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

Smokevs Cigar, LLC

(Name of the Limited Liahility Compeiny s it no cappears on our recirds. }
{A Flonda Dinted LTy Company)

- . . L . . . e . D660TY
e Articles of Organization for this Linuted Liability Company were fiied on (r26/201

LIROO0T 306101

and assigned

Florida document nuimber

This umendment is submitted to amend the foltowing:

AL Wamending name, enter the new name of the limited lability company here:

Juse's Aanod e, LLOC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “(.LC™ or the abbreviation “1.1.C.7

. - - e 1733 N, Florida Ave
Fnter new principal offices address, it applicable: 14733 N Florida Ave

(Principal office address MUST BE A STREET ADDRESS) — 1ampa. FL 33613

. - - . 14733 N Florda Ave,
Enter new mailing address, it applicable: i o

(Mailing address MAY BE A POST QF FICE BOX) Tampa. Pl 33013

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
asent and/or the new registered office address here: o

- . | ) 1.‘ Lo
Name of New Registered Acent: John W. Parker |11

New Registered Ottice Address: 14733 N Florida Ave

Lrtter loviddo soreet adifress -
fav]
- N "
Taompat . 33613

i‘ . Florida

Line Zip Code

New Registered Avent’s Sigonature, if changing Revistered Avent;

Pherehy aceept the uppoiniment as regisiered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all siatutes refative to the proper and complete performance of ny dutios, and [ am jamiliar with and
accept e obligations of my position as regisicred agent as provided for in Chapter 603, 2.5, O, if this document is
heing filed 1o nerely refleet a change in the regisiered office address, 1 hereby confivm that ihe tmited Liahilin:
company has heei notitied bewriting of this change -

I Changing Registered .-\:gcl;l./Si;'n:'mrc of New Revistered Agent

>4




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added
© or removel fromeour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Munager Dwaine AL Parker 272 Bumt Pine Dr
JAdd

Naples. I 3411

- Remove

Change

4
&

k-i:m;lg‘h John W Parker 1 14733 N, Florida ave
MEMRBen

= Adkd

Tuampa. L 33613
TJRemove

IChangye

CJAadd

TRemorve

IChange

Add

OJRemove

T hange

TiAdd

T Remove

T hange

TJaAdd

JRemove

W hange




D. If amending any other information. enter change(s) heve: (Anach additional shects. if necessarn.)

N oA

t. Effective date. if other than the date of filing: (optional)
(Ian etlectve date is hsted, the dote must be specitic and vannat be prior ta date ot filing or more an 9(¢ days atter filing.) Pursuant w 60350207 (3)(hy
Noge: Ithe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Departiment of State s records.

[1the record specities i delayed erfecnve date. but not an cifective tme, 20 12:00 a.m. on the carlier of thy The 940ih day atter the
ravord is filed

September 8 RISRA .
Dated /ﬂ'}'\ .

signature of o mdabtr g aathorized representative of @ member

John W Parker HI

Typed ar printed name of signee



