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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

GERALDINE BYERS
4512 BARRACUDA DRIVE
BRADENTON, FL. 34208

SUBJECT: CIGAR CITY SMOKERS BARBECUE LLC
Ref. Number: L18000271266

We have received your document for CIGAR CITY SMOKERS BARBECUE 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):

We are enclosing the proper form{s) with instructions for your convenience.

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) 245-6050.

Shelia H Young
Regulatory Specialist lI Letter Number: 419A00000891
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- COVER LETTER

TO: ° Registration Section
Division of Corporations

SUBJECT: C/\ O G C Ly $ mokers % e LU __,L.l:(“

A - — o
Name of Limited Liability Company

The enclosed Articles o Amendiment and feets) are submitted 1or Hling.

Please return all correspondence concerning this matler to the fullowing:

Cecardine By

Name of Person

C—{'fac\f C_,\\\,\ \‘S.ﬁ\o“_{(& BC‘-J‘-ED((',UQ, g

FinmeCompany

L\S V3 Ba Y a (,gc,Qc. Dfi_ut

Address

BFC\LQ{A\-O:\ | FL. ?)U\'J_C)j _

) City/State and Zip Conde
C,i(ju."il\&':'\‘f“‘—"kﬁgs (‘:4 C_')m(;’-.“ . C_O Y

E-matd addre<s: (10 be used for future annual 1eport netificuiion’

For furthier information concerning this matter, please call:

C;ercx\cow{e gb\e.rc g A , Yoo -03+3

Nume ot Person Area Code Daviime Telephone Number

Enclosed is o check for the ollowing amount:

O S$25.00 Filing Fee 0O $20.00 Filing Fee & O $335.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Sunus Certified Copy Centiticate of Status &
Gudditiona) copy s enelosed) Certitied Copy
Sead Cheot ‘N G\ ,_ﬂﬂul Y )y Guddinanal copy i envlased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section
Division of Corporations Division of Corporations
PO, Box 6327 Chifton Buthling
Tallahassce, F1. 32314 2001 Exveutive Center Chole

a

Tatlahassee, 191, 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

C/‘\U}Ou' C\\’v\ ’.Smo‘( ers Povbe cue e C

{Name of the Limited Liability Company as 1t now _appears on_our records.)
tA Florida Linuted Liabailiy Company)

The Articles of Organizaiion for this Linited Liabality Company were filed un N_O\}\ ; O}‘ | )_O_\_y_ﬁ and assigned
Florida docament number L1 YOo0OU A1 Lol

This amendment is submitted to amend the foilowing:

A. If smending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and comain the words “Limited Liabihty Compuany.” the designaton "LLC™ or the abbreviation "LL.C

Enter new principal offices address. il applicable: e

(Principal vffice address MUST BE A STREET ADDRESS) _ -

6}

b €
Enter new mailing address. if applicabic: 2 = i
o ~ -
{(Mailing address MAY BE A POST OFFICE BOX) ir = _
R
—
S ¥

- -

B. If amending the registered agent and/or registered office address on our records, enterithe dme of the new
el S =
registered agent and/or the new registered office address here:

Name of New Repistered Avent: . - —

New Reeistered Office Address:

Fonier Florida strecr address

. _ . . _ _ Florida __
Cry Zip Conde

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacinv. { further agree to complyv with the
provisions of all sianaes relarive o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registerved agent as provided jor in Chapter 005, FLS. Or, it this document is
heing filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liahifin:

company has heen notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the titde, mame, and address ol each person being added
.or removed trom our records:

MGR-=  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
McS

RMAKL Ricnaed Digz or. 4519 Surcaeude Dage ﬁf&dmkn,ﬂ_gls\dd

O Remove

0O Chanye

O Add

O Kemove

O Change

8 Add

O Remove

1 Change

O Add

O Remowve

O Change

O Aaad

O Remuove

O Chunge

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

(optional)

E. Effective date, if other than the date of filing:
(It an etfcetive dute s listed, the date inust be speeitic amd cannot be prior to date ot tiling or more than Y0 days atier Gling,y Pursuant o 6050207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory fiing requirements, this date will not be hsted as the

document’s etfective dute 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.

2.4 o 204q

C‘;eﬂ/o.wu{ﬂ )

Signature ot a member or :mlh(éy:d representative of a member

Geru\c'\i ae O Neo

Typed or printed name o signee

Dated 'X(,u\ .

Page 3 ot 3

Filing Fee: $25.00



