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ARTICLES OF AMENDMENT

TO . BT T

ARTICLES OF ORGANIZATION ° *— =
OF

M E -1 P 335
USATOBACCO LLC !
The Articles of Organization for thie Limited Liability Company were filed on _ DEC 6, 2018 and asvigned

Florida document number 15000281288

This amendme:t is submitted to amend the following:

A. 1f amending name, entep the new name of the limited lability company here:

The new name must be distnyuishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbrevistion “L.L.C*

Enter new principal offices address, if applicable:

Pri ice address MUST STREET ADDRES 2400 NW 93RD AVENUE UNIT 109
' DORAL, FL 33172

Eunter new malling address, If applicable:
‘Malling addrey, BE A OFFICE R

B. If amending the registered sgent and/or registered office uddress on our rccords, enter the name of the new
registered agent ajjd/or the new repistered office ndd re:

Neme of New Registered Agent:

New Registered Office Address:

Enter Flarida stree! adaresy

L , Florida
Ciry Zip Code

rivtervd Agent's Signature, if ¢h Reglntered Agent:

I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with ke
provisions of ¢l statutes refative 1o the proper and complete performance of my duties, and [ am _familiar with and
accep! the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice addreys, I hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changling Regtstered Agrat, Siepasture of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pgme, rRnd address of ¢ach person belog added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

NILTON ELORRIAGA 8002 WINPINE CT
MGR CoUTO ORLANDOQ, FL 32819

0 Adc

E Remove

O Change

A[VES TEIXFIRA BO02 WINPINE CT

MGR ANDERSON ORLANDO, FL 32819 H Add

O Remove

O Change

O Add

£ Remove

0 Change

0O Add

1 O Rcmove

] Change

O Add

[J Remove

O Change

0 Add

D Remove

O Change
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D. If umcending an ¥ vther information, cnter change(s) here: (Attach additionad sheets, if necessary.}

E. Effective dute, If other than the date of flling: ' (opticnul)
tfan etfevtivz date is lisred, the dare st be specific end cmnot be prior to date of BIRg or more Ghan 90 days after flling.) Pursuant to 605.0207 (3)@0)
Note: I the ate inserted in this block does nnt meet the appllcable statutary filing requiremonts. this date will not be listed as the
document's effccuve date on the Department of Stale's reconds.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of;
(b) The 90th day after the record Is flled.

Datee r_/f/C/ 3 Z, 2&/‘}

[

Nl )
S / Sigrnstare of a member or authurized represeniafive of a member

-/.—

WILLIAMS TAVARES PORTUGAL IR,
Typed or printed e of s:gnce
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