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COVER LETTER

TO:  Registration Section
Division of Corporittions

AMERICANA CIGARS LLC
SUBJECT:

Name of Limited Liability Company
Bear Sir or Madsin:
The enclosed Registered Agent/Registered Oftice Change and feefs) are submitted for Ailing.

Please return all correspondence concerning this matter 1o the following:

CONSTANTIN TANASA

Name of Person

AMERICANA CIGARS LLC

Firm/Company

PO BOX 690753

Address

ORLANDQ FLORIDA 32869

Citv/State and Zip Code

CONSTANTINVTANASA@GMAIL.COM

E-mail address: (1o be used for future annual repont notification)

For further information coneerning this matter. please call:

CONSTANTIN TANASA [407 ) 6807170
at
Name of Person Arca Code & Davtime Teleptione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2601 Exceutive Ceaier Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enctosed is a check for the tollowing amount:
W 825 Filing Feg O $33 Filing Fee & Certified Copy

INTISIS (2/14)



LIMITED LIABILITY COMPANY

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant o the provisions of seetions 6030714 or 6050816, Flovida Standes, the undersigned limited labiline company
submits the following starement in order 10 change its regisiered office or registered agenr, or both, in the Stare of
[, Name of the himited hability company:

AMERICANA CIGARS LLC
2 () CONSTANTIN TANASA (b) AMERICANA CIGARS LLC
Principal othee mddress of limited LHability company: Madling address of Himted habibity company.
(Noge: MUST BE STREET ADDRESS) (Noie: MAY BE POST OV FICE BOX)
6919 DELLA DR APT 32
ORLANDO FLORIDA 32819

PO BOX 690753

[9)

ORLANDO FLORIDA 32869
JANUARY 11 2019

Pate of filing/registration in Florida

L18000013527
(@ CONSTANTIN TANASA

[Document number

CONSTANTIN TANASA

Registered Apent and Registered Office shown on the records of the Florida Bepi. of State:
Registered Othee Address

(MUST BE FLORIDA STREET ADDRESS)
7512 DR PHILLIPS BLVD 50-128

ORLANDO }"L32819
by CONSTANTIN TANASA s E
Eouter e of NEW Registered Agent and/or XEW Registered Office address i ;:'_-. ! "
= T
CONSTANTIN TANASA - -
NEW Registered Office Address: :-Ej'_ -'::"‘
6919 DELLA DR APT 32 =
. ~2
ORLANDO 32819

If the himited liability company is not organized under the laws ot the State of Fiorida. itis heredy contirmed that aiter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed thas the change(s)

wasswere authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided i
the articles of organization o1 the operating agreement of the limited hability company.,

RO CONSTANTIN TANASA
1,
Kignature of 2 member or authorized representative of a member I'rinted or tvped name of signee
4 P
{ hereby accept the appoinoment ax registered agent and ¢
provisions of all statures relative w the proper and compl.
the obligations of my position s regisiered «

reree to act in this capacite, | further agree to comply with ihe
de pertormaitee of my duties. aid /.(.'m_ﬁu.'u."am' Wit
wwent us provided jor in Chapte . Or i
to merely roflect a change in the regisiered rgbi('e address, T héreby confirne that the linited
neified in writing rg/(z.‘mrr‘;’mngv.

1 (el aceepn
w63 RS Or i this document is heing filed
\ J N
o -
Signature of Registered Agent

iubility company has fiden

Division of Corporationse P.O. Box 63276 Tallahassee. FL 32314
INTISTR (2/14}

FILING FEIF: $25.00



