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COVER LETTER

TO:  Regisiration Section
Division of Corporations

INTERNATIONAL TOBACCO LEAF LLC
SUBIECT:

Nume of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleaze return all correspondence concerning this matter to the following:

RASHEED A ALMASARWEH

Name of Person

INTERNATIONAL TOBACCO LEAF LLC

Firm/Company

19871 SW 3RD PLACE

Address

PEMBROKE PINES | FL 33029

Citv/State and Zip Code

ADAM_SALAMEH@YAHOO.COM

E-mail address: (to be used for future annual report notification)

[For further information concerning this matter. pliease call:

RASHEED A ALMASARWEH 954 655-6831
. at ( )
Name of Person Arca Code & Davitime Telephone Number
Mailing Address: Streetr Address:
Registraiion Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 0327 The Centre ol Tallahassee
Tallabhassee, IF1 323174 2415 N Monroe Street. Suite 810

Taliahassee. 1F1. 32303

Enclosed is 2 cheek for the following amount:
w525 Filing Fee 0 S35 Fiding Fee & Cerified Copy

INTISES 12714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstwant to the provisions of sections 6030014 or 6050016, Florida Statwies. the wndersivmed Himded Tiabiling company
suhmits the follenwing statenent in order (o change s regisiered office or regisiored agent. or bode iy e State of Florida,

INTERNATIONAL TOBACCO LEAF LLC

1. Name of tiwe Himited Lability company:

21101 NW 37 AVE | 19871 SW 3RD PLACE

2o
Principal oilice address ol limited Habslity company Mailing address af limned liabiligy company
(Notw: MUST BE STREET ADDRENS (Note: MAY BE POST OFFICE BOXN)

MIAMI GARDENS PEMBROKE PINES
FL 33029 FL 33029
JANUARY 28 2019 L19000027887

3. Date of filing/registration in Florida 4, Document number

5 ALAA M DAAS
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Reuistered Agent and Kegistered (fice shovwn on the records ot the Flarida Depl. of St

19871 SW 3RD PLACE

(HUST BE FLORINA NTREET ADNRESS)

Registered $Htice Address

PEMBROKE PINES
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NEW Registered Onhice Address:

It the limited lability company is not organized under the Taws of the State of Florida, itis hereby confinmed that after the
charge or changes are made, the Florida street address of the registered of fice and the business office of the registered
agent will be identical. Or, in the case ot'a Florida limited liability company, itis hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the timited hiabiliny company or as otherwise provided in
the articles of organizatjon or the operating igreement of the Timited Tability company.
4—/
T RASHEED A ALMASARWEH
Signatuse of a member or authorized representitise of o member . I'rinted or tsped name of signee

[ licrehy uccept the appoiniment ws registered agent and agree 1o act i this capacite, 1 further agree io comply with the
provisions of all starues relative o the pru]pvr and complete performance of mv duties. and [ am familiar with and accep
the oblivgddTiNof my: position as regisiered agent ax provided for in Chaprer 605, F.S. Or i this dociment is being filed
1o merehCrefloft a Shange n the registered office address, héreby confirm thar the timited Tiabilite compam: has béen

s RIEof+Res Clichgy.

Signiiture of Registered Agent

Division of Corporationss P} Box 6327e Tallahassee. FL 32314
FILING FELE: 82500

INTISIS (2714



