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COVER LETTER

TO: Registration Section

Division of Corporations

Night Shade Cigar Lounge LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Edmund Milford

Milford Consulting, LL.C

Name of Person

4327 S, Hwy 27, Suite 419

Firm/Company

Clermont. Florida 34711

Address

Cinv/State and Zip Code

cd.mitfurd@milfordizxandaccounting.com

E-mait address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Chad Purcell

407
at { )

914-4274

Name of Persun

Enclosed is a check for the tollowing amount:

1 §25.00 Filing Fee — $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Arca Code aytime Telephane Number

W $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additionat copy iy enclosed)

{3 §55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Taltlahassece. FILL 32303



ARTICLES OF AMENDMENT

;':- ‘._'| -':-5
IO B
ARTICLES OF ORGANIZATION P )
OF -
Night Shade Cigar Lounge [LLC

(Name ol the Limited Liability Company as it nnw 4

=
P
g2ars on our l'tCOl"dh.) - - -
(A ompany) =
P, . - B . . .. . . - logve ~r 212 .
The Articles of Organization for this Limited Liability Company were filed on November 21, 2019 and assigned
m . IR 2
Florida document number 19000289612 .
This amendment is submitted to amend the following:

A. Hf amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Linuted Liabilily Company.” the designation “LECT or the abbreviation “LLE.C”

(Principal office address MUST BE A STREET ADDRESS)

53 (Wesk hordh Ceneek
Odinds , ZL 52905

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Chad Purcell
New Registered Office Address:

336 West Church Sirect

Finter Florida street address

Orlando

.. 33K05
. Florida 32805
Cine
New Hegistered Agent's Signature, if changing Regisiered Apent:

Zipy Code
[ hereby accepr the appoiniment as registered agent and agree to act in this capacine [ further agree to compivowith the
provisions of all steatres relative 10 the proper aund complere performance of my duties, aned 1am faniliar with and
accept the obligations of my poxition as registered agent as provided for in Chaprer 803, F.S. Or. it this document (s
being filed 1o merely reflect a change in the registered office address. [ herehy confivm that the limited liabifity
company has been notified in writing of this change,

If Changing Re’gisltrcd Apent, Signaturc of New Regnlered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Samantha Wheeler 2121 S Hiawassce Rd. Orlando. FLL 32835

CiAdd

= Remove

L1Change
MGR Naaman Smith 7477 Crooked Lake Circle, Orlando, FIL 32818

ClAdd

i Remove

“1Change

6’ 52
MGR Night Shade Cigar Company LLL.C 53¢ West Church Sireet. Orlando. FL 328035
= Add

ZJRemaove

TiChange

MGR Chad Purcell 5733 Lakefield Court, Orfando, FL 32810
L add

# {emove

i JChange

MGR Anthony Simmons 5609 Westview Drive, Orlando, FL 32810
add

= Remove

CiChange

ClAdd

TRemove

O Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the dote must be specific and cannot be prier 1o date of filing or more than 0 duys after filing.) Pursuant o 803.0207 (3Kb)
Note: if the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

T the tevord specities a delaved eftective date, bt notan erfective time.at 12200 s onthe catlivr of: thy o The 90th day afier the

record is Hled.

Daed /Y43 IN7/A7

F

T

Sigrature of a member or awthorized representative of & member

Chad Purcell

Typed or printed name of signee

Filing Fee: §25.00



