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COVER LETTER

O Registration Section
Division of Corporations

SUBJECT: IJ\M(: CC\O\(‘S O

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

HCL Yol 2 C——C‘-\-“—’C'\\r AL

Natme of Person

Firm/Company

T2\ L\RO\S\DJ{ ) o

Address

TonnRey |, FL 272 VD

Cinv/Saate amd Zip Code

e L (A CS Y\ Lo

te-mml address (to be used for Tuture annual repon notification)

For lurther wformation concerning this matter. please call:

decyol dedpue’ N SAR% , 30k - 8D\,

Name of Person Aren Code Dy time Telephone Number

Enctosed 1s a check for the following amount

R $25.00 Filing Fee 03 $30.00 Filing Fee & {0 $55.00 Filing Fec & 0 $60.00 Filing Iee,
Cerificate of Status Certified Copy Certificate of Status &
radditteral copy s enclosed ) Certified Copy

Ladditiorad cops s enclhoed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallihassee. FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

HECTOR ZEQUEIRA
7210 KINGSBURY CIRCLE
TAMPA, FL 33610

SUBJECT: MMF CIGARS LLC
Ref. Number: L20000012166

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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.

Claretha Golden
Regquiatory Specialist 1l Letter Number: 220A00005686

www.sunbiz.org

Mitsrieotrmem b £V vevmrmmtimme 2y DAY 2297 Mallah ccenmesm Mlaved e 2071 A4
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s pa
OF T
AT m A (; Cﬁq ) CeC . ILiT -2 B T:50
ixame of th ! i any As it now appears on our recordw)

_rabihiy Companyy

The Articles of Organization for this Limited Liability Company were filed on O - O - 1O2C. and assigned
LO0ANT I LILb

Florida document number L

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contiin the werds “Limited Liability Company.”™ the designation "LLC™ or the abbreviouon 1L 1L C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or 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 Reagistered Agent:

New Regustered Oftiee Address:

Enter Florsde street adidress

. Florida
Cuy Zip Code

New Registered Agent’s Sipnature, il changing Regisiered Agent:

I hereby ucceprt the appointment us registered agent and agree 1o act in this capacine, | further agree 1o comply with the
provisions of ol stannes relative 1o the proper and compleie performance of my dwiies. and Tam familiar with and
accept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Gr. tf this documeni is
being filed 10 merely reflect a chunge in the registered aoffice address. I hereby confirm that the limited liabiline
company has been notified inwvriting of this change.

Il Changing Regivtered Agent, Signsture of New Registered Agent




*If amending Authorized Person(s) authorized to manag'c. enter the title, name, and address of each person_being added
or removed from our records:

B

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

AMRY.  Hecro( £eqQuena AL viapoty G X Add

TC,\‘(V\QO'\ f ?L— 33 ek ORemove

OChange

JAdd

O Remuve

OChange

Add

TRemove

TIChange

OAdd

OIRemove

OChange

TIAdd

DIRemuove

DIChange

OAdd

O Remove

DO Change




)

). i amending any other information, enter change(s) here: (Artach udditional sheets. if necessary

k. Effective date. if other than the date of filing: Q- Y- L0 20 {optional)
Uran ettective date s listed, the date must be specitic and cannot be prion to date of filing or mare than %) dins after fhing | Pursuant o 605 02071 3xb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s etfectve date on the Department of State’s records

If the record specifics a delayed effective date, but pot an effective tme, a1 12:01 am, on the carlier of: (b)  The th day afier the
record is filed

§igna:urc of a mem¥r or m.uhtr?ﬂ representarve of o member

éo///) éD/;o 02 1) )Aﬁf/)ﬁi

Typed or printed name of signee

Filing Fee: S25.00



