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COVEPR LETTER

TO: Registration Section
Division of Cormporations
UNITED TOBACCO CIGAR STORE LL.L.C
SUBJECT:

* Namq of Limited Liability Company

The cnclosed Anictes of Amendment and ee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

THAIS BARRERA ZANFELIZ

Niune of Person

FimyCompany

SREQ NW RO ST

Address

VIRIGINIA GARDENS. FLL 33166

Citv/State and Zap Code

cduardopena_S2ihotmail.com

F-manl address: (te be used for future annuat report notftcation)

For further snformation concerning this matier. please call:
THAIS BARRERA ZANFELIZ 786

at( )
Arca Code

AZR-9406

Nume ol Person Davtme Telephone Number

10

Enclosed is a check for the following amount:

- S
1 800.00 Filing FegzD
Cenificate ol'SL@s &
Certificd Copy
(additional copy ix crgmc(i) .

J

= §$25.00 Filing Fee £ £30.00 Filing Fee &

Cemiticate of Sutus

{J $35.00 Filing Fee &
Centified Copy

tadditiond copy is enchowed)

bS £

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED TOBACCO CiGAR STORE L.L.C

vur records. )

06/ 14/2020 and assigned

‘The Articles of Organization for this Limited Liabilin: Company were filed on
L20000171225

Florida document number
This amendment is submitted to amend the following;

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

The new nante must be distinguishuble and contuin the words “Limited Liability Campany.™ the designation “LLC™ or the abbreviation ~1..1.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE 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 repistered office address here:

Namc of New Regisiered Apent:

New Repistered Office Address: 74
fater Plorda street address = )
o~
. . — T
. Flornda e C
(,'ii'_l' Zﬁ?(,fvva -
L

New Registered Agent’s Signature, if changing Repistered Agent: .
i

[ hereby accepi the appoiniment as registered agent and agree 1o act in this capacine. | further agrec’B cump’/_Dwirh the

provisions of all starues relative 1o the proper and complete performance of my duties, and | am fanitBar withand

accept the obligations of my position as regisicred agent as provided for in Chaprer 603, 1.5, Or. i s document is

heing fited 1o merely reflect a change in the registered office address. [ hereby confirm that the timited liabhilin:

company: has been notified invriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Tvpe of Action

or removed from our records:

Manager

MGR =
AMBR = Authorized Member

Title Name
MGRM OSVANY HERNANDEZ

680 TAMIANMI CANAL RD, MIAMI FL 33144

JAdd

CJRemove

= lunge

“1Add

CIRcmove

“IChange

_JAdd

TRemove

C1Change

JAdd

] chm\'c_’fj

I

=

™~ h

=2 Change

= —-

-~  1Add ?

& w(1g

— ——

o !

1 ODRemove

-

1Change

JAdd
TJRemove

IChange




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

(optional)

E. Effective date, if other than the date of filing:
(It an eftective date is listed. Qe date must be specitic and cannot be prier o dite of filing or more than Y0 davs after filing.) Pursuant to GIS0007 (3 )b)
If the date inscried mn this block does not mect the applicable statutory filing requirements, llus dalc \ulj:uol be listéd’as the

-

Note:
document’s effective date on the Departnient of State’s records.
..G" L.
:D -
If the record specifics a delaved effcctive date. but not ax effective time, at 12:01 aan, onthe carlicr ofk (b), The ‘@h dav altér the
record is filed. 0]
April U3 2021 N !
Dated A
L
o
Signature & o member or authonizal representative of o inember

OSVANY HERNANDEZ

Tyvped or pnnted pante ol signee

S r ady

Il B S



