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COVER LETTER
TO: Registration Section

Division of Corporations

UNITED TOBACCO CIGAR STORELL.C
SUBJECT:

Name of Limted Liabthty Company

The enclosed Articles of Amendment and tects) are subantied for filing.

Please returm all correspondence concerning this matter to the following.

OSVARNY HERNANDEZ

SNatiwe ol Person

Frm Company

SE0I NW 36 ST

Address

VIRGINIA GARDENS_ FL 33 lo6

Uity State and Zip Code
asvvunyvhemandeAKs gmait.cn

Temal akdress ebo by used for future annual repont sotication)
Fur further information concermng this matter. please call
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USVANY HERNAXDEZ el S05-4045 ‘:"r:l O -
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Enclosed 1v 4 cheek 1o the tollowing amwoant, . L_"_" .
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= SN0 Filing Fee ZORA0.00 Filing Fee & 2RSSO Filing Fee & 27 Sen 00 Fibimg IG;:‘ .

Cettificate of Stutus Certified Copy Cerificate of Status &
tadadthionab Lopy e enclineds

Certified Copy
tadcditional copy s enclosed)

Mailing Address: Steeet Address:
Registration Section Registration Section
Division of Corporations
PO Box 6327

Tallohassee, FILL 32314

Division of Carporations

The Centre of Tallzhassee

2315 N Monroe Street. Suite 810
Tublahassee. Fi2 32303



’ _ ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF '

UNITED TOBACCO CIGAR STORE L.L.C
(

wame of the Limited Liability Company ay it now

Appears o our records, )
iy Company')

. . . . . .. - - . WG W20

The Articles of Organization for this Limited Liability Company were filed on Ho7l/2020
. 2 71225

Florida document number L2MIOUTT1223

and assigned
This amendment is submitted to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liabilin Company.” the designation “LLC™ or the abbreviaion =1.1.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

o
Enter new mailing address, if applicable:
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(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name”éf-the
agent and/or the new registered office address here: '

[ £ .
ew revistered

Name of Now Rewistered Avent:

New Rewistered Office Address:

Frrter Florida street aadivss

. Florida
Ciny

New Revistered Agent’s Sivnature, il changing Registered Agent:

Zip Clode

! hereby accept the appoinsment as regisicred agens and agree fo act in this capacie, ] further agree o comply with the
provivions of all steantes velative 1o the proper and complete performance of miy duties. and Iam famitiar with and
aceept the obligations of niv position as regisiered agent as provided for in Chaprer 603, 1.8, Or. i this document is
heing filed 1o merehy reflect a change in the registered office address. L hereby confirm thar the limited liabifity
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of ench person being udded
or removed [rom our regords:

MGR = Manaper
AMBR = Authorized Member

Tite Name 4 v Type of Actio
MGRM EDUARDO PENA BARRERA 17 NW 9Tl AVE, PEMBROKE PINES FL 33024
ZAdd
-Remove
ZChange
MUIKRM

JOKGE L SUARKEZ ANTUNLEL

IR NW 2o 5T VIRGEN LA GARIHINS EL 35160

- Add
CRemove
ZChange
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TRemonve

— Change



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

OF001/3022
E. Effective date. if other than the date of filing: e {optional)
{1 an effective dote s listed, the date must be specitic amd cannot be prior w date of fling or mere than Y0 davs alter (g3 Pursuant o 603.0207 (3 (b)
Note: I the date inserted in this block docs not micet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departient of State’s records.

If the record specilfics a delaved effective date. buk not an effective tme. at 12:01 aum, onthe carlicr ol (b)  The Uil day after the
record 1s filed.

JULY 21 2022
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T Kignature o a mentqer oi authorzad representative of o member

Dated

OSVANY HERNANDEZ Q P\

Tvped or printed name ol signee




