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COVER LETTER

TQ:  Reghstration Sertion
Divislon of Corporations

ALFA SMOKES LLC

SUBJECT:
. Name of Limited Liabiliry Company

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

Please retum ail correspondence conceming this matter ta the foilowing:

GABRIELLA LEDBETTER, ESQ.

Name of Person

EPGD ATTORNEYS AT LAW P.A.

Firm/Company ) : =
_ TR
777 SW 17T AVENUE, SUITE 510 .o
P s
Address 0 .
R i~ b
MIAME, FL 33135 s
) City/State and Zip Code : B
GABY@EPGDLAW COM ' B DA
D=

T-mai] sddress: (1o b used for foture acnual report ot hoation:

For further infarmation concerning this matter, please call: -

GABRIELLA LENDRETTER 786 \ 837.6787
at{ e
Name of Pergon : Arcs Code Draytime Telephane Number
Enclosed is a check for the following amount:
£25.00 Filing Fee I $30.00 Filing Fee & . [0 $55.00 Filing Fee & © 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionsl copry is enclossd) Cerdfied Copy

[sdditional copy 5 encleed)

Registration Section
Division of Corporations
 The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Registration Section
Divisicn of Corporations
P.O. Box 6327
Talahassee, FL 32314
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF
ALFA SMOKES LLC
] Jmn i i
: onds Lum atulity Company)
The Articles of Organization for this Limited Liability Company were filed on |/ 12/202C and agsigned

This amendment is submitted 10 amend the following'

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

The niem name milsl be distingaithable and contain the words “Limitzd Lishility Company.” the designatior “LLC” or te abhreviggon “LL.C."

Enter new principal offices address, f applicable:
(Principel office addpess MUST BE A STREET ADDRESS)

—
IO

-
i

Fater new mailing address, If applicable: _
(Mailing eddress MAY BE A POST QFFICE BUM | a7

01:2 WA 22 ud¥ 1202

B. If amending the registered agent and/or registered office address on our records, enter the nare of the sew registercd
ent snd/or th I ed : .

‘Name of New Repistered Agent:

jew Regist Dffice Address;

Enter Flurida strect oddress

_, Florida
i ) Zip Codc

New Repistered Agent's Sippature, i chen tered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agem: as provided for in Chaprer 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Aulhorimd Person(s) autharized t6 manage, enter the nug name, and sddress of each person being added

or removed from eur records;

MGR= Manager
AMBR = Authorized Member

Titke Name Address [vpe of Action
AMBR IESSICA ELFAKIH 1003 SOUTHWEST 8TH STREET -
TAdd

MIAMI, F1L 33130
HmRemove

O Crange

C;Add

CIRemove

Change

YAY 1207

Y

T bl -
T Add "l . -

N ™3 h
CRemave _ - "y r

2 r~J L

TRemove

O hange

DAdd

T Remove

OChange

O Add

DRemove

{IChange
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