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P ¥ COVER LETTER
Ty

Registration Section
Division of Corporations

2

ALFA SMOKES LLO
SUBJECT:

Name of Limited 1iabttity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return abl corespendence concerning this matter to the follewing:
ERIC P. GROS-DUBOIS. £5Q.

Name of Person

EPGD ATTORNEYS AT LAW, P.A.

[Firm/Coempany

77T SWTTILAVENLUE, SUITE 510

Adidness

MIAMI, FL 33133

CiviSuse and Zip Code

GABY{@LEPGDLAW.COM

F-mail address: (10 he used for feture annual report notificalion)
For further information concerning this niatier, please call:

ERIC P GROS-DUBOIS

R37-67R7
| )
Nume f Persan

Arca Cisde

Distinee Felephune Number
tnclnsed is a check [or the following amount:

. $25.00 Filing Fe (0 $30.00 Filing Fee &

O $35.00 Filing Fee & T S64.00 Filing Yee,
Certificate of Swatus Certitied Copy Cerntificate of Status &
(addirional copy i gnclused? Certified Copy
{additional copy is enclosed)
MailingAddress: StrectAddress:
Registration Scction Registration Section
Division of Corporations
P.O.Box 6327

Division ol Corporations
The Centre of Tallahassee
Tallahassee, I 2415 N. Monroe Street. Suite 810
Tallahassee. L 32303

32314

~

From:; Assistant Assistant



Ta: 18506176383 # Page: Jof 5 2021-05-20 19.57:04 GMT 130571808687 From: Assistant Assistant

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ALFA SMOKES LLC
INam : upds)

- . . T e . 1412202 .
Fhe Articles of Organization for this Limited Liability Company were filed on L 1272020 and assigned

. . 2
Flarida document number L200K0359011

This amendment is submitted 10 amend the following:

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

3

e

Fater new principal offices address, if applicable:

— CHLEFTY
- ~a —cum

(Principal office address MUST BE A NTREE TADDRESS) = < 1
o §7

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent:

New Reoistered Oltice Address:

Emer Florida street adddress

. Florida

Ciny Lip Lode
New Repistered Auent’s Signature, if changing Registered Apgent:

1 hereby aceepr the appoimment as regisiered agent and agree 1o act in this eapacity. 1 further agree 1o comply with the

provisions of all stawes relative to the proper and complete performance of my duties, and fum Jamitiar with and
accepl the obligaiions of my position as regisiered agent as proviced for in Chapter 603. F.S. O if this document iy
being filed to merely reflect a change in the registered office address, § hereby confirm thai the limited liability
company has heen notified imwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member
Tithe Name Address Type of Action
AMBR JESSICA ELFAKII 1003 SOUTIIWEST STH STREET
Dr\(!d
MIAMI, FL 33130
o Lemove
O Change
AMBR AMILCAR J. TORRES 1003 SLUTINWEST 8T STREET w02
e ) .
o 3 T
NMlaML FL 33130 ] .
Pt El&smm’ca‘;’

ORemove

OChange

OAdd

ORemove

T Change

CAadd

ORemove

CChange

TiAdd

CHemove

C1Change
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D. If ameading any other information, enter change(s) here: (Anach additianal sheers, if necessury.)

1
i
-
-

o

E. Effective date, if other than the date of filiog: (optional)

(Ffan efTeetive dute s 1isted, the dute must be specifiv and cannoi be prioe to date of fing or more than 90 deys alier fiting,) Punsuzant w 6350207 (3H5)

Note: 15 the dute insered in £ Bluck does not meet the applicable statutory ihng requirements, this date will ool be listed as the
decument’s ¢lTective date on the Depariment of State’s records,

I the record speciiies o deluyed clfective date, but not un effeciive time, a1 £2:01 a.m. on the eardier aft (b)) The S0th duy uller the
1eeord 1y filed,

MAY It 2021
[Dated

hlgr;n'.uwﬁﬁcr or Imﬂyﬁ}qq_l;ﬂrcscnla‘.wc of 2 member
ERIC P, GROS-DUBQOLS, LESQ.

Typed vy printed neama ol $1gace

Filing Fee: 3525.00



