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. , COVER LETTER

T Registration Section
Division of Corporations

Discount Cigar Warchouse Lk
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submited for liling.

Please retumn all correspondence concerning this matter w the following:

Alan Shumminer

Name of Person

FirnvCompany

1200 Brickell Ave 41440

Address

Miami FL 33131

Cinv/State and Zip Code

shumiclaw@ibellsouth.net

L-matl address: (to be used for future annual report notification)

For further information concerning this matter, please calls

)
Alan Shuminer U5 6060322 - ”
ut ) —
Name oi Person Aren Code Davtime Telephone Number o '!
= -
| -
~a
Enclosed is o cheek for the following amount: N
s D
= $25.00 Filing Fee 71 830,00 Filing Fee & (3 $55.00 Filing Fee & Cl $60.00 Filing Fee:z .
Certificate ol Status Certified Copy Certifrcate of S{aus &
taddntionul copy s enclosed) Certified CO[T)’ -

(additionul copy is enelosed)

Mailing Address: Streer_Address:

Registration Section Registration Section

Division ol Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8{0

Tallahassee, FL 32303



~ » ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Discount Cigar Warchouse Lic
(Namy of the Limited Liability Company as it now appears vn out reeords.)
(A Florida Lweuted Biability Company)

3107202 .
30/2020 and assigned

I'he Articles of Organization tor this Limited Liability Company were filed on

L210001 14541

Florida document number

This amendiment is subimitted w amend 1he following:

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

The new mame must be dixtinguishable and contain the words “Lhnited Liabitity Company.” the designaton “"LLC™ ur the abbreviation “LL.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 ofithe new régistered
L d

agent and/or the new registered office address here:

Name of Now Reaistered Agent;
H
'\J

New Registered Office Address:
Emter Floridda street adedross

ﬂZ | \-/ f?’- N

. Florida
Zip Codder

Cite

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

I hereby accepr the appaimiment as registered agent and agree 1o act in this capacioe. 1 furtiver agree to comply with the
provisions of all statuies relative to the proper and complete performance of myv duties. wnd 1 am familiar with and
aceept the obligations of my position us registered agent us provided for in Chaprer 605, F.S5. Or, if this docunient is
being fifed to merely reflect a change in the registered office address, Fheretwy confirm that the timited livbilite

compuny hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Personds)y authorized to manage. enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

T'vpe of Action

AMBR Dustin Prudhomme 1200 Brickel Ave 1440 Muuni F1L 33131

m Add

ORemove

TiChange

I Add

LIRemove

UChange

Ciadd

LI Remaove

CiChange

ﬂ »
TAdd L/

Wi

1
... CIRemove

1
NG S
UChangey

.

B
o Add
[l

LIRemove

LiChange

Add

ORemove

= Change




D. 1f amending any other information. enter change(s) here: (Anach additional sheets, il necessary.)
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. Effective date, it other than the date of filing: (optional) .7

(l['dn elfective date s listed, the dake must be specific .ilkl cannat be prive we date ol [ling or more than 90 days after filing.) l‘ur‘.'mnl o hf]\ 0207 (3%by
Note: [{the date inseried in this block doces notineet the applicable statutory filing requirements, this date wiliot be listed as the
document’s etfective date on the Department of State’s records. =

I the record specifies a deluyed efteciive dute. but not an effective time, at 12:01 a.m. on the earlier ot (b)) The Y0th day afier the
record 18 filed.

Dated \52/22 /2(’2// )

authiorized representative of g member

Signaturt ol a digfber or
K g L)u A e

T);n,d ar printed name of signee




