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COVER LETTER

TO: Registration Section
Division of Corporations

TABACALERA SAFLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for lling,

Please return all correspondence concerning this matter w the following:

PDAVID RONCAYOLO

Nine ol Person

ALLEN, DYER, DOPPETL & GILCHRIST. P.AL

Fim/Company

1221 BRICKELL AVENUE, SUIT): 2400

Address

MIAMIL FLORIDA 3313)

Citv/State and Zip Cade

droncavolo@allendver.com

E-muil address: (Lo be used for futare annual report noti cation)
For lurther information concerning this matter. please call:

David Roncavelo 303 374-8303
at{ )
Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a cheek Tor the fullowing amouns;

= OS23.00 Filing Fee O $30.00 Filing lee & (3 $53.00 Filing Fee & O S60.00 Filing Fec.
Certilicate of Status Certified Copy Certiticate ol Status &
{additional copy is enclosed) Certificd Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TABACALERA SAFL LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmnted Liabtlity Company)

- . . L o . 131,207
e Articles of Organization for this Limited Liabtlity Company were filed on MARCH 31, 2021

and assigned
N . ) QQ
Florda documnens number L21000149878

This amendment is submitted to amend the following:

A, Il amending name. enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LIC™ or the ablieviation "L.E,.C

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

<
Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of.the nt® registered
agent and/or the new registered office address here:

o

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida

Ciry Zip Conde
New Registered Agent's Signature, if chanving Repistered Apent:

Fhereby accept the appointmeni as registered agent and agree to act in this capacity, I further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duiies, and [am fomidior with and
accept the abligations of my pesition as registered ugent as provided for in Chapier 603, F.S. Or, if'this document is

heing filed 1o mercly reflect a change in the registered office addvess. I lereby confirm that the limited liabitin:
company has heew notified inveriting of this change.

If Changing Registered Apent, Signature of New Repistered Apent




At amending Aurhorized Person(s) autharized to manaye, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized dMember

Titte ' Name Address Tyvpue of Action
NORM NEIIMEL M. SAF]
ZAdd
ORemove

= Change

—Add

L Remove

ol 3 1Change

==& hange

ES

—Add

ORemove

IChange

—Add

LI Remove

— Change

— Add

ORemove

ZChange




D. If amending any other information, enter change(s) heve: (iach additional sheets, if necessary.
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k. Efective date. if other than the date of filing: (optional) '
{fan effective date is listed. the die must be specific and cannat be prior (o dawe of filing or more than 90 day
Nete: Ifthe dawe inserted in this block doces not meet the applcable staiutory 1iling re
document’s eflective date on the Deparunent of $1ate's records.

s atter filing.) Pursuant o 603.0207 (3)ib)
guirements. s date will nol be lisied as tie

I the record specilies a delayed effective date. bt not an effective time, at 12:01 a.m. on the carlier of: th)  The YOth d
record is filed.

Dated 6/2 q
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Sigmature ol'a meniher or authorized represcniative af 4 membes

NUMEN M. SAFI

Typed or printed name of signee




