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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mwho/ ¢ 72544660 Gﬁja/ﬁhq _ﬁ/V/'(:fJ éLC

Name af Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Gﬁéﬂ/ﬁ 2 - &mzﬂr/ﬁ 2

Namwe of Person

Bleohol & Tohpeco (onsu) ;4’)51 Jervites (L C

FirmvCompany

SUps I [ﬂf/%ﬁf JFreeT

Address

o P 35@/5/

(_'i!ﬁSl:!l: and Zip Uode

ﬂl%( ¢ EFloridafdughow . £om

E-mail addréss: (20 be wsed Tor Jisure annual report notification)

For turther information concerning this matter, please cull:

Carhwa 2- bonaaler W83, AYS-3) P

Nanw of Person Area Code Daytime Telephone Number
Enclosed is a check tor the toliowing amount:
?.(SES.UI] Filing Fee 8 $30.00 Filing Fee & {1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stalus Certified Copy Cenificate of Suatus &

tadditonul copy is enclosed) Certitfied Copy

vadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrve Street. Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dlrbol @ Tobacco [ongulima Jewiees LLC

{(Name of the Limited Liability Company ay it now appesrs af our records.)
tA Flonda Limited Liabiliey Companyy _/

iy
The Articles of Organization for this Limited Liability Company were tited mJu n€ D?OC/ 620} /:md assigned

Flortda document number L )' /000 < q (ﬂ/ 7U

This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the timited liability company here:

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1LL.C.7

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

[ |
P
Futer new mailing address, if applicable: _
(Mailing address MAY RE A POST OFFICE BOX) '_——-
oy
B. If amending the registered agent and/or registered office address on our records. enter the name of the newwregistered
agent and/or the new registered office address here: o
Name of New Registered Agent:
New Rewistered Otfice Address:
Enter Florida street adfidress
. Florida
e Aip Code

New Repistered Agent’'s Signature, it changing Repistered Ayent:

P hereby aceept the appointment as regisiered agent and agree 1o act in this capacie. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dities, and Fam famifiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Chanping Repistered Agent, Signature of New Registered Agent

gvel



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

m&m Gﬁblrﬂﬁ Qv 60?32/?’/{1 TAdd

T Remove

ﬁh:mgc

OAdd

CiRemove

CIChange

CiAdd

D Remove

]

C]—(fhnngc

—
-
~

Ciadd
(am }
e

T Remove

ClChange

CiAadd

ORemuove

O Change

TIAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: fdirach udditional sheets, if necessary.)

* /7{07@10/7161_ 7;7[/c 4 ,f)//?zrfhg A s hal N
¥ e Gﬁéma ? Gon 24l Z,

_/Z “r
M G

E. Effective date. if other than the date of filing

{optional)
U an effective date is listed, she date must be specilic and cannot be prior w date ol tiking or more than 90 days after Gling.) Pursuant w 603 0207 (3Kb)
Note: ate inserted i this :

Hling.) Pursu; 5.0207 (3
If the date inserted in this block does not meet the applicable statwiory filing requirements., this date wilk not b listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b}
record is tiled.

The 20th day after the

Datuljl'(/(/] 7 Qd?-/ :
Lobis 2. Mot

Signature of a member or aulhnrl)ﬂ repr¥sentative of i meber

Cabivae £, Conzale =

Typed or printed mame of signee

ilinnad o QIS (M)



