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COVERLETTER

Te): Registration Section
Divisten of Corporations

TORBRACCO LEAF HOLINNGS, LLC
SUBJECT:

Name of Limitad Liability Company

Fhe enclosed Articles ol Amendment and foels) are submiited tor filing.

Please return all corzespondence concerning this maiter o the Tollowing:

BRY AN MORERA

Nuame of Person

MORERA LAW GROUP, A

FironCompany

FHOD PALMETTO FRONTAGE ROAD, SUTTE 370

Address

MIAMILAKES, FLORIDA 33016

Cuy/State and Zip Cade
BRYAN@MLG MIAMI

F-matl address: (1o be used for future anmual report notiicatien)

For further information concerning this matter. please cadl:

BRYAN MORERA 786 739 1540
at ( )

Name of iferson Area Code Daytume Telephone Number

Enclosed is o chieek for the following amount:

013102023 4:39 PM

= $25.00 Filing Fee O $30.00 Filing Feo & 3 S35.00 Filing Fee & O3 $60.00 Fiting Fee,
(Patd viv Prepaid Certiticite of Status Certitied Copy Certificate of Siatus &

Sunbiz [-File Aveauni)

tadditional copy s enctesad) Certificd Copy

tadditiontal copy s encinsed)

Mailing Address: Street Address:

Registration Scclion Ruegistration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

137

Tulluhassee, FL32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Biyar Morera

TOBACCO LEAF HOLDINGS, LLLC
(ame ol the Limited Linbility Cumpany as it now sppears an our records.)
(A Fondy Limited Lisbidny Company)

(/1812023 and assigned

The Articles of Organization for this Limited Liabihty Company werc Tiled on

Florida document number [.23000339902

This amendment is submitted (o amend the following:

A IMamending name. enter the new name ot the bmited linbility company bere:

The new name must be distinguishable and contain the words “Lintited Lisbihiy Compuny,” the designation “L1CT or the abbreviation “1L1L0C.7

3150 5\ 14ath Avenue

iinter new principal offices address. if applicable:

(Principal office address MUST BE ANTREET ADDRESS) ~ Stile 308

Miratar, Florida 33027

3150 SAV ISt Avenuoe

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 308

Mizimar, Florida 33027

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:
Al
.. .
Ll
. . ]
Nape of New Registered Awent: =3
BaN
New Registered Otfice Address:
fonter Flovnfa sircet adchress -
. - - r
- Florida —
Lin - Alp Lele
New Revistergd Agent’s Sivnature, if changing Regivtered Agent: Roas
Lo }

! hereby accept the appaintmeni as registered ageni und agree (o act in this capaeitv, | further agree to compiy swith th
provisions of all statutes refutive to the proper und complete performance of v dwiics, and Dan fumilice with and
accepi the vbligaiions of ny position us registered agenr as provided jor in Chapter 603, 1.8, Or. i thes document is
being filed to merelv reflect a change in the registered office address, D hevebye confirm that the fimited ubility

compaiy has heen notificd in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent
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If amending Auathorized Person(s) authorized (o manage. enter the title, pame, and acdd ress of each person being added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

‘itle Namge Address Type of Action

O Aadd

O Remove

CChange

OAdd

Remove

G Change

O add

ORemaove

OChange

Oadd

M Remove

OChange

Oadd

CiRemove

ClChange

O Aadd

CIRemove

O Clange




From: Bryan Woretas» Far: 17866462302 To. Fav (A5C2) 6176283 Pane: 50t s 1313142023 4:39 PM

D. If amending any other information. enter change(s) herer Cliach addinonal sheeis. if necessary. )

. Etfective date. il other than the date of filing: (optional)
(1 an etfective date 13 lated. the date must be speeitic and cannot be prios to date o hng or more than e dayvs after fhng.) Puesuant to 6050207 (3)(b)
Note: 1T the date inserted in this block does not meet the applicable statutory iling requirements. this date will net be disted as the

document’s cifeetive date on the Depariment of Staie’s records,

H the record speeifics a delaved effective date, but not an effective time, at 12:01 ame on the eardier of: (h) - The 90th day afier the

record is fled.

Ccroher 31 2023

SigrarTe o a membdr or auharrzed eepreseatative ol o member

it

Bryan Morera

Tvped or printed name of signee

Filing Fee: S23.00



