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COVERLETTER

TO): Rugiclrnlim; Nection (((H24000097317 3)))

Division of Corparations

TANMBORIL CIGARS 1LC
SUBJECT:

Namc of Lumited Liability Compeny

The enelosed Articles of Ameadment and fee(s1are subminted for filing,

Please return all correspondence concerning this mutier (o the following:

LOVETTE LDOBSUN

Nime of ['ersin

Finm:Company

17330 STATE HWY 249 8TE 220

Addioss

HOUSTON,TX 77062

Criv-State and Zip Code

chile 1 2ME@Emehle com

T omam ] anedr o<l 10 B e Tor funire annaal repodt nalilicainong

Fuoi further inforvgion concerning this matier. piease call;

FOVETTE DOBSON i {88H) H02-3433
at }
Niime of Perwon Aren Caode Daytitne Telephone Number

Enclosed is o check for the felowing amount:

m 32500 Filing Fee [ 83000 Filing Fee & LSS50 Filing Fee & 21 S60.00 Filing Fee,
Certificate of Statis Certitied Copy Certificate of Status &
taddational copy 1 enclused) Certtiied Copy
{addizional copy 1> enchoned)

Muailing Address: Street Address:

Registration Scctivn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303

({(H24000097317 3)))

Page: 2/5



3132024 2325 47 CDT Page: XS
ARTICLES OF AMENDMENT

o (((H24000097317 3)))
ARTICLES OF ORGANIZATION
-~ 2
OF \@ /'(\
E-o /
P % <
A »Zé
TAMBORIL CIGARS LLC G T ((‘
Tame of the Lonited Lighility Company as it now appears on our cecords,) - e < -
(A Florida Lumted Lkl Contpany) W A ’
T v
- e - 1071072023 <
The Articles of Organization for this Limited Laabiliy Company were filed on - and pssigncd
e gncd
e 12300046700 R 4
Florida document number 22 . At

This amendimens s submutted 1o amend the following:

AL If amending name, enter the new name of the limited lability company here:

HORIZON EXCLUSIVE LLC

The new name mast be distinguishable and contn the words “Limited Lisheline Company,”™ te designation “LLCT or the abbrevinen =1 1007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST (FFICE BOX)

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

Naine of New Registered Agent:

New Revistered Ofice Address:

Enrer Flovida street adedress

. Florida
Cuy A Conde

New Hegistered Agents Sivnature, if changing Kegisiered Apent:

! hevebyv accep the appoiniment ax regisieved cgent and agree to act in this capaeiee, 1 fiether agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my daties, and Tam femiliar wiil and
aceept the obligations of my position as registercd agent as provided jor in Chapter 603 F.S. Ov_if this docuwnent i
heing fited to mereh reflect a change in the registered office address, [ herehy confirm that the limited liahility
compuny has been notijied inwritg of this change.

If Changing Registered Apent, Sigmiture of New Registered Apent

({((H24000097317 3)))
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Il amending Autherized Person(s) authorized to manage, ender the title, name, and address of cach person being added

or removed from our records:
(((H24000097317 3)))

MGR = Manager
AMBR = anthorized Member

Tide Ny Adidress Type ul Action

Cadd

CRemove

—_— - . - . [P IR

"’;‘;" < vl
P - N
.«(—t_til{cnu‘n:‘?
@5 153}
T e

ORemove

MChange

it

CIRemove

OlChange

Chadd

L Remove

ClChunge

Cradd

TiRemove

GChunge
({(H24000097317 3}))
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.j

Page 5/5
({((H24000097317 3)))
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F. Effective date, if other than the date of Iiling:

document’s effective dale vn the Department of State's records.
record is filed.

(optional)

(11 an effective date is Tisled, the date must be specitic and caniot be privr o date of filing or more than S0 days after liling.) Pursuant 1o 6050207 (3HL)

Note: [f the date inserted in this black does not meet she applicable stauitory filing requirements, this date will not be listed as the
MARCH 13

Dated

If the record specifies a delayed effective date, but notan cffective time. at 12:01 w.m, on the earlier of: (b)

2024

The 90th day afier the

’ -~
_ k,_o5£_zwo_
Signature of a member or authorizdd regreseitative of 4 member

Jose Aponte

Typed or printeC rame of signce

{((H24000097317 3)))
Filing Fee: $25.00



