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COVER LETTER

TO: Rewstration Section
. Division of Corporations

Kingmikers Cigars, LLC

SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certilicate and fee(s) are submined for filing.

Please return all correspondence concerning this maiter to the following:

Name of Person

FirmCompany

Address

Cuy’State and Zip Code

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

For further information concerning this matter. please call:

at { )

Name of Person

Mailing Address:
Rewistration Section
Division of Comeorations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2315 N Moaroe Street, Saite 810
Tallzhassee, I°1. 32303

Enclosed is a check for the following amount:

03825 Filing Fee (O 830 Filing Fec &
Certificate of Status

CRIEOSS (9715

(3855 Filing Fee & T 860 Filing Fec.

Centified Copy Certificate of Stntus &
Certified Copy

L)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- BUSINESS IN FLLORIDA

SECTION | {14 must be completed)

1. Name of limited ltability Company as it appears on the records of the Florida Department of

Shate: Kingmakers Cigars L1.C

Lnter new principal office address, if applicable:

(Principal office address . _ _
MUST BE A STREET ADDRISS)

Fan ]
>
~2
g .o . o
Enter new mailing address, il applicable: .
(Mailing address o
MAY BE A POST QFFICE BON) _ :
-
. e M2 8 T
2. The Florida document number of this limited liability company is: M23000001668 W
i~

T .. _— Delanarne
3 Junsdiction of its organization:

. . T 1-K-23
4. Date anthorized 10 do business in Flonda: )

SECTION 11 (5-9 camplete only the applicable changes)

5. New name of the limited liability company:
(tmust contain "Limited Liability Company, "L LC. " or “11.C7)

{If name unavuilable, enwr alternate name adopted for the purpose ol tansacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The wlternate name
must contain “Limited Liability Company.”™ “L.1.C." or "LLC.™)

6. If amending the registered agent andior registered ufficer address on vur records, enter the name of the new
registered apent andfor the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Firer Florida Strect Address

- . Florida _ _
Cine Zip Conle

New Regintered Agent’s Signature, if chanping Registered Apent:

[ heveby accept the appointment as registered agent and agree 1o act in this capacity. | jurther cgree 1o complv with
the provisions of all stanutes relative to the proper and compleie performance of my dutios, and Pam familiar with
and aecept the obligations of niy position as registered agent as provided for in Chapier 605 1.5 Or_ if this
document is heing fited o merely reflect a change in the regivtered office address, fherebyv confirm that the timited
Habitity company has heen nedificd in writing of this change.

H Changing Registered Agent. Signatne of New Repistered Apent

]



7. 1F the wmendment changes the jurisdicuon of vreanization. indicate new jurisdiction:

K. IMhe amendiment changes person, title or capacity in accordance with 603.0902 (1 et indicate that change:

Remove Member below.

Title! Capacily AT Address Twyvpe of Action
Membes Clindio Turres 37 Shy Creek Road
TAdd

Piltsiown, NJ ORR67 _
- Romove

- ZAdd

Remove

oA

CIRemuove

- . . 0 A

—:Remove

—————— . 1Ak

ORemove

9. Anached s 2 centificate. if required: no more than 90 days old, cvidencing the
afurementioned wmendment(s). duly authenticated by the official having custody of records in the
Hurisdiction under the Taw of which this entity is organized.
s/ Christopher Heath

Signature of the musthorized representanive

Christopher Heath )
Typed or printed name of signec

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGMAKERS CIGARS, LLC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINGMAKERS
CIGARS, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

anm W Buoch . Secretary of Slate )

Authentication: 203692381
Date: 07-06-23

7132480 8300
SR# 20232934701

You may verify this certificate online at corp.delaware.gov/authver.shtml




