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COVER LETTER

TO: Amendment Section "
Division of Corporations
ABSOLUTE CIGAR SHOP, INC
NAME OF CORPORATION: ' ‘
POIUOODT0ORS3
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing,
Please retum all correspondence conceming this matier 1o the following:
STEPHEN GUERRERO
Name of Contact Person
GUERRERO LAW GROUP PLLLC
Fism/ Cumpuny
6600 COW PEN RD SUTTE 260
Address
MIAMI LAKES. FL 33014
City/ Staie and Zip Code
spuerrero@the puerreroliw com
E-matl address: (10 be used for future annual report notification)
For funther information concerning this mater. please call:
STEPHEN GUERRERO \ (lJS-l \ H10-1037
a
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
= 535 Filing Fee Os43.75 Filing Fee &  [JS43.75 Filing ¥ee &  ((1$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
(Addutional cupy is Certitied Copy
enclosed) {Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FI. 32314 2415 N, Monroe Street, Suite $10

Tallghassee, FL 32303



Articles of Amendment
to

Articles of Incorperation
of

ABSOLUTE CIGAR SHOPINC

{Name of Corporation as currvntly filed with the Florida Dept. of State)

POTOOOO (R4 3

(Document Number of Corporation (if known)

Pursuant W the provisions of seetion 607.1006, Florida Swututes, this Horida Profit Corporation adopts the following amendment(s) w
its Articles of incorporation:

A. If amending name, enter_the new name of the corperation:

The new

mame must be distingunishable and contain the word “corporation,” “company, " or “icorporated " or the abbreviation " Corp. ™
“ine,or Coltoor dhe designation “Corg, ™ Uine,” ar "Co " A praofessional corporation nune mnst comtain the word
“chaviered.” Uprofessional association,” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Entf‘r. new mailin ad'drc‘ss. if a )‘Iica_hl‘c: ) ) 3475 SW STH ST
{Mailing address MAY BE A POST OFFICE BOXN)

MIAMIL FL 33135

D. [famending the registered ageat and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

GUERRERQO AW GROUP PLIC

Name of New Regisiered Agent

6600 COW PEN RiD SUITE 260

tForicder sereet address)

MIAMI LAKES o 330414
New Registered Office Address: ‘ ‘ . Florida
ity Zip Codderd

New Registered Apent’s Signature, if changing Repistered Apent:
f hereby accepi the appoinimenr as registered agemt. [ am fomiliar with and accepr the obligations of the position,

— S

\l Signarure of New Registered Agem, [ changing

Check il applicable
0 The amendmeni(2) 1s/are being fled pursuant to . 607.0120 (1) (e} F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{(Anach additional sheets, if necessany)

Please note the officerfdirecior title by the fivse letror of the office title:
P = Presidem: V= Viee Presideat; T= Treasurer; §= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecuiive Officer; CFO = Chivy Financial Officer. i an officers/divector holds more than one tide, lise the first letter of cach affice held.
Presideni, Treasurer, Director woutd be PTD.
Changes should be noted in the folfowing praorer, Curvemihe John Doe is listed s the PST and Mike Jones is lsted as the V. There is
a change. Mike Jones leaves the corporation. Scaily Sniith iy named the Voand §. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Salfy Smith, SV as an Add

Example:
N Change

X Remove

N Add

Tvpe of Action
{Check One)

1y Change
__Add
Remove
2y Change
o Add

Remove
Kl Change

'\,_ Add
Remove
4) _ Change
A

Remaove

3i __ Change
_Add
Remove
6) _ Change
_Add

Remove

PT

=<

VS

John Doe
Mike Jones
Sally Smith

Name

OLLANDY SANTANA

Adldress

2285 W.8TH STREET

OLLANDY SANTANA

MIAMI FL 33130

22S5.W.8TH STREET

OS5M FAMILY HOLDINGS, 1LC

MIAMIL FLL 33130

375 SW ETH ST

MIAMIL FL. 33135




E. If amending or adding additional Articles, enter change(s) here:
* (Auach additional sheets. if necessarvl,  (Be specific)

F. If an amendment provides for an exchange, reclaysification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/A)




The date of each amendment(s) adoption:

. il other than the
duate this document was signed.

Effective date il applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) {CHECK ONE)

m The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

U0 The amendmenti(s) was/w ere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharchobders was/were sufticient for approval.

O The amendmuents) was/were approved by the sharcholders through voting groups. The jollowing statement
must he separately provided jor each voting group entiled 1o vore separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

froling group)

AUGUST 3, 2022
Duted

Signature x] g—- - Adtorie N ‘?mc'j"

(Bv agirector. prestdem or other officer - if directofs or ufficers have not been
selected. by an incorporator — if in the hands of @ recerver, trustee, or uther court
appointed Nduciary by that fiduciary)

OLLANDY SANTANA

(Typed or printed name o person signing)

PRESIDENT

(Title of person signing)



