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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2023

STEPHEN GUERRERO
GUERRERO LAW GROUP PLLC
6600 COW PEN ROAD, SUITE 260
MIAMI LAKES, FL 33014

SUBJECT: ABSOLUTE CIGAR SHOP, INC.
Ref. Number: P01000010843

We have received your document for ABSOLUTE CIGAR SHOP, INC. and your
check(s) totaling $35.00. However. the enciosed document has not been filed
and is being returned tor the following correction(s):

If the corporation is a PRQFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

It appears that the officer changes have already been made on your 2023 annual
report. If you wish to request a refund please return a copy of this letter along
with a signed letter with your name, address, telephone number and FEIN
number requesting a refund of your $35.00 filing fee.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6823.

Annette Ramsey
OPS Letter Number: 023A00003055

www sunbiz.org
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COVER LETTER

-
TO: Amendment Section
Division of Corporations
.

3SOLUTE CIGAR SHOP, INC.
NAME OF CORPORATION: “BSOLU o O I8

. T A .y POT000010543
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence coneerning this matter to the following:

STEPHEN GUERRERO

Name of Contact Person

GUERRERO LAW GROUP PLLC

Firm/ Company

6600 COW PEN RD SUITILE 260

Address

MIAMILAKES. FL 33014

Citv/ State and Zip Code

sguerrero@theguerreroluw.com

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please calk:

STEPHEN GUERRERO » 954 ) 410-1037
a
Name of Contact Persan Arca Code & Dayvtime Tefephone Number

Enclused is a check for the following amount made payvable w the Florida Department ot State:

= S35 Filing Fee (184375 Filing Fee & [JS43.75 Filing Fee & (1852.50 Filing Fee
Centificate of Status Certified Copy Cenificate of Status
{Additionul copy s Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Talluhassee, FLL 32303
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Articles of Amendment

to ) o .
Articles of Incorporation B - L}
of
ABSOLUTE CIGAR SHOP. INC, IIFEB 2T PHIP L7

(Name of Corporation as currently filed with the Florida Dept. of State)

. =

POTOGOOT0S43

{ Document Number of Corporation (if known)

Pursuant o the provisions of seciion 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation.” “company, " or “incorporated ” or the abbreviation " Corp., "
“ine, " or Col " or the designation “Corp,” Clne.” ar “Co” A professional coiporation name must comain the word

“rhurtered, " Cprofessiona! axsociction, " or the abbroviation ©PAC

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

C. Enter new mailing address, if applicable: 1192 o .
. —— 3475 SW ST §1
(Mailing address MAY BE A POST OFFICE BOX) ’

MIAMIL FL 33133

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
GUERRERO LAW GROUP PLILLC

Name of New Registered Agent

6600 COW PEN RD SUITE 260

tFlorida streer address)
MIAMIELAKES L., 33014
lerida

New Regisiered Office Adedvess: .
(i tZip Code)

New Registered Agent™s Signature, if chanping Registered Agent:
T herehy accept the appointment as regisiered agent. [ am famitior with and aceept the obfigations of the pasition.

#R————

U Signarnire of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (). F.S.



- 1 . -

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

(Attach additional sheets, if necessarvy

Please note the officer/director tife by the fivst leter of the office rite:

P = President; V= Vice President: 7= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divecior holds more than one tide, list the fiest letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Curvently John Doe is listed as the PST and Mike Jongs is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 8. These should he noted as John Doe, £T as o Change,
Mike Jones. V ax Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
. PT SANTANA. OLLANDY 225 WOSTH STREET
1} Change
MIAMIL FL 33130
Add TIAMIL FILL 3313

Remove

VSD SANTANA, OLLANDY 22 SW.STH STREET
2) Change

A ML FL 3313
Add MIAMIL FL 33130

Remove - - . , .
- M FAN HOL £ - - pen
3) Change P OSM FAMILY HOLDINGS, LLC 3375 SW STIT ST

MIAMIL FL 33135

X
Add

Remowve

4) Change

Add

Remove

3) Change

Add

Remove

5) Change

Add

Remove




- ] - -

E. If amending or adding additional Articles, enter change(s) here:
{Attach addirional sheers. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




B . oA .

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 davs after amendment file dage)

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

Adoption of Amendment(s) {CHECK ONE)

CLFE amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wias not required.

O The amendment(s) was/were adopted by the sharcholders. The numiber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separatelv provided for cach voting eroup entitled to vote separately on the anendmeni(si:

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

by

fvoring group)

11/0772022
Dated

Signaiure {‘*) -’ - O@-{ %ﬁ_

{Bv :Mircclur. president or other ofticer — i directors vr officers have L]Q‘l heen
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Aductary by that fiduciary)

STEPHEN GUERRERO - D\ qhéq\ < ston o

(Typed or primed name of person signing)

ATTORNEY ?ob : _J(

(Title of person signing)




