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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; Cibare ﬁefﬁétf o LS, Inc
DOCUMENT NUMBER: P '&COOO_S-C—JLB\_% L?/

The enclosed Arricfes of Amendment and fee are submitted for Miling.

Plcase retern all correspondence concerning this matter to the foilowing:

LAren e B[ At

Name of Contact Person

Firm/ Compuny

234, MNE_ 37 ST

Address

FT [Awegele | F(. 23 3o

City/ State and Zip Code

LB @ [ A LAcka  Copn

E-mail address: {1o be used for future annual report notification}

For further information concerning this matter, please call:

}_A—C\ﬁﬁf\c-e gL«‘J-C/K«-_J_,___ m(?fﬁ/ )&Q—fo—/’b

Name of Contact Person Arcs Code & Dayvtime Telephone Number

Enclosed is a check for the following amuount made payable to the Florida Depariment of State:

/
\E\Sﬁ Filing Fee (J$43.75 Fiting Fee &  T1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificale of Status Certified Capy Curitheate of Status
{Additional copy is Cenrtified Copy
enclosed) {Additional Copy

is cnclosed)

Mailinpg Address Strect Address

Amendment Section Amendment Scction

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL. 32314 2415 N. Monroc Sireet, Suite 8§10

Tallahassee. FI, 32303



Articles of Amendment
to
Articles of Incorporation

of
C i Reloiiic USH , Thnc.

(Name of Corporation as currently filed with_the Florida Dept. of Statc)

P 120600 5123/

{Document Number of Corpové’lion (il known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 607.1000, Florida Statutes, this Forida Profit Corporarion adopis the tollowing amendment(s) o

A, Hamending name, enter the new name of the corporation:

“Ine, " o Co "

“chartered, " Cprofessional association, ' or the abbreviation

The new
B S

name must be distinguishable and contain the word “corparation,” “company, " or “incorporated ™ or the abbreviation “Corp., ™
or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must comiain the word

B. Enter new principal office address, il applicable;
(Principal office address MUST RE. A STREET ADDRESS )

>
=
o T
i o o
e AEE
. o 1
- .-1'.75'!‘
. .- . . : - LA
C. Enter aew mailing address, il applicable: . - e
(Mailing address MAY BiL A POST QFFICE BOX) = ""‘r)
on
3
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Nume of Neve Regivivred Agent

(Floride street address;
New Registered Office JAddress:

, Flonda
(Cin)

(#ip Cadey
New Repistered Agent's Sipnature, if changing Repistered Apent:
f hereby accept the appoinimeni us registered agent.

Lam familiarwith and accepr the ablivations of the position.

Check il applicable

Signarure of New Registered Agent, if chunging

O The amendment(s) isfare being filed pursuant 1o s. 607.0120 (117 (¢), F.S.



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

(Attach additional sheeis, if necessary)

Pleuse note the officeridirecior title by the first letter of the office title:
P = President: V= Vice President; T= Freasurer: §= Secretary, D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: C0 = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
Presideni, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Joln Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sathy Smith ix named the Vand S, These shovdd be noted as John Dove, PT as @ Chaage,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
2 Change

X Remove

X Add

Type of Action
{Check One)

1) Change

Add
Remove
2) Change

Add

3y Chunge
_Add
Kemove
4y _ Change
_Add
Remove
5i _ Change
— _Add
____ Remowve
) ___ Change
_Add

Remave

[N John Doc
v Mike Jones

Title Name

MiColo VN Artigim

Address

AI4'G £ v pic
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GILUMWTT‘E- AL ooy .

\§35 V4 Teda

!

B

Celon VTCpUe)zK,FfZ 23065




k. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

¥. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if nol contained in the amendment itsell:
(i not applicable, indicate NIA)




Prepared By and Return to

Law oftice of

LAWRENCE E BLACKE, P.A.
3326 N.E 33rd Streel

Fort Lauderdat ¢, Fi. 33308
19541 506-5070

ASSIGNMENT OF STOCK INTEREST

KNOWNALLBY THESE PRESENTS. that Gilvanette Mariani.(hereinafter ASSIGNOR)hasan
interest in certain authorized issued and outstanding shares of the Florida Corporation. Cigar
Republic USA. In¢. Suchinterestcomprises | 00% percent of the authorized and outstanding shares
of the Corporation. and they have been issued.

ASSIGNOR. this day, in consideration of the sum of Ten ($10.00) Dollars and other good
and valuable consideration namely the terms and conditions of a marital settlement agreement dated
July 9. 2020. receipt of which is hereby acknowledged, has granted. bargained. sold. assigned.
transferred, and given to Nicolo Mariani as ASSIGNEE all of my right. title, interest and ownership
of such intercst in rights to the stock in Cigar Republic USA, Inc. a Florida Corporation .

This assignment of stock is subject to and contingent upon Assignee obtaining a Substitution
of Personal Guarantor on any and all outstanding Promissory Notes and other obligations of the

Corporation.
Further Assignee holds Assignor harmless and shall indemnify Assignor from any and all
claims of any nature as a result of her continued exposure to liability under the above described

Notes.

IN WITNESS WHEREOF. the ASSIGNOR and the ASSIGNEE have caused these
presents 1o be signed by them this 31st day of December, 2020,

igned in the presents of:

g

Assigner,
'\\:.\\ %:l ’ /
RN - finpn—

—_— —r

o A . .
anette Mari
Alex Blacke gdv n riani

Assignee
% %f/éé";ﬁm °
&‘55(;{%/ .

Nicolo Mariam

Battve  BcGlohi



STATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this day, before me, an ofhicer duly authorized to administer
oaths and take acknowledgments, personally appeared Gilvantette Mariani as Assignor and Nicolo
Mariani as Assignee known (o me to be the persons described in and who executed the foregoing
instrument, who acknowledged beforc me that they executed the same. that | relicd upon the
tfotlowing form of identification of the above named person:

Naota:y Public - State of Florida

: Commission # GG G7E1S
My Comm, Expures Mav 1, 2021

Bonged thiough Ketoral sty Asse,

Printed Notarv Signature



The date of cach amendment(s) adoption: a — 9 #J” } : . if other than the
date this document was signed.

Effective date if applicable: 02 - ? - ‘;2 {

{no more than 90 days after amendment file date)

Note: [ the date inserted in this biock does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

EfThe amendment(s) was/were adopted by the incorporators, ar board of dircctors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the sharcholders. The nuimber of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/wure approved by the sharcholders through voting groups. The following statemient
muxt be separatelv provided for cach voting group entitled 1o vote separately on the amendiment(s):

“I'he number ol votes cast for the amendment{s) was/were sufficient {or approval

by
{voting grotup)

et A~ T P

Signature Z /%{"’“

(By a directge! president or offier officer — if dircetors or oflicers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee. or other court
appeoinied fiductary by that [iduciary)

/% (0/0 /74/“/%////

('I'y;(cd or printed name of person signing)

e, oy

{Title of p(.}]{on signing)




