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TO: Amendment Seeticn
Division of Corporations

CIGAR CORP
NAME OF CORPORATION: MTI CIC

P19000062762

DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee are cubmitted for filing.

Please return all correspondence concerning this mafter © the following:

SAL ABECASIS
T Wame of Contact Person —
ALLSTATE CORPORATE SERVICES CORP.
Firm/ Company
2215 HENDRICKSON STREET, SUITE |
Address
BROOKLYN, NY 11234
City/ Swarc and Zip Code

FILING@ACS! 23.COM
- F-mail nddress: (0 be used tor future annval report notification)

For further inforraation concerning this mager, please eailt

NAOMI OSTOPOWITZ 800 $06-9220
at ( )

Name of Contact Person Arag Code & Daytime Telephone Numker

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee W$43.75 Filing Fee & [J$43.75 Filing Pee & [1652.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
sncloged) (Additional Copy
is enclosed)
Majjing Addregs Sgress Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahasses, FL. 32301



Atticles of Amcendment

to
Articles of Incorporation
of
MTJ CIGAR CORP
came of oration s CUrre o Floriis Dept. of State
PO2000048389
(Document Number of Corporation (if known)
Pursusat to the provisions of sect.on 607.10086, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation
A, 1famendi . gnier W 18 c ntion;
MT
JHOLDING CORP The new
name must be dmwguuhabl‘c and contain ihe word corpora.rion. “company,” or “incorporated” of the abbreviation
“Carp.,"” "Inc.” or Co., " or the de.s:gnaﬂon “Corp,” "Inc,” or nCo". A professiond! corporation name must contain the
onal association,” or the abbreviation “P.A"
' 145 Oceen Dr., STE 702
Miami Beach, FL 33139
L P

(Principal office address
345 Ocean Dr., STE 702

word “chariered, " “professt
B. Enter new principal gffice agdrees, if app licable!
MUST BE 4 STREET ADDRESS ) »

e =

- M2

- P

- =

= [}

T AN

Ial

C. ¢ New in s, Al appiicable;
(Mailing address YBEA P [¢] 0. __
. .l Mizmi Besch, FL 33139
. T oy Py
"o . o
re, b=
D. cgist P
i [#% ]
wn
. . MARIO TARRICONE
of New Ragist 1
145 Ocean Dr.. STE 702
(Flortda sireet oddress) -
- y . Miami Beach _ Plori da33139
(City) {Zig Cods)

jstered t
I am familiar with and accept the obligations of the position

nt's Sigaagut h

1 &
T hereby accept the appoimment a5 rsgm!ered agent.
J/J_
/(A

f\’ew Ragistered Ageni, if changing

Szgmtur,!

/
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1f amending the Officers snd/or Directors, enter {he title and name of each ofticer/director heing removed and title, pame, and
address of each Officer andjor Director being gdded:

{Attach additional sheets, if necessary)}

Flease note the officer/director nitle by the first letier of the office fitle:

P = President; V= Vica President; T= Treasursr; S= Secretary: D= Dirsctor; TR= Trusies; C = Chairman or Clerk CEG = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than onk title, [ist the first letter of each affice
held President, Treasurer, Director would bs PTD.

Changes shouid be noted in the following manner. Currenily John Dos s 1 isted oy the PST and Mike Jones is listed as the V. There is
a changs, Mike Jones leaves the corporation, Sally Smith s named the V and 5. These showld be noted as John Doe, PT as a Change,
Mike Jongs, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chaoge PT  JohoDoe
X Remove Yy Mike Jones

X Add sV Sally Smit

Typs of Adlion T Name Addest

(Check One) '

1y X Chenge L MARIO TARRICONE 345 Ocean Dr., STE 702
___Add . Miarni Beach, FL 33139 -
__ Remave -

2y _ Change o
—_Add _'_
____Remove

33).__ Changs o __
_ _Ad
____ Remove

4y _ __Change P
__ . Add -
__ Remow

5y ___ Change o ]
_ __Add
____Remove o

6y ___ Change I
__Add
___Remove
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E. EMMMM@W :
if necessary). (Be specific)

{Astaoh addittonal sheets,
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The date of each smeadment(s) adeption: , \f other than the
dare this document was signed.

Effective date if applicable:

(no moré than 90 days afler amendment file dats)

Note: If the date inserted in this block docs not meet the applicable statutory fiting requirements, this date wiil not be listed as the
document's affective date o0 the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the <haraholders. The nupber of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for gach voting group entitled ta vole ssparafely on the amerdmeni(s):

“The number of votes cast far the smendment(s) wastwere sufficient for spproval

by
{voting group)

O The amendment(s) waa'were adopted by the board of directors without shareholder gction and sharcholder
action was not required,

[0 The amendment(s) was/were #dopied by the incorporators without sharcholder action end sharcholder
action was not required. .

08/15/2019

Dated s /_
Signature 7//& f/b / 0W e
(By a di r, president or other officer — if directors or officers have not been

selected, by en incorporator — if iy the hands o a receiver, tstee, or other court
appointed fiduciary by that fiduciary)

MARIO TARRICONE

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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