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COVER LETTER

TO: Amendment Section
Division of Corporations

. Inter-Continentel Cigar Corporation
NAME OF CORPORATION:

196000086331

DOCUMENT NUMBER:

The enciosed Arricles of Amerdment and fee are submitied tor filing.

Please return all currespondence concerning this matter to the following:

Kelly Meadows

Name of Contact Person

GravRobinson, PLAL

Firm/ Company

301 S Bronough Street, Suite 600

Address

Tulluhassee, FI. 32312

City/ State and Zip Code

Kelly Meadowstdgray -robinson.com /

I-mail address: (0 be used Tor Tuture unnual report notification)

For further infonnation concerning this matter. please call:

Kelly Meadows [ 830 } 577-6957
il

Name o Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee [3%43.73 Filing Fee & DI$43.75 Filing Fee &  [0$352.50 Filing Fee
Certiticite of Status Certified Copy Certificate of Sty
(Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporutions Mvision of Corporations
.0, Box 6327 Clifon Building

Falluhassee, FILL 32314 2601 Executive Center Circle

Taltahassee. FI. 32301



Articles ol Amendment
ta

Articles of Incorporation
of

Inter-Continenial Cigar Corporation

{Name of Corporation as currently filed with the Florida Dept. of Stalc)

RV LR

{(Document Number ol Carporation {if known)

Pursuant e Lhe provisions of section 6071006, Florida Siztutes, this Florfda Frofit Corporatioe adopls the following amendment(s) o
ity Articles of Incorporation:

A. Ifamending name, enter the new name of the carporation:
hVAY

The mew
meme teust be distinguishable and contain the word “corporation,” Ccompany,” or “incerporated” or e ablreviarion

“Corp " Mine, " or Co., " or the desigration "Corp,” "Inc, " or “Co™ A prefessional corporation name piust confain the
word “charicred, " “professienal association, ” or the abbreviation "P.AT
NIA
B. Enter new principal office address, if npplicable: _ o
(Principad office nddress MUST BE A STREETADDRESS ) _*"" &
T
- —11 1
X 1
! pe
C. Eoter new mailiog nddress, if applicable: NIA S :
A fmriting aildress MAY BE A POST OFFICE 80X} . Lol
2
! N

1. L amending the repistered agent andfor replistered office address in Florida, enter the name of the
new repristered agenl and/or the new reglstered office address:

) . Mee Yee Cheng
Awme of New Repristered Ageni

3251 Commerce Parkway

(Flurida strect pdir et}
Miramur o 23
. Florida
{Ciry} (7Zir Codes

Now Repivtered (e e Addeia:

New Registered AvenCs Signature, if chanping Registered Agent:
{ Kereby avcepn the appointment as regisiered agen. 1 am familiar with and geeept the obligations of the pasiton,

[

e

Stgnatire of Ny

Rrgr’.\‘{frcd Ayeny, if chanying

AN



IFamending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director Leing added:

fdiach eddiional sheeis, if necessary}

Please note the officer/direcior title by the first letter of the affice title:

P President; Vo Viee Presidemi; T- Treasurer: 8= Secretary: D= Direcior; TR= Trusiee: C = Chairman ve Cleek; CEQ - Chief
Evecuive Qfficer; CFO = Chief Finarcial Officer. If un officeridirector holds inore than one tiile, s the first letter of each office
held. Presicdont. Treasurer, Director would be PTD,

Changes showld be nored In the jollowing manner, Currently John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Snrith is named the 1 and 8§ These should be noted s John Doe. ' as o Changv,
Mike Jones. 1" as Remove, und Sally Smith, 8V as an Add.

Exnmple:
X _Change BT John Doc
N Remowve v Mike Jangs
X Add Y Sally Smith
Tvpe ol Aciion Title Name Address
(Chuek One)
. P Enri Zorka 3251 Commerce Patkw ity
1} Change
X Miramar, L 33025
Add
Hemove
. VST Michael 1) Pelletior 3251 Commcrce Parkway
2) Change
NMirnmar, FLL 33025
Add
Remaove

N ) s Mee Yoo Cheng 3251 Commerce Parkway
3 Chunge

¢

T A

Miramar, FE. 33025

Resmave

-H Change

Add

Remuove

5 Change

Add

Remuove

) Change

Add

Remove

ageof 4



E. Ifamending or adding additional A eticles, enter change(s) here:
(Avach wdditional sheets, if necessanyy.  (Be specific)

Nf(\

F. [Tan amendment provides for an exchanye, reclassification, ar ¢ancellation of issued shares,
previsions for implementing the amend nent if nod centained in the amendment itself:
(i o applicable, indicare N/d)

NEA

Pape 3 ol d



The date of each wmendment{s} adoption: . 4 other than the
Jawe this documuent was signed,

Effective date if applicable:

(ne mure Phan $0 days ufier aniendment file dute

Nete: 1 the dute inserted in this block does nol meet the applicable stsutory liting requirements, this date will sot be listed as the
docunent’s effective dale on the Department of Stawe's records.

Adoption of Amendment(s) {CHECK ONE)

B The smendmeny(s) wasAvere adopied by the shareholders. The number ol voles cast Jor the amendment(s)
by Lhe sharcholders wasiwere sutticient for approval.

O The mnendment(s) washvere approved by the sharcholders through voting groups. Fhe fulfowing statenens
must be separaiely provided for each veting groun emitled 10 vore separaiely on the amendmeniis):

*The number of vales cast for the smendmens(s) was/were suflicient for upproval

by

(vating wroup)

O rhe amendinent{s} wasiwere adopted by the board of directors withouot sharchelder action und sharcholder
HeHon wits nod required,

O The amendments) was'were adopied by 1he incorporators without sharcholder action and sharcholder
aclion was nol reguired,

a1/ 0] 2019
Signatur: gﬂwfaﬁ'éq

{By wdircetor, president or GIREr oiticer — il directors or officers have not been
selected, by an incorporator - it in the hands o a receiver, trusiee, ur other court
appeinted Niduciary by thal fiduciary )

ENRI ZARKW

(Typed or printed nume of person signing)

rye St'de,u){_ .

(Title of persan signing)

Pape 4 of 4



