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COVER LETTER

TO: Registration Sevtion
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Niling,

Please return all correspondence concerning this matter to the following:

EDUARDO BERRIOS TOSCANO

Nurne ol Persan

FimvCompany

15432 SW77TH CIRCLE LANE APT 313,

Address

MIAMIFL.S3193

Citvstate and Zip Code T
=
I BN h . XD -]
BERRIOSCENTER@GMAINL.COM, .
T-mal addiess: (u be used for tuture annual report nonification) i -:j
b
- - . , . N
Far further information corcerning this matter, please call: Y ®
(A2 Nep)
fr‘;\_l"ﬂ
EDUARDO BERRIOS TOSCANO ar( 33193 7867713638 ‘_ﬂf_"_-,
Nume of Person Area Code Duavtime Telephone Number 772 -
[ B

Enclosed is a cheek tor the following amount:
3 82500 Filing Fev [ $30.00 Filing Fee & T $33.00 Filing Feve & [0 $60.00 Filing Fee,

Ceruficate of Status Certified Copy

raddionad copy s enclosed) Certified Copy

Ge 1 RY 21 WYl SENe

Certificate of Stutus &

caddinonat copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section
Division of Corporations

Tallahassee, F1. 32303

The Centre of Talluhassee
2415 N, Monroe Street. Suite 810

vt



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOBACCO NATIONAL COMPANY

(Name of the Limited Linhility Company s it now appears vn our recurds.)
(A Flonda Limined Liability Compuany)

. . - . . - . L T . - 317320235 .
he Articles of Organizatien for this Limited Liability Company were tiled on 153172025 and assigned

Florida document number 1133000055783

This amendment is submitted 10 amend ihe tollowing:

A, If amending name. enter the new name of the limited liability company here:

TOBACCO NATIONAL & COMPANY LLC

The new name must be distinguishable and contzin the words “Limited Liability Company,” the designation ~L1LCT or the abbreviation =L.1,.C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET 4DDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)
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B. I amending the registered agent and/or registered office address on our records, enter the nanigiéfithe pew registered
aquent : s pnew registered office [ TR
agent and/or the new registered office address here: he e RN
e 3R tj
T = :
- , T e
Nume of New Registered Agent: Rl 7%
o O
New Registered Office Address:
Enter Florida street acldress
. Florida
Ciny Zip Code

New Registered Agent’s Stgnature, if changing Repistered Agent:

/ hereby accept the appointment as registered agent und agree 1 act in this capaciiy. ! furiher agree o comply with the
provisions of afl stantes relative 1o the proper und complete performance of my duties, and Lam familiar witl and
accept the obligations of my: posivion as registered agent as provided for in Chaprer 603, .5, Or, If this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company hax heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

TAdd
ORemove
D Change
Oadd
JRemove
QChange
OAdd
o 2
—iir ORdmove
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1 DJRBmove

1Change

D Add

CiRemove

OChange

OAdd

ORemeove

T hange
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E. Elfective dave, if other than the dute of Gling: (opinnul

e etteetine date s Bsted, the date st e speciie amd cannot be praot o e ot Tiling o maere than 5 dass adter Dhng ) fasseant o 0% 0207 b
Noter 11 the date inseited b bloch does net mieet the apphicable statwton Sl sequirements s date wall ot be Lized s the
Jonrnent s ettective date onthie Depantment of State’s sevonds

It rovend species adetay od efive e dale, b nean cllecive i at L 08 wme e the carbier ol (bl Phe Bk day anenihe

revotd 1 bileed

Dated =12 202
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I Snature o s member or nbonzad ipresentative of 4 memben
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Filing Fee: 325,00



