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COVER LETTER {{{H23000065385 3)))

N
TO: Re'gistration Section .
Division of Corporations ‘

¥ THIZ BEES NEES LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Artickes of Amendment and fee(st are submitted for filing,

Please return all correspondence concerning this maitter to the following:

LOVETTE DORSON

Name of Person

Fimm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTONTX. 77064

Ciry/State and Lip Code
CFILE) 234 @INCFILE.COM

F-mail address: Qo be wsed Tor futime smnoal repon notitication)

For further informaton concerning this maner. please call:

LOVETTE DOBSON 1
at( }
Area Code

888-462-2453

Name of Person Daytime Telephane Number

Enclosed is a check for the following amount:

W 525.00 Filing Fec £ 830.00 Filing Fex &

Centificale of Status

i3 855.00 Filing Fee &
Certified Copy

{additional copy i enclosed)

{1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(sdditional copy is enclosed)

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

Street Address:

Registration Sccuon

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

({{H23000065385 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BEES NEES LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limned Laability Company}

The Articles of Organization for this Limited Liability Company were filed on 1210342023 and assigned

123000064386

Florida document number

This amendment is submitted to amend the following:

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

BARRY APIARIES LLC

‘Fhe new name must be distinguisiable and coniain the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation "L L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: -

(Mailing address MAY BE A POST OF FICE BOX)

¢0e

L
b

¢ 834

B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered

agent and/or the new registered office address here: . g <
2
Name of New Repistered Apent: s 9
New Revistered Office Address:
fnrer Flovida sereet address
. Florida
Cir Zin Code

New Hegistered Agent’s Signature, if changing Kegistered Agent:

P hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to merely reflect a change in the vegistered office address, I hereby confirnt that the limited liabifiny
company hay heen notified in writing of this change.

IT Chunging Registered Ageat. Signuture of Nevw Regtistered Agent

(({H23000065385 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: {{{H23000065385 3)))

MGR = Manager
AMBR = Authorized Member

Title Nam Address Type of Action

OAdd

ORemove

OChange

D.‘\ dd

CRemove

ClChange

FlAadd

ORemove

MChange

MaAdd

ORemove

(OChange

Oadd

JRemove

O Change

O] Add

ORemove

OChange

{((H23000065285 3}))
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(((H23000065385 3)))

B. If amending any other information, enter change(s) here: chiach additional sheets, jf necessar.)

E. Effective date, if other than the date of filing: {(optional)
Il an elfective date is fisted. the date maust be specilic amd cannot be prior 1o date of Gling or mase 1han 0 s afler Giling 5 Pursamt 1 605.0207 (3300)
Note: Il the date inserted in this block does not meet the applicable statetors filing requirements. this date will por be listed as the
docunent’s erfective dawe on the Departiment ot S1ate’s records.

t the record specifies a delaved effective daie. but not an eticciive time. al 12:01 a.um. on ihe carlier 0f: (b)  The 90th day alier the
record is filed.

Februamy 201k 20123
Dinted ’

Mtk Livne

Sigaatare of s member or mnh(\rl?'c/LV‘éprcscnl:ni\ ¢ o member

Michael Barn

Typad ar printed nane of <ignee

Filing Fee: $25.00 {{(H23000065385 3)))



