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COVER LETTER

TO:  Registration Section
Division of Compuraiions

SUBIECT: _H?gey Bee Holdings, LLC

Nusme of Timited Linbility Cumpu;):"
Dear Siv or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fifing.
Please return abl correspondence concerning this matter to the foHowing:

Vanissa Moon

Name of Person

InCorp Services, inc. R e
FirmyCompany

3773 Howard Hughes Parkway Suite 5005
Address

Las.Veqas, NV 89169-6014
City/State anct Zip Code

managedreports@incorp.com .. o
T-mmail address: (to be tsed for fulure unnual report notificatior)

For turther information concerning 1his matter, please call:

Vanissa Moon for InCorp Services, Inc. (702 y 866-2500 ext. 6932
Nome of lerson Arca Code & Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suiic 310

Tallahassce, FL 32303

Enclosed is n check for the following amouni:
1 $25 Filing Fee Q S55 Filing Fee & Certified Copy

INHSIR (2714}

HZ200001284563

H20000128456!
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H200001284563
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.011.1 or 805.0116, Flovida Stamies, the undersigned limited liability company
l}‘-;bm-:f“c the following statement i order i chorge ity registered office or registered agent, wr both. in the Siate of
o, s

Heney Bee Holdings, LLC

1. Name of the imited hability company:

3401 Mallory Lane

3401 Mallory Lane

2. {a) (b)
Principsl effice addiess of limited liabitity company: Muiling nddress of Jimited liability company:
iNpie; MUST BE STREET 4DNRESS) (Nete: MAY BE POST QFFICE BOX)
Suite 100 Suite 100
Frankiin, TN 37067 Franklin, TN 37067
04/10/2007 LO7000038836
3 Dare of Hilng/registration in Florida 4, Dreument number
5. (a) C T CORPORATION SYSTEM
’ Regisiered Agent and Registered Office shown on the recorts of the Floside Dept. of State:
1200 South Pine island Road
Registerad Dffice Address  (MUST BE FLORIDA SIRELT ADPREST)
Plantation £l 33324 .
(b) tnCorp Services. Inc.
. Enter nume of NEW Registered Agent and/or NEW Repistered Offics address:
17888 67th Court North
NEW Repistered Office Address:
Loxahatchee fL 33470

[t the limited liability company is ot organized under the faws of the Siate of Florida, it is hereby continned that ajter
the change or changes are made. the Florida streel address of the registered of¥ice and the business otfice of the registered
agent will be identival, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofqrgnni'.aliun urdliqppur&ﬁng agreement of the limited liabitizy company.

7 .
yy i " Michae! Davolt
Signuture af W member or suthunzed representative 0t a member Printed or Giped nume of signee

{ hereby aceept the appoinment as registersd agent and agree 19 act in this capacity. I further agree tw compiyv with the
provisions of ail staiiles relufive (o the proper and complete performance of my duties, énd [ am familiar witn and accest
1he vbligations of my position as registered ayent as provided for in Chapter 603, F.8. Or, if this document is beinégﬁfed
to mereiy reflect a cliange in the registered office adilress, I herchy confirm thar the Himited liability company: has been
ﬂrJ!{ﬁ%d in writing of this change.

Vimitde) Thagits Vanissa Moon on behalf of InCorp Services, Inc.
Signaiure of Registered Agent

Division of Corporationse P.O. Boa 6327 Taliuhassee, FL 32314
FILING FEE: §25.06
INHS 18 (270
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