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COVER LETTER
H200001339263
1TO: Registration Seciion
Division of Corporalions

riRIpCT. oney Bee Holdings, LLC

Same of Limited Liabiliry Company

The enclosed Articles of Amendorent and feeds) nre subnitled Tur Hiling.

Please retirn wlt correspondence concaining this matrer to the following:

Kim Barajas

Name of Uersan

InCorp Services, Inc.

Firrn/Company

3773 Howard Hughes Pkwy, Suite 5008

Aslilness

Las Vegas, NV 89169-6014

CityeStale nend Zip Code

managedreports@incorp.com
E mail address: vio be used for tuture anaual /£ part noticanon)

Far further infarmation conecrning rhis matter, please call:

Kim Barajas for inCorp Services, Inc. t(?02) 866-2500
it
Name ol Person Aren Code My lime Telephone Number

Fncinsed is a eheck for the follnwing amount:

[ £25.00 Filing Feo 1830.00 Filing Fee & 1 £55.00 Filing Fee & M $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Starus &
(additinnal cnpy s encloscd) Cernficd Copy

{aadirional eopyis enetosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce
Tallabassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H200001339263

Honey Bee Holdings, LLC

Namc ol the Limited Liglolit, Comnpany as il now upjreans on onr records.)
tA rrorda Liatted Liabihity Conpaty)

and assignod

The Articlas of Orpanization lor this Timited Liability Company were liled on 04/10/2007

Florida decument number L07000038836

Thiz amendment is submitted 10 amend the following:

A. Tf amending name, enter the new name of the limited liahility company here:

The new aurne mst be distingoistable and contein the wonds “Limited Liahility Cornpany,” the designation “LLE™ or the abbrevigtion "LLCT

Fnter new principal affices address, if applicable:

(Principul office uddress MUST BE A STREET ADDR [ANY)

Enter new maifing address. if applicable: 5o o]
Zm 2
(Mailing address MAY BE A POST OFFICE BON) 2 -
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B. If amending the registered agent and/or registered office address an aur recards, enter the namefof the-pew rems
ti = o
o I

w registered oftice nddress here: —
LU |

ayent und/or the ne

I .-
==
=

T (oo}

Name of New Registered Agent:

Now Registered OfMice Address:

Fovwr Flovidda steeet enlddress

. Flurida

Cigy Zip Code

New Registered Apent's Sipnature, if changing Registered Apent:

[ herebv accept the appoiniment as registered agent and agree to act in this capaciiy. { further agree 1o commply with
proper and complete performance of my duties, and | am jamiliar with and

provisions of all siaiutes relative 1o ihe
ent as provided for in Chapter 603, 1.5, Or, if this document §

accept the obligations of my position os regisiered ag
heing fited 1o merely reflect a change in the registered office address, 1 herehy confirar that the Himited Hability

company has heen notified in wriiing of this change.

I Chonging Registered Agent. Signature of New Kegistered Agent

H200001339263
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I amending Auntharized Persan(s) autharized to manage, enter the title. name, and address af each persan_heing ad
or removed from our records:

MGR =

Manager

AMTBR = Autharized Member

MGR Michaet A Davolt
MGR Michael W Jones
MGR Don Jones
AMBR Michael Davolt
AMER Michael Jones

H200001339263

Addruess

933 Lee Road, Suite 202

Orande, FL 32810

933 Lee Road, Suite 202

Orlando, FL 32810

39 Savannah Hill Drive

Saint Peters, MO 63376

2380 Stockwood Tr

Thompsons Statien, TN 37179

1744 W Wabhansia Ave

Chicago, IL 60622

H200001339263

Type of Action

1Add

MR cmove

MChange

1A

IqRemove

LIChamge

LIEWG

LIRcove

L Chzune

(1add

LIRGinevy

LICTnge

mfadd

LRemwove

LI huge

I'_];\dd

MRemove

[ 1Change



H200001338263
Dot

amending any other information. enter change(s) hever (Anack addinoned shects, if pecessary ]
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L. Fffective dute. if other dum the dinte of Nling: {optivnal)

T elfeetis g et s Bsted, (e Jiste st L spoed e amd camen be pring fo date o siing
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Note: 1 Ue date inserted snthis block dues sot et e applrealde stulutur, Sluer regliteeeints, this date
Aot pp : LIvy

will st Lo hosted asthe
dusuient e el¥estin e daty ez the Lepratent aF Stss wovonds
I tise revord soevtlios o delsvd ol by e dote, Lol ol an eliveiive trmeeal 1200 a0 on idie eurl af. (b The utoduy aften the
record ic led

Lhanted Apiil 28, 2020
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Stratiie ol womemper or B desd remaeeen ttie o A manbar

Michae! Davolt

—

Toped or phnied name of wgnae

H200001339263

Filing Fee: 32500



