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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

18883447262 From Ismael Cardc

. . . . . T - o SR04
The Articles of Organization for this Limited Liability Company weve filed on B3415:2013

and assigned

Fluridy dovument number 12000065132

This amendment is submitled o amend the following:

A, Mamending name, enter the acw name of the limited liahility compuny here:

HONEY HEE FILLORA LLC

The new name must be distnguishable rnd ecntain the wordy “Linited Liability Company " the denigoation “L1L4L

o the abbreviation "L C

2y

Enter new principal offices address, if applicable: -

Enter new mailing address, i{ applicable:

{Mailing address MAY BE A POST QFFICE BOX)

CRIE CTR I e T

B. [f amending the registered agent and/or registered office address on our records, gnter the pame of_the new

registercd agent and/ur the new repistered pifice address here:

wame of New Regislered Ancnt:

New Registered Uifice Address:

. Florida

Cre
New Repistered Agent’s S{gnature, if chapging Reglsiered Ayvat;

tinten Flarda qrcer addvess

Zip Ceale

1 hereby uecepi the appointment us registered ugeni and agree (o ect in this capaciov. 1 further agree io comply with the
provisions of ell statutes reiative 1o tie proper and complete performance of my dutivs. and I am famitiar with and
werept the obligutions of my pusition as registered agent ay provided jor in Chapter 603, F.S. Or. if this document is
heing filed o merely veflver a chunee in the regiswred office address, I hereby confirm that the limited liability

company hus been notified in writing of this charge.

i Chungling Repiviered Apent, Skhrantnre of New Beplstered Acent
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if wmending Awthorlzed Person(s) authorized te manage, enier the title, name, and address of each person _being added
or remaoved {rot our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address vpe of Actio
CLAUDIA SILVEIRA 5596 MONTILLA DR
MGR
_“‘D Add

FORT MYERS, FL 33419

3 Remove

B Change

1 Add

O Remove

. D Crange

0O ~dd

1 Remove

___ 0O Clunge

(1 Remove

0 Change

. LR Add

. ORemove

8 Change

Pape 2 0§ 3
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To. Fage Sof S
. {f amending any other information, entev change(s) here: (Aruch additional sheets, if necessary.)

127132018
(aprionai}

E. Fifective date. it other than the date of filing:
Afam o Footive date e listed, the dute mst be speific 20d caanot be arior to date of Sling er mare than 30 duys after filing) Pursuant to 6030207 (33bt
Note; Irihe Jere inseried in this block does not mect the appheable stautory filing reguizerents, this date will not be listed as the

documant's ctfective date on the Deparminent of Szare’s recards.

If the record specifies a delayed effective date, but nct ar effective tIme, at 12:01 a.m. on the earlier of:

{(b) The $0th cay after the record is fited.
Bl
o —
2ulR foul 7
. A

1271
[Dated .

l.fm——
() f 3 B
ot - B
L Sigraien of @ member ur authorived representzlive of 2 mgeiber Pl |
£y --

CLAUMA SILVEIRA

e T =it TTEt= T
Typed ue printesd nanie o Signee o

Jdi4

B :0lWY ¢ n 230 iz
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