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FLORIDA DEPARTMENT OF STATE
Division of Corporations

4
February 14, 2017 0/7&‘32/ "
- IU 39
ALY . '
HONEYBEE BINGO, LLC ‘ Minges.
FRED WOODRICH gy,

4352 MARSH RD.
DELAND, FL 32724

SUBJECT: HONEYBEE BINGO, LLC
Ref. Number: L13000130158

We have received your document for HONEYBEE BINGO, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L02000025124 "ACS, LLC".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 717A00002946

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Honevbee Bingo LLC
SUBJECT:

Name of Limited Liabibiy Company

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

Please return all correspondence concerning this matter to the following:

Fred Woadenich

Niame of Person

Honeybee Bingo L1LC

FirmCompuny

4332 Marsh Road

Address

Deland, FL 32724

City/State and Zip Code
tv127777@ gmail.com

E-mail address: (to be used for futore annual report notificaion)
FFor further information concerning this matter, please call:
Kenton A Shephard CPA IR6 736-7200

at o )
Name of Person Area Code Daytime Telephone Number

Encloswd is a check tor the wellowing amount:

O $25.00 Filing Fee W $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Feu,
Certificate of Status Certified Copy Certtficate of Status &
tadditional copy is cocloscd Certihied COD_‘.’

(additianal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Dvision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Honeybee Bingo LLC

. ~ . - . - . cqn S ..,-:J_. .
The Articles of Organueation fin this Limited Lizbility Company were filed on * 162013 and assigned
L3N0 30158

Flonda docwment number

This amendment is submiitted 1w amend the following:

A. If amending name, enter the new name aof the limited fiability company here:

ALSYL LiLc

The few name st i distinguishably @id contzin the words ~Limited Liabitity Company,” tha designation “LLC™ or the abbreviztion "L.L.C ~

43352 Marsh Road

Enter new principal offices address. if applicable:

{Principal office address MUST BI 4 STREET ADDRESS) ~ Deland, FL 32724

Enter new mailing address. it applicable: 4352 Marsh Road

{Mailing address MAY BE 4 POST OFFICE BOX)

Deiand, FL 32724

B. If amending the registered agent andior registered office address on our records, enter the name of the new
registered agent and/or the rew registered office address here:

New Regisiered Ofizce Address:

Enrer Flovide sheer uddress

. __, Florida
Cin Zip Cude

New Registered Avent’s Signneare, if cha nging Repistered Avent:

1 hereby accept thie appomment as registered agent and agree to act in this capucity. ! further agree 1o compiy with the
provisions of ail siaiutes relative o the proper and compleie performance of my duties, and 1 am _familiar with and
accept the abligations of my positicn as registered agem as provided for in Chapter 665, F.S. Or, if this document is
being filed to merely veflect a wivnge in the regisiered office address, [ hereby confirii that the limited flahility
company has been notfied in weiting of this change.

H Changing Registered Agent, Sippature of New Registered Agent

Page 1 of 3
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p.4
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or vemoved from our records:

MGR = Manager

AMBR = Autherized ¥Member

Tide

Name

Address

Type of Actinn

{0 Add

0 Reimmove

0 Charge

O Add

O Remove

i

O Change

O add

D Remove

O Change

O Acd

8 Remaove

O Change
Page2 ol 3
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D. If amending any other inforination, enter change(s) herc: {Anach ndditional sheeis, if necessary.)

282017
E. Effective date, if other than the date of filing: 801 {optional)
{Man effective date is Ested. tie date miust he spevitic and cannot be prior 1o date ot filing or inoiw than 90 days afer Giling.} Pussuant 10 6050207 (3ib)
Note: [Fihe date msertes 'n1hnz block does not meet the applicable statutery filing requirements. this date wili not be listed as the
document’s effechive date v the Depariment of State’s records.

If the record specifies a delaved effective date,

but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day ater the racord is filed.

Dawd _4/Z o Z £z

Sigualure oF 2 medlber or authorized /epresenative of a member

Typed or prinied name of v gnes

Page 3 of 3
Filing Fee: $25.00




