LI 000 170555

(Requestor's Name)

(Address)

(Address)

(City/State/Z ip/Phone #)

[ reckue  [Jwar [] man

(Business Entity Name)

{Cocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

N RER AN

800338716198

1A M0 =020 Feldn T

S
. [T,
T '
- —
a ;:l.l—i-c
—_—
=
[ 3]
(e}
O SIMMONS

FEB 11 2



COVER LETTER

TO: Registration Section
Division of Corporations

Bad Ass Bee Collective, LLC
SUBJECT:

wame of Limiwed Liabilie Compuny

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

Please return all correspondence concerning this matter to the following:

Pamefa J. Jennelle

Numw ol Persun

My Exquisite Florida, ILLC

Firm/Company

37009 Calhoun Road

Address

Fustis, FL. 32736

City/State and Zip Code

pam@myexquisiteflorida.com

E-mail address: (1o be used for tutare annugl report notification)

For furiher information concerning this matter. please call:

Pamela Jennelle 352 205-1621
ac( )
Name af Persen Arca LUode Dayviime Telephone Number

Enclosed is a check for the foilowing amount

= 52500 Filing Fee (0 $36.00 Filing Fee & 1 835,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate ot Status &
taddstional copy 15 enclosed) Certified Copy
taddinonal copy s enelosed)
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations
P.C. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Moanroe Street, Suite 810

Taltahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEATY vl o records. )
Jabiliy Company)

tName of the Limited Liability Company as it now a
(A Flond:

The Articles ol Organization for this Limited Liability Company were filed on )\favzm‘w{, o201 1[ and assigned
L 14000170558

Florida document number

This amendment is submitied w amend the following: :

tyae Hu

=

T

A. Il amending name, enter the new name of the limited liability ecompany here:

My Exquisite Florida. LLT

The new name must be disunguishable and contain the words “Limited Liabiliny Compuam.” the designation <117 or the abbeviation “g=d..C.” Vendf
NI

i (@3]
Fnter new principal offices address, if applicable: FH o

Tt
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

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

MName of New Registered Agent:

New Repistered Office Address:

Enter Flovida sorvet address

. Florida
i Zip Code

New Registered Agent’s Sipnature, if changing Resistered Agent:

Fhereby accept the appointment as regisiered agent and agree to act in this capacine. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1an fumrilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thas the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAadd

ORemove

OChange

Cadd

ORemove

hangew; .«
M

L)

c—wa
E'-SB..A

“

)
ot

(=%
L

Wd 181 NYRDZO0?
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OChange

OAdd

ORemove

OChange

CAdd

CRemove

Tl Change

D Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (ttach additional sheers. if necessary)

9G 4 Hd |S | HIVF 0202

. . . 17/10/2020 )
E. Effective date, if other than the date of filing: (optional)

(fan effective dawe is listed. she dite must be specitic and cannot be prior o date of Bling or more than 20 days atier tiling, ) Pursuant o 6030207 (3Hb)
Note: H the date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specities a delaved effective date. but not an effective time. at 12:01 aum, on the carlier of: (b)  The 90th dav afier the
record is filed.

January 10 2020

Dared

el

i iigfmurc ol a member or authorized representative of a member

Pamela J. Jennelle

Fyped or printed name o signee

Filing Fee: $25.00



