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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __| he \M%?Pr h) fj“)f\@u( Cgm Dmﬁ:

Name of Limited Lmbl\ld Company ‘

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

Please retum all correspondence conceming this matter to the following:

Buwrd i Faq rc%(‘//

Name ot Person

Firm/Company

655 §¢uage‘h4%fh%r WKQL( [ l‘ch

Address

Aowk@ EL 3272

City/Siate and Zip Code

}mrﬁcm [;’“LAJ £ Ma ( CO A\

E-mail address: (io be used for@rc annual report notification)

For further information concerning this matter, please call:

Duet L B tichild A7, S 5655

Namc of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

)(525.00 Filing Fee 0O $30.00 Filing Fec & O $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corparations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations ~
January 4, 2018 . ﬂf

BURT L FAIRCHILD &
1655 SWEETWATER WEST CIRCLE
APOPKA, FL 32712

SUBJECT: THE JASPER WILD HONEY COMPANY ‘
Ref. Number: L16000053943

We have received your document for THE JASPER WILD HONEY COMPANY
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

You failed to make the correction(s) requested in our previous letter. — see s5celion
(8) reg P eoteet - CORRECTION -

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Piease correct the document.

Piease return your document, along with a copy of this letter, within 60 days or 0/"%3/
your filing will be considered abandoned.

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

Jenna D Harris
Regulatory Specialist || Letter Number: 718A00000257

RECEIVED
JAN 18 1018

www.sunbiz.org
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Division of Corporations

December 18, 2017

BURT L FAIRCHILD
1655 SWEETWATER WEST CIRCLE
APOPKA, FL 32712

SUBJECT: THE JASPER WILD HONEY COMPANY
Ref. Number: L16000053943

We have received your document for THE JASPER WILD HONEY COMPANY
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returmned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

-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.

Jenna D Harris
Regulatory Specialist Letter Number: 617A00025502

LT
e

P

RECEIVED.
JAN - 4 1018

3

www.sunbiz.org



Division of Corporations

December 5, 2017

BURT L FAIRCHILD -
1655 SWEETWATER WEST CIRCLE
APOPKA, FL 32712

he:l B3 €1IRLN

SUBJECT: THE JASPER WILD HONEY COMPANY
Ref. Number: L16000053943

We have received your document for THE JASPER WILD HONEY COMPANY
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document ts 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 the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC",

The following suffixes are no longer acceptable: "Limited Company,” "L.C.)"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is LO5000032081.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. (22,7, M‘_g,/ llﬂ Oﬁ/ W‘ :;/:/

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

Jenna D Harris
Regulatory Specialist [l Letter Number: 817A00024521

www.sunbiz.org

Thiisricimrm ~F flAaveimrnticnrmre DEOY PPOYY 29907 Tallacbhhacmmm T averda 091 A



e ARTICLES OF AMENDMENT
. _ TO
ARTICLES OF ORGANIZATION
OF

Thelasper W, /Aﬂ Honeg Gym Dainy

(Name of the I¥mited Liability Company as It Aow a n our récords.)
{A Florida Limited Llablhpy'Companyi

The Articles of Organization for this Limited Liability Company were filed on Marz;/\ { (n} ?\0 / & and assigned

Florida document number L f ém52?43

This ameandment is submitted to amend the following:

A. If amending name, enter the new name of the limited Ilabllig company here:
. (. | i .
2 ——— ﬁ”’J\‘/j Tim bfi’/dl/ﬁ}(?r‘pnsej e

The new name must be distinguishable and conain Lhc \\ordsj]_.m{nod Liability Company,” the designation “LLC" or the abbrenauon "L.L.CY

'

'

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiiing address MAY BE 4 POST OQFFICE BOX) il

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

Name of New Registered Agent:

New Registered Office Address:

Enmter Florida street address

Florida 27122

;
\ 7 City Zip Code

~CAREST 10
°
<
=~
NN

New Registered Agent’s Signature, if chanpging Repistered A

{ hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree to comply with the
provisions of all statites relative to the proper und caomplete performance of my duties, and [ am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been NOH:ﬁ(_’d in M’f'iifﬂg Qflh!-.i' change.
L/ y /
/ﬁf’:‘ < W e

17 t‘hanging R%ister:(f,\grnt. Signature-of New Repistered Apent

Page 1 of 3



*

“If amending Authorized Person(s) autherized to manage, enter the title, name, and address of ¢ach person being added
" jprremaved from our records:

MGR = Manager
AMBR =" Authorized Member

Title Name Address Type of Action

AMER Barbam I ¥z Pa’af\'i(t/ &55’3&@*{?&#;-1&5*(:,»% f}y&):&z Fo tad

A7/

O Remove

[ Change

0O Add

0O Remove

0] Change

0O Add

0O Remove

O Change

O Add

O Remove

0O Change

O l_(cmovc

O Change

0 Add

1 Remove

{1 Change

Page 2 of 3



A

.. 15 amerding any other information, enter change(s) here: (drtach additional sheets, if necessary.)

‘

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Decem tf'r?O‘/j/\_ ﬁ
Dated T2 T £ , 20207 .

Signature of ir’membcr or authornzed representative of o member

6R¢WL’L‘ FZZ\I‘//&J&(/

Typed or printed pame of signee

Trers

(R

it

Page 3 of 3
Filing Fee: $25.00



