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FLORIDA DEPARTMENT OF STATE
Division of Corporattons

June 16, 2017

BRITTANY THOMAS
6738 SW 27TH COURT
MIRAMAR, FL 33023

SUBJECT: A LITTLE TOUCH OF HONEY, LLC
Ref. Number: L17000057267

We have received your document for A LITTLE TOUCH OF HONEY, LLC 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 document must be signed by a member or an authorized representative of a
member.

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) 245-68051.

Stacey M Warren
Regulatory Specialist fI Letter Number: 817A00012308

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017
BRITTANY THOMAS
6738 SW 27THCT
MIRAMAR, FL 33023

SUBJECT: A LITTLE TOUCH OF HONEY, LLC
Ref. Number: L17000057267

We have received your document for A LITTLE TOUCH OF HONEY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructicns for your convenience.

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.

Stacey M Warren
Regulatory Specialist I Letter Number: 217A00009050

www . sunbiz.org

Divicion of Cornorations - PO BOY 6327 _Tallahnecon Florida 39314



COVER. LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: ﬂ Ll TTLL TQU Q,H u HBN\J\‘

Name of Limited Lisbilicy Company

\
]

The enclused Articles of Amendment and feets) are submitted tfor filing.

Please reteern all correspondence concerning this matier to the fullowing:

HRITTANM THOMAS

Name ot Person

AoyiT e tbud OF HUNEY

Firm/Company

G Jus 21 o

Address

NeANRE, Fy  BHU2 4

Can/State and Zip Code

LTNLINIL E 41U ¢ du

s-mad address: (to be used for tuture annuad report notification)

For turther information concerning this matter. please cali:

FETTONN TR ) L3900 RedY

Nuamne of Person Ares Code Daytime Telephone Numbe

Enclosed ts o cheek tor the fullowing amount:

S25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing tee,
Cortiticate of Status Certified Copy Certificate of Status &
Gaddimomal copy i eneloscd Certilied Copy

tadditional copy s enclosedd

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

Division uf Corpurations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallihassee. F1L 52301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RO 11706 TOLCH OF HONeN
(Nume of the Limited Liability Company as it now appesrs on our records, )
1A Tlonda Simned Taabiliey Company)

] ( -
The Arncles of Organzation for this Linnted Liability Company were tiled on \){ Yj‘ Q-O l’\r

and assigned
Flortda document number L l—% O i 2& !0') l 2 U)t?"

This amendment is submitted o amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new nuee must be distnguishebde and «

hin the vords “Limited Lisbiline Company.” the designation “LECT o e sbines ieion i

Enter new principal offices address, if applicable:

{(Principad office address MUST BE A STREET ADDRLESS)

jr
L
.
=
™o L I
Enter new mailing address, it applicable: ® . ;
o
(Mailing address MAY BE A POST QFFICE BOX) =
2
€D
. . @0
B. I amending the registered agent and/or registered office address on our records, enter the name ol the new
revistered sigent and/or the new registered office address heres
. - . - 44\ ,‘
Nume ol WNew Registered Agent: PJQ \ { -[ H Nk\ | H k) nlﬁ )
New Rewvistered Oftice Address: 0 :\ f)‘(» QUL l:\ Y\\ kQ \
N Enter Florida soreet address
| D\Y\k’} Y\ ““) K . Florida Z%)DZ J
Clry

Zip Code
New Revistered Avent’s Signature, if chaneine Registered Avent:

! hereby aceept the appointment as registered agent and agree (o act in this capacite. { further agree o comply with the
provisions of afl statuites relative o the proper and complete performance of my duwies, and Tam familiar with cd
aceept the obligations of niyv position as regisiered agent as provided for in Chapter 603 15 Or, if this docioment is

heing filed i merely reflect a change in the registered vffice address, hereby confivm that the timired lehility
compasivhas been notiticd inwriting of this change.

- } / ‘ Y\ g

b Signatore of New Regintered Agent

[T Changing Registered
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address I'vpe of Action

e . . i
Mm&l DRUUINA THO Y WA Sy A G 3L Aadd

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

3 Remove

O Change

O Add

. B Remove
i =~

Nt —

C v
EFChanmge

™~
@

V.
: . S %‘\dd“;
(¥a)

O Change
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D. Hamending any other intormation, enter Lh.mg_,c ) hcn' (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivnal)
(I an effective date s tisted, the dite must be specttic and cannot be prion o dute of iling or more than QU das s after {ling.) Pursuant o 6050207 (3)h)
Note: N the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

Dated —_l) \klf\k Q” u)' 1\ k . 2- O\l

v —
o~
T -
Pritans L h S
4Ny A 7
T, Lt o
His_n\lluru ul'a mu:fu‘ Jr authortzed representative of o member oD
. ™
N I e
D01 LN TR o =20
DI THN VORI S %
Typed or printed neme of signee \’E 1_: w
I w0
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Filing Fee: S25.00




