»

T L 17666002.364

- UMDY

— 100308924251

(City/State/Zip/Phone #)

[Jrckup  [] war [] man

U 1SS 1E--01040- 007 w455, 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
PR
P_— s B
Special Instructions ta Filing Cfficer: : . ©
5=
=2 U
S ~
foind 2
oy GG
8, ¢, 677
Tl

Office Use Only




T Registration Section
Division of Corporations

BRYAN'S BEES
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Pleasu return all correspendence concerming this matter 1o the following:

CHARLES BRYAN

Name of Person

Fin/Company

160 SW BRAHMAN GLIEN

Address

FT.WHITE. FLORIDA 32038

CatviNtate and Zip Code

CFBRYANZEGGMAILCOM

E-mail address: (1o e used tor fture annual reporl notficanion)

For [urther information concerning this matter, please call:

CHARLES BRY AN RA{) B - (067
atd )
Nune of Persan Arca Conde Daytinwe Telephone Number
Enctosed is a cheek for the following amouni:
B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Stalus Certified Copy Cerntificate of Sts &
Ldditional copy i~ enclused) Certilied (:()P}'

MAILING ADDRESS:
Registration Section
Division of Compurations
PO Box 6327
Talluhussee, FL 32314

(additional copy is enclosed}

STREET/COURIER ADDRESS:
Hegistration Section

Bivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallubassee, ¥1. 32301



If 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 Namie Address Tvpe of Action
AMBR JASON KLEYNEN 10300 Lukeline Mall Dr. Apt. 3thi

B Add

Austin. TX 78717
O Remove

O Change

O Add

O Remove

O Chunge

0 Add

O Remove

O Change

2 add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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