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L ' ' COVER LETTER

TO: Registration Section
Division of Corporations
WORKER BEE ENTERPRISES, LLC *
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerntng this matter 10 the following:

Shamina L. Gilmaore

Name ol Person

WORKER BEE ENTERPRISES. LLC

FirmfCompany

P
144341 SW 268th S1. Apt, 201

Address

Homesicad, FI. 33032

Clty/State and Zip Code e
workerbee. enterprises@vahoo.com

E-mail address: (1o be used for Tuture annual report notitication)

For further information concerning this matter, please call:

Shamma L., Gilimore 305 H14-3164
at ( )
Name of Person Arca Code

Daxiime Felephone Number

Enclosed is a check for the following amount:
= 325.00 Filing Fee L1 .830.00 Filing Fee &

1 $55.00 Filing Fee &
Certitficate of Status

Certified Copy

taddimonal copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Cerntitied Copy

taddional copy s enclosed)

Mailineg Address:

Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT

. TO
¢ RECEIVEB ARTICLES OF ORGANIZATION

OF
il Jﬂﬂ@hmﬂ\ﬂ,ﬂf 6M ERPRISES, LLC

S S-ETY s wime of the Limited Linbility Company as it new appears on oui réeiris.) ]
S o oy b ..:__ ~ m (A Florida Tamated Trabitity Company) Lt
LABRSSZE, FL 'nw 3 -
. . T L s - /2017, *
I'he Articles of Organizaton for this Limited Liability Company were filed on 10/03/2u17 " rand 1q<tgnc.d
. 065 SR )
Florida document number 117000206341 A W

R

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

Gilmore Holdings, LLC

Ihe new name must be distingaishable and contain the words “Limited Lighility Company.,”™ the designation ~1LLC™ or the abbreviation <F.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

4300 Biscayvane 13ivd 8\“-]-{ B m 200 @

Miami. FL 33137

FEnter new mailing address, if applicable: PO Box 900633
(Mailing address MAY BE A POST OFFICE BOX) Homestead, Fl. 33090

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

Namg of New Registered Apgent: Shamina |, Gilmore
New Registered Ofilee Address: 4300 Biscayane Blvd ! Sw +€, #20‘3 @
Fater Florida street adidress
Miami Florida 33137
iy

Zip Conde
New Registered Agent’s Signature, if chunging Registered Agent:

{ here by accept the appainiment as registered agent and agree wo act in this capacie, | further agree to complv wid the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Tam familior with aned
aceept the ablivarions of miy position us registered agent as provided for in Chaprer 603, F.S, Or, if this document is
heing filed 1o mereh reflect a change in the regisiered office address. I herebv confirni thai the limited liahilin

company s heen notified inwriting of this clange, %f)w

(TS h.m;,,m;_ Registered Agent, Sig

mature of New Registered Agent




Ir u'rm-miing Authorized Person(s) authorized (v manage, enter the title, name, and address of each person being added
or removed from our recaords:

MGR = Alanager
ANMBR = Autherized Member

Title Name Address Tvpe of Action

Nlb—s(_ %\\Q&N\\\i\cx\— g Kwﬁ\\ \3 Q %‘\ QQQ\O& d‘\r\dd
\T\Q\"“\L $\Q-§ N Q _ 33QC\0 TJRemove

CiChange

CIAdd

CRemove

CiChange

OAdd

CRemove

[IChange

D add

CRemeve

TIChange

Oadd

ORemove

ClChange

- Tadd

ORemove

1Change




n. ‘il‘(lmcnding any other information, enter change(s) here: fdnach additional sheers. if necessary.

[ .

E. FfTective date. if other than the date of filing: {optional)
(It an effective date is fisted. the date must be speettic and cannot be prior w Jdite ot giling or more than B0 days atter 1iling.) Porsuant 1o H03.0207 (3)b}
Note: 1f the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. onihe earlier of: (b)  The 90th dav afier the

record is Nled.

Dated

S mog

Signature of s member or atuthorized representative ol a membser

Shamina L. Gilmeore

Tyvped or printed name ol signee

Filing Fee: $25.00



