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COVER LETTER

-
TO: Registration Section /
Division of Corporations
DAVID GUESTHOUSE,LLC
SUBIECT:
s of Linated Liahibiny Compay
The enclosed Articles o Amendment and feets) are submitted for filing.
Please retura alb corvespondence concerming this matter to the following:
Beatrice Berry
Name of Person
HONEYBEE STAYS, LLC
I’i:rmt_‘mnpul;}' B
8009 THAMES PLACE
Address
TAMPA, FL 33610
CindState and Zip Code
HONEYBEESTAYS@GMAIL.COM
E-maid wddress: (1o be used 1o future anpual report notificaton
For further intormation concerning this matier, please call:
Beatrice Berry 904 438 1792
at( )
Name of Person Aren Code Davuime Telephone Number
Enclosed is a check tor the following amount:
B 52500 Filing Feu O $30.00 Filing Fee & 0 $33.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Cerfied Copy Certificate of Status &

Cerufied Copy

Gastelitional copy is enclised)
1additinnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 Clitten Building

266 Exccutive Center Cirele

Tallahassee, FL 32314
Talluhassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DAVID GUESTHOUSE. LLC

Ivame of the Limited Lialioy Cooppany ss i oo appedrs on our records.)
1A Flonda Lsmed Labaliny Companyd

The Articles of Organization for this Limited Liaboibiy Company were filed on 03/23/2018 and assigned

L 18000075225

Florda document number

This amendment is submitted to amend the following:

AL If amending name, enter the new geane of the limited Liability company here:

HONEYBEE STAYS LLC

The new mune must be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1..1..C.”

Foter new principal offices address, if applicable: 8C09 THAMES PLACE _

(Principal office address MUST BE A STREET ADDRESS) — VAMPA,FL 33610

80038 THAMES PLACE

Enter new mailing address, it applicable: s

(Mailing address MAY BE A POST QOFFICE BOX) TAMPA. FL 33610

B. I amending the registered ageat and/or registered office address on our records, enter the name ol the new
vregistered agent and/or the new revistered oflice address here:

Nuame of New Registered Agent:

New Registered Qtfice Address:

Foer Florvida sireet address

. Florida
Cire Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby aceept the appoiniment as registered asent and avree to act in this capacite, | further agree 1o complyv with the
provisions of all siatuies relaiive to the proper and complete periormance of my duties, and Dam janificr with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirne that the limited liabitity
company has been notified inwriting of this change.

1M Changing Reaistered Agent Signature of New Hegistered Agent
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b

I amending Authorized Personts) suthorized to manage, enter the tide, nome, and address of ecach person_being added
[ =

or reeoved from our records:

MGR = Muanayper
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Renwne

O Chunge

O Add

O Remave

O Change

s

O Add

3 Remove

D__&h;m ge

oI
0O Nl

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. It amending any other information. enter change(sy heres cdntach additional sheets, if necessary.)
REGISTERED AGENT ADDRESS

8008 THAMES PLACE
TAMPA FL 33610

AUTHORIZED PERSON ADDRESS

8009 THAMES PLACE
TAMPA, FL 33610

JANUARY 10,201¢
k.. Effective date. if other than the date of filing: (optional)
(H i eMeetive date s histed, the date most he specitic and cannet be prior to date of filing or more than 90 days after ling. ) Puisuant 0 6030207 (3)il}
Note: 1 the date insenied in this block doces not meet the applicable statntory Hiling requirements, this date will not be histed 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.

e L 14 | -

{ -

E ‘ Signature of & member or authorized representative ol a membe

wn

BEATRICE BERRY

Typed or praned name of signee
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