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COVER LETTER

-
TO: Registration Section ¢
Division of Corporations T
Bechive Bow Ties 1L1.C
SUBJECT:
Name of Limited Liahility Company
The enclosed Anticles of Amendment and fee(s) are submitted for liling.
Please return all correspondence concerning this maiter to the following:
Filing Jesse K
Name of Person
ZenBusiness Ine
[Fir/Compuny
35311 Parkerest Dr.. Ste. 103
Address
Austin, TX 78731
City/State and Zip Code
complianee@zenbusiness.com
E-mui] address: ¢to-be used for future anaual repart notification)
For further information concerning this matter, please call:
Jesse K B} 4936249
al )
Nitme of Person Area Cowde Dastime Telephone Number
Enclosed is o cheek for the following amount:
m 523,00 Filing Fee 0] $30.00 Filing Fee & £] 533.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Centiicide of Status &

(additionsl copy is enclosed) Centificd Copy
tadditionad copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2413 N Monroce Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T e e
()F ‘- Js’j
. . HYAR '
Beehive Bow Ties LLC 12 Al T 50
{Name of the Limited Liability Company as il gow appears on our ru‘nrd\ ) - e
A Florrda Limuted Labibity Company) R Y Y
. P ; _'Z' FE
120272009

The Articles of Organization for this Limited Liability Company were filed on and assigned

119000294610

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the swords “Limited Liabilisey Company.”™ the designation “LLCT or the abbreviation “1L.C7

- - - . 03 Cedar Bay Lane
Enter new principal offices address, if applicable: 1403 Cadar Bay ane

(Principal affice address MUST BE A STREET ADDRESS)

samsota, FI1L 34231

- - . . 13 Cedar Bay |ane
Futer new mailing address. if applicable: 1403 Cedar Bay 1ane

(Mailing address MAY BE A POST OFFICE BOX)

Sanmsou, FI, 4231

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 office address here:

Name of New Registered Avent:

New Revistered Oftiee Address:

fomer Flovide streer address

. Floruda
iy Zip oy

New Registered Agent's Sigmature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacine, [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and Tam fimiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [herebyv confirm that the Timited liability:
company hiaes been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




4 -~

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Stephen Donald Agren
OAdd
ORemove

(403 Cediur Bay Lane Sarsota, F1L 34231
= Change

AMRBR Elizabeth Agren
O Add

CJRemove

1403 Cedar Bay Line Sarasota, F1L 34231
= (Change

AMBR (Hiver Agren
CJAdd

CRemove

12 Cedar Bay Lane Sarasota, FIL 34231

= Change

AMBR Isane Agren
TAdd

CJRemove

1403 Cedar Bay Lane Sarasota, FE 3423 _
= Change

AMBR Matthew Agren
Oadd

3424 Old Oak Drive Sarasota, FIL 34239
=R emove

OChange

D.‘\dd

CJRemove

CIChange



D. If amending any other information, enter change(s) here: Cdwtach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specitic and cennot be prior te date of Hiling or more than 90 days slter iting.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block doces not meet the applicable statwtory filing requirements. this dae will nut be listed as the
ducument’s effective date on the Department of State’s records.

If the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. oncthe earlier oft (b)  The Y0th day afier the
record is filed.

November 1) a0zl
Dated

O Donall gren

Signatére of a member or autherized réfresentative of o member

stephen Donald Agren, Member

Tvped or printed name ot signee

Filing Fee: $25.00



