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COVER LETTER

N ”
TO: Registration Section
Division of Corporations

Soumthern Table Honev & Hive, L1C
SUBJECT:

Namu of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

John B Calhoun

Name of Person

Southern Tuble Honey & Hive, LLC

Fim/Company

7232

Anhinga Farms Rd

Al b
B LIS

Tallahassee. FLL 32309

CinvSuie and Zip Code

calhounib@ictoud.com

E-mail address: {to be used for Tuture annual repont noGfication|

For further intormation concerning this matter. please call:

John B Cathoun %30

at ( )

559 2298

Natne of PFerson e Cude

Enclosed 15 a check for the following amount:
= $25.00 Filine Fee O $30.00 Filing Fee &

Certificate of Status Cenitied Copy

(additienal copy is enclosed)

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

Street

™ 1 1 -y
Pl RasH»0C, L2

0] §55.00 Filing Fee &

Dusutile Teicphone Surmber

1 $60.00 Filing Fee,
Centificate of Status &
Cenified Copy

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

A
L2



, ARTICLES OF AMENDMENT

e
Ls

ARTICLES OF ORGANIZATION

OF ~ILED

SOUTHERN TABLE HONEY AND HIVE, LLC WBHAY 21 &M g 45

s Tev T )

{(Name of the Limited Liability Company a5 il now appears ¢n our reco) g
~ . A - .- 3
"“"‘SSLE. NS

1ability Company) Im

. : . TS - ary 21. 202 :
The Articles of Organization for this Limited Liabitity Company were filed on J3nuany 21, 2020 and assigned
L.20000026952

Florida document number

This amendment is submitted to amend the tollowing:

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

1he new name must be disinguishable and contain the words “Limited Liability Company,” the designation “LLU" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principa! office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Repmistered OfTice Address:

Enter Florida streer address

. Florida
Cuy Zip Code

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

! hereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hodig fled i mierelv refloct a chiciiee it ihe revivtered office adidress, Fhoreby contivn: thae the Siced tabidin
IILH'I(Z_.'JIJl W sy DL E A o L-fl(lfl(k.:t- e Ny l\-li.;f.'llbfkll l{,'.[fbl.- CHLELAF oy, f llLl’l‘l’_l' t_ur!_ur F80 GHIGE PR DTN (Illr‘llll_l

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1f amending Authorized Persen(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 Type of Action
AMBR John B Calhoun 7222 Anhinga Farms Rd
O Add

Tallahassee, FL 323049
ORemove

MGR Meredith O'Rourke 7222 Anhinga Farms Rd

Tallahassee, FL 32309
CIRemove

OChange

OaAadd

ORemove

(JChange

Add

CIRemove

CChange

CAdd

ORemove

O Change

OAdd

ORemove

OChange




D. If amendine any other information. enter chanee(s) here: (dttach additional sheets, if necessary.)
- - Ll A .

E. Effective date. if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannot be prier 10 date of (iling or more than Y0 days after filing.} Pursuant to 605.0207 ¢3Kb)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective date an 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
ecord is filed.

Mav 1 2020
Dancdl ' .

Signeture 0)'/;1 mdinber or authorized represeatative of @ nmember

John B Calhoun

.. T a ] . . PN
TV OF Prinicd Gamie of aghce

Filing Fee: $25.00



