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Sunshine State. Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 02/23/2021
“*WALK IN*™
ENTITY NAME BEARIT LLC
DOCUMENT NUMBER
“SPUEASE FILE THEATTACHED AND RETHRN™*

XXXX Phi Cpy et e
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&r&ﬁ:aa of Statas

“HLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™*

&rt/éﬁéf/ d}ay of Arte & Amendments
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™
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WUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $3506-¢ 2.5 \f S ACCOUNT #: 120160000072
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2021

CORRECTED

SUNSHINE STATE
Please Allow For

Same File Date

SUBJECT: BEAR-IT, LLC
Ref. Number: L20000060864

We have received your document for BEAR-IT, LLC and the authorization to
debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Reguilatory Specialist 111 Letter Number: 321A00004099
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COVER LETTER

TO: Registration Section
Division of Corperations

BEAR-IT LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

JOANNA HOOVER

Name of Person

CPA TAX SCLUTIONS LLC

Firm/Company

500 NW 6TH STREET

Address

OKEECHOBEE. FL 34972

City/State and Zip Code
JOANNA@CPATAXSOLUTIONS. NET

E-mai! address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

JOANNA HOOVER 861 357-109%
at ( }

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee O £30.00 Filing Fee & 0] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy

tadditional copy is enciosed)

Mailing Address: St ress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tailahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAR-IT LLC

The Articies of Organization for this Limited Liability Company were filed on b2/242020

and assigned
Fiorida document number 1.20000060864

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and conwin the words "Limited Liabitity Company.” the designation “LLL™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e
B. If amending the registered agent and/or registered office address on our records, enter the name of thelhew registered
agent and/or the new registered office address here: '

- i
. . P S B

Name of New Registered Agent: o p
ocn Enooi Tt
. . L v p -y

New Registered Qffice Address: AT

Enter Florida sireet address :__._._—l. =7

"R G

. Florida ™
Ciry Zip Code

New Registered Agent's Signature, if chapging Repistered Agent:

1 hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and "
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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 Type of Action
MGR CODY SCOTT BARRET 10235 SW VILLAGE PKWY APTI08
= Add

PORT SAINT LUCIE, FL 34987
C Remaove

Change

Uiadd

TiRemave

iChange

Dr\d«j

CRemove

CChange

T Ada

CRemove

{"Change

[-Add

ORemove

[ZiChange

Jiadd

DRemove

[CChange




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

) ) 02/19/2021 )
E. Fffective date, if other thap the date of filing: {optional)
(1t an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Purscant 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlicr of: (&) The 90th day after the
record is filed.

Dated

.. RSN ‘\‘

/ e
7%
N A

I
Slgnatur: of @ membcr of authorized representative of a member

Joseph Barrett
Typed or printed namu of signee

Filing Fee: $25.00



