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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

GAIL HAMILTON

BEE CONNECTED, LLC

6001 ARGYLE FOREST BLVD STE 21-303
JACKSONVILLE, FL 32244

SUBJECT: BEE CONNECTED, LLC
Ref. Number: L20000112920

We have received your document for BEE CONNECTED, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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.

Shelia S Young
Regulatory Specialist 1l Letter Number: 920A00016987

www.sunbiz.org

Mivricimm i nrraratrimse PO RDOWY 29007 TMAallcbhcammrmr TV wrd o 5031 A



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8 eE, CO nnec ‘][QCJ L L@

Name of Limited Liability Company

The enclosed Articies ol Amendiment and {ee(s) are submitied for filing.

Please return all correspondence coneerning this matier w the following:

Dr, fa Hﬂmi} o]

Name vl Person

Bee Co N necjrei LJ: C

FinmUompany

Cool A‘”&-Y-)E’- FDreﬂL @ cj Su,f‘@oﬂ 03

Address

SacKsonujlle, FL 32 2417/

Cinv/Seate afhd Zip Cody

Doc ga, (@,Jocga; /. C o

uhanl address: (to be wsed &af futere annual report nubtication

Fur further information concerning this matter, please call:

Hé{m:hLon .337, 579 97985

Lame o1 Person Arva Code Daviime Telephone Number

Enclosed 1s a cheek for the following amount:

L1 823,00 Filing Fee [ S30.00 Filing Fee & ES35.00 Filing Feo & . Se0.00 Filing Fee,
Certilice of Status Centitied Copy Certilicate of Status &
taddinonal copy s cicloned) Certtied Copy

taddional copy s eoelused)

Mailing Address: Street_Address:

Registration Scetion Registration Scction

Division of Corporations Division ot Corporations

O, Box 6327 The Centre ol Tallabassee
Tallahassee, FLL 323 2415 N Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Bee Connected L L C

{Nume of the Limited Liability Compuaoy as it now appears on our records.) ""i"‘
(A TTonda Limuted Tiabiliny Companyy -
E e
-n—-
The Articles of Organization for this Limited Liability Company were filed on ﬂ P 1“; =27 :20‘)2 m\ﬁmywd"
-
. :L ~.
Florida document number & & 0000 | [ & 72 O N = ¥ )

This amendiment is submited to amend the tollowing:

A, IINamending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liabihiny Company.” the designation “LLAT or The abbreviaton “L.

Enter new principu'l offices address, if applicable: 5 ?O L{ G € Ct+P t N, lq neé U,/éaj"

(Principal office address MUST BE A STREET ADDRESS) ——aclk sony/ i / 6 FL 3aay Zf

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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 Regtstered Agent:

New Resistered Office Address: 2 r) OL{ G‘ rea 'I'Pl Nne L{I ne. L(/e s _/—

Emtor Hurulu steeel address

SacKson yille. v 32244

Ciy A Conde

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

[ hereby accept the appoimment ax regisiered agent and agree to act in this capacity. | fircher agree o comply with the
provisions of all stattes retative tw the proper and complete pertormance of ny duries, and 1am fumiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapeer 605 1S O, it ihis document is
being filed 1o merely refloct a change in the registered office address. [ lereby contien thar the limited liabiline
compamy has been notitied in writing ol this change,

If Changing I{q,,nlt.nd Apent, H|;,,n.nurc. of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or rempved from our records:

MGR = Manager
AMBR = Authorized Member

Namy Address Tvpe ol Action

/D GR_ Gail Hami| 7LO n o 2704 b reatpine lane ﬂéﬁt@-
DacKsenille ) FL 322
o e

pnpR Deniélle Dav's 2704 &reéﬂl‘ﬁhn e bme a/e%gﬁ—
DacKsenville I / 3224 / ClRemove

AmBR. Dean Davi' s 8704 @rea?%p M/ej%
Sacksonvle FZ 322 9’?/ emove

_ DiChange

_ Ciadd

CIRemove

D1 hange

CIAdd

ClRemove

C1Change

Ciadd

TIRemove

LN hange




D. If amending any other information, enter change(s) here: (Auach additional sheets, 1 necessary.)

n/p'fi:’ ‘an, D(‘.g pa,@ }T‘/HQC?L
G’C{f /'{G?M '*on (as ,571€CJ Qs fré’s.albvd—

This ;s b@ang C/’)dﬂjﬂa/%o manag,qjl(m@/@)

_______,DOJ’J" lle Davis weos [ sted o l//o(l//(e }/’]n%
, This s Lé,pq Changsl fo A MBE (Hethorioed memLf)

E. Effective date, if other than the date of filing: (optional)
{15 an ertective date 1s listed, the date must be speaific and cannot be prior o date of Gling or muore than 940 days atter fifing.y Pursuant 1o 6050207 1 33(b)
Note: 11 the date inserted in this block does not meet the applicable stattory [iling reguirements. this dute will not be listed as the
document’s effective date on the Department of State’s recards,

It the record specities a delaved effective date, but not an effective time, at 12:01 aum. on the carlier ot (by - The 90th day alter the

record is Tled.
Dated OC‘(L % Qo ) D

gnature ol a nember or authorized represeniative ofa member

@a;] Ham.'/Jrof)

Typed or printed name of signee

Frr*rgr* 2 my n Fie s |

Fivay



