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COVER LETTER

. .
- S -
MO:  Registraton Section

Division of Corporations

HONEY BEE STONEWORKS
SUBIJECT:
Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
PAUL VENTH
Name of Person
HONEY BEE STONEWORKS
IFirm/Company
1084 BRIELLE CT.
Address
OVIEDQ, FLORIDA 32765
City/State and Zip Code
HoneyS74bee@gmail.com
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please cull:
PAUL VENTH 321 318 1298
at ( )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

01 S25 Filing Fee 33 Filing Fee & Certitied Copy

ENHISTS (2714}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603.01 14 or 6030016, Florida Statutes. the wndersigned limited liabilin: compam:
submits the following statement in order to change its regisiered office or registered agent, or boih. in the State of Florida.

. . - HONEY BEE STONEWORKS
1. Name ot the limited liability company:

2 (@) 1084 BRIELLE CT. OVIEDQ, FLORIDA 32765 (b)
= (a
Principal oftice address of Hmited lability conpany: Mailing address of limited Nabiliny company:
(Note: MUST BE STREET ADDRENS) (Note: MAY B POST OFFICE BOX)
1084 BRIELLE CT.

OVIEDO, FLORIDA 32765

1212 172020 L20000380234
3 Date of 1'|Iing/rugislrulrm 1t Florida 4, Document number
5. () MELISSA A LOPAROC
. d
Registered Agent and Registercd OTeee shown on the recards of the Flovida Depl. ol State:
MELISSA A. LOPARO
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1393 BEVERLY LN
CASSELBERRY Fl 32707
PAUL A. VENTH S
(b) e
Enter name «of NEW Registered Agent amd/or NEW Registercd Office address: -
PAUL A. VENTH s
NEW Registered Office Address: .y .
1084 BRIELLE CT. s
OVIEDO 32765 i

Y

[ the limited liability company is not orgamized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the grticles of organization ocdw operating agreement of the limited liability company.

o MELISSA LOPARO

oLty e ot L member Printed or by ped name of signe

[ herehy aceept the appointment as registered agent and agree o act b this capacine. 1 firther agree to comply with the
provisions of afl sjainies relative 1o the proper and compleie performance of my duties. and | am /&fmuhm' with and aecept

the oblications of my position as registered agent as provided for in Chaprer 603, F.50 Or, if this document is being filed
(o merely reflect a change in the registered pftice address. [hereby confirm that the fimited inbilitv compan has héen

narif, pwriting g this chiqige.

Ot Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEF: 825.00
INHS T8 42/ 14



