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COVER LETTER

TO: Registration Section
IYvisiom of Corporations

Michelle Bee LLC
SURIFCT:
Nome of Lisnited Liability Company

The enclosed Articles of Amendment and feedstare submitted for filing

Please return all correspondence concerning this matter to the Tollowing

Michelle Longo
Name af Person
~
Michelle Bee LLC ~
FirnvCompany g )
—
ol ; ™
873 Callinswood Drw Y
Auddress e
=
Jacksonville, FI. 32225 €
i
— S et N
City2Stale and Zip Code ™ (%)

Lshelly93@yahoo.com
E-mail address: (1o be used for tuture anoual report notificaiiony

FFor further information concerning this matter. please call:

Alichelle Longo G0 HO3-7355
att )
Area Code Dastime Telephone Number

Name of Person

Enclosed s a check for the following amaunt:
1 $535.00 Filing Fev & O S60.00 Filing Fee.
Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclused)

O $30.00 Filing Fee &

W S25.00 Filing FFee
Ceruificate of Status

Street Address:
Ruegistration Section

Mailing Address:

Reyistration Sceetion
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee. F1L 33314
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Michelle Bee LLC

(Namye of the Limited Liabilitv Company as it now appears on our records.)
(A Flerida Limited LiabiTuy Companyy

No/17121

The Articles of Qrganization for this Limited Liabibity Company were filed on and assigned

1.21000218167

FFlorida document number

This amendment is submitied w winend the following:

A. Mamending name, enter the new nume of the limited liability company here:

Michelle Lenge LLC i e

The new name must be distinguishable and contain the words “Limited Liakility Company,” the designation “LLC™ or the ath_t";'i:nitﬁl..l..C'."
e ——

T 9
Enter new principat offices address, if applicable: M
fe=5
(Principal office address MUST BE A STREET ADDRESS) Sl
in
E A
e
s
‘ . - i
Enter new mailing address, if applicable: -

o
{Mailing address MAY BE A POST QFFICE BOX)

UETH

€L Hd Le 1D

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

Name ot New Repistered_Agent:

New Registered Olfice Address:

Enier Flovuda street address

. Florida
<y :’:i‘gn Coace

New Registered AventUs Signature, if changing Registered Apent:

{herebv aceept the appaintment as regisiered agent and agree o act in this capaciiy. | furiher agree o comply with the
provisions of all staintes relative o the proper and complete performance of my duies, and {am famiticor with and
accept the eblisations of v pexition as revisiered agont as provided for in Clapter 603, F.80 Or, i this document is
heing fited tomerely reflect a change inthe regiswered office address, Thereby confirm thar the limired liabitiny
company has been natified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAadd

CJRemove

OChange

LlAadd

;
01202
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ORegipye
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OAdd

£3:C Wd| LS L

ORemove

Ll Change

OdAdd

CRemove

CiChange

UAdd

ORemove

CIChange

LiAadd

CORemave

[ Change




D). Ifamending any other information, enter change(s) heves (Crrach additional sheets, i necessary.)

o
—ire
e =
=
o8
T~ IE
e AV I
Zg o I
m X iy
o
IR e
R
(9%

(optional)

The Qth day after the

F. Effective date, if other than the date of Tiling:
¢If an efteetive date is listed. the date mast be specilic and cannot be prior 1o date ol filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3Kh)
Note: fthe date inserted in this block does not meut the applicable stautory filing requirements. this date will not be listed as the

docunent’s etfective date on the Department of State's records.

[£ the record specilies o debaved effective date. but not an effective time. at 12:01 2,m, on the earlier oft (b)
2021

record is filed,

October 24
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Michelle Longo

Dated
3/

~S{dapure of a member or authorized representative of & member
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Typed or printed name of signee
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