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T): Registration Section

Division of Corporations

Lt Honesbees LLC
SLRBIECT:

Name of Linited Lindslity Campany

The enclosed Aricles o Amendment and fee(s) are submitted tor filing.

Picase return all cotrespondence concernimg this maiter to the following:

Chistopher Leach

Name of Persan

L&t Vonevheez LLC

Firm Company

S3A0NE SN Terrace

Address

High Springs, FI. 32043

Cinv/Staie and Zip Code

LNEHome mheez1le &) yahay. Com

Fonnn PeeRiress: 1o he used fod fuiure annuad report noofication)

Fea Turther ifonmation concerneg this matter, please call:

Chrisiepher Feach a5z JIN-3363
RIS )
Name ot Perwn Area Cade Davume Telephone Number

Fictosed oo chodk tor the folowmy wmount:

=SS 00 Fihng bee oRiomn Filng Fee & TRIS00 Filing Fee & 01 560.00 Filing Fee,
Certficate of Status Cernfied Copy Certificate of Status &
tadditional copy i< enclosed Certified (.l)p}

tadditional copy is enclosed)

Mailing Addlress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Talahassee, L 32514 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FQLED

L&L HONEYBEEZ - 2022 JUK -3 py o 23

puny 9y il 0eW appears on pur records.)
taniliy T ompany) St RTCI.
- — b h [N Vot
: Jleir

TALUAHASSEES B

and assigned

iName of the Limited Liability Com
(AL Lnutey

June 10, 2022

The Articles of Organization for this Limited Liabthty Company were filed on

. 210026483
Flonda document number -2 e

This amendment i sabmitted to amend the following:

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

L&L HONEYBEEZ LL.C

The trew nanme nuest be distmgshable and contam the words “Limuted Liability Company.” the designation “LLCT or the abbreviation "L.L.C.”

FEnter new principal otfices address, it applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Fnter new ailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1M amending the segistered agent and/or registered office address on our records. enter the name of the new registered

avent and/ar the new registered office address here:

Nane ol New Repistered Agent:

New Revistered Office Address:

Fater Florida street adidvess

. Florida
in Zip Code

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

Fherehy aceept the appomiment as registered agent and agree to act in this capacivv. ! further agree to complv with the
provistens of all statuies relative 1o the proper and complete periormance of my duties, and Fam familiar with and
acecpt the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document 1s
b diled 1o merche refloce a chanree D the regisiered oftice address, Thereby confirm that the limited liability

compny has hoen noqticd vwriting of this clange

I Changing Registered Apent, Signatere of New Registered Agent




{f amending Authorized Person(s)y authorized o
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nanmy

MGR Uhristopher Beach

manage, enler the title, name, and address of cach person _being adde

Address

3540 NE 3R Terace

High Springs, F1L 32643

Type of Action

= Add

TRemove

TOChange

OAdd

TJRemove

ClChange

':! Add

CRemove

1 Change

CiAdd

JRemove

O Change

I Add

ORemove

O Change

i.:' Add

Remove

OChange



D, amending sy other information. enter change(s) here: tAttach additional sheets, g'/'ncfc:c.s‘.s'mj:,)
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o N . fune 1, 2022
Fffective date, it other than the date of filing:

(aptional)
fltan eleeuve date s histed, the date must be speetic and eannot be prior to date of $iling or more than 94 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Hihe date inserted m this block does not meet the applicable statory filing requiremenis. this date will not be listed as the
document’s vtfecns ¢ date on the Depariment of State’s records,

I the record specinies o delayved effective date, but not an effective time, at £2:01 aan. on the carlier oft (b) - The %0th day after the
recond 15 Hled

June |
[Yated

222

D

Signatne ol g member o sithorived representative of @ member
Chrstopher Leach

Typed o pranted nme of signec
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