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TO:

COVER LETTER
Registration Section

Division of Corporations
L]

Golden Bee Farm LLC
SUBIECT:

Name of Linpted Taasbiinn ¢ ompany

The enctosed Articles of Amendment und feels) are sutmimed o fihing

Pleise reiarn all correspondence concerming this maiter t e follow iy

Mercedes Guaman

Nanwe of Perwon

Golden Bee Farm 1.1t

Frem 4 onipans

18407 sw [34 st

Address

Muami FIZ3MIRT

Ciry State and Aip Code
mys2001201 1 vahoo.com

F-mal addrews (8 e usedd fon future annual report notification)
For turther infurmation concerning this matier, pledsc call

Sal=
___,r‘ 1 >
SRS v
TR A
Mereodes G GV Zman X6 907K Lo
at ( _ i ) —g\
Nume ol Person Ared ook Davtime Telephone Number -7
AR
L S
Enclosed 15 a check for the following amount: T A
1 'r‘..‘! I
= S23.00 Filing Fee 183000 Filing Fee & VIS0 Filing Fee &
Cernticate of Status

1 Se61¥) Filing Fee.
Centiticate of Status &
Ceruticd Copy
tadditional cupy s enclosed)

Cormiticd [ opy

Calligonal cops s eneloseds

Mailing Address:
‘Registranion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Strept Address:

Registration Section

Ihvasion of Corporations

I'he Centre of Tallahassee

2415 N. Manroe Street. Suite 10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIJIZATION
. OF
Golden Bee Farm LLC
(Name of Jimil bl it pow b r records.

. . o o : . 2)2
The Articies of Organization for this Limited Liabibty C ompany were filed on 07:06/2021

L21THH 307423

and as&‘aigns:d_

Florida document number

This amendment is submitted to umend the following

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

The new name must be distinguishable and contun the words L med Eamibn o ompany.” the designanon “LLCT or the zhbreviation LLC”

Enter new principal offices address. it applicabile:
(Principal office address MUST BE A STRELT ADDRESS)

Fnter new mailing address. if applicabile:

(Mailing uddress MAY BE A POST QFFICE BON)

. i amending the registered agent and/or rn;hund office address on our records, enter the name of the new registered
lent and/or the new registered office res

Mercedes Glusman

Name of New Registered Agent:

. . i g
New Registered Ottice Address: T 18

FEnter Flovida street address

b - ~ . S 1]
St M iam) . Florida H¥1¥7
(S Zip Code

ristered Agent’s Signature, if changing R

I herebv accept the appointment as registered agent and agree o act in this capacite, { purther agree (o comply with the
provisions of all states relaiive 1o the proper amd Complee pertormance of my duties. and Tam familiar with and
accept the obligations of my position us registered wgent as provided for in Chaprer 803, F.S. Or. i this document i
being filed to merelv reflect a change in the registered oftice address, [hereby confirm thar the limited fiability
company fas been notified tn writing of this change

H (\a_;p'ﬁ tered Agent. Sigonature of New Registered 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
ANIBR = ‘Authorized Member

Title Name ; resy Type of Action
MOGR Daniclu Guzman
JAdd

144w 187 ave Miami Fl 33196
W Remove

IChange

T Add

COJRemove

JChange

Jadd

TJRemove

dChange

TJAdd

JRemove

T1Change

i_1Add

JRemove

“1Chunge

“1Add

JRemove

—1Chunge




D. If amending any other information, enter change(s) bere: (Aruch udditional sheets. if necessary.)

E. Effective date. if other than the date of fiing: {optional)
(f an cffective date 15 listed. the date Must Be specilic amd . anned Pe pesor L date o Tiling or more than %0 days after filing. ) Pursuant w 6030207 i 3y(b)
Note: 1Fthe dute inserted in this block does not ewer the appheabic statutory iiling requirements. this date will not be lisied as the
document’s eficctive date un the Depariment ol State ~ fevotds

If the record specifies a delayed effective date, but not an eBecove nme at 12201 ame on the cardier ot (b) - The Mith day after the
record is filed.

December (W AN
Daed

offa member o authorized representative of o member

Mercedes Cruzndn

Uvped o0 printed nume ol signee

Lidlenes Daw: TIYE IM)Y



