»

L21000 36604

(Requesior's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]Pekup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UALART L

500415377835

L3 1 2 3=~ O3- 13

g :2 He 0¢ 130 £Lot

-."'I
ox
L e

R

#4251




.,
Iy

S0p Wi f . }('b
FLORIDA DEPARTMENT OF STATE \G&@X‘%%B
Division of Corporations 0 \ 612023

October 7, 2023

—T‘\\Cx N

KENIA BELLO
908 MESA OAK COURT
KISSIMMEE, FL 34744

SUBJECT: BEE KOURAGEOUS ENTERPRISE LLC
Ref. Number: L21000366041

We have received your document for BEE KOURAGEOUS ENTERPRISE LLC
and your check(s) totaling $25.00. However, the encltosed document has not
been filed and is being returned for the foilowing correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
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.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 223A00023239

Sh:lHd 0¢ 1306202

OCT 23 200,

www.sunbiz.org

Nivicinan of Carnaratione - PO ROX 6327 -Tallahaceee Florida 32314
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COVER LETTER

i 1¢ X Registration Section
Division of Cerporations
SUBJECT:

%QQ- KQ\J(@LQ\LQQ% E\\&__(\Br"f—(‘; LLQ

Ty A . T N
Name ol Limited Liability Company

The enclused Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the followmg:

\/Q L Qu (\\ML\\Q

Name ot Person

Firm/Caompany
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Address
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City/State and Zip Code

e el o0 (B aus @ O\x\\m\ - Cov

F-mail addressd(1o be used for tutare annual report notiticution)
For further information concerning this matter, please call
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Name of Person Arca Code Daytime Telephone Number =
=
Encloscd is a check for the following amount: :_
N o

ﬁ*SES.OU Filing Fee 11 530.00 Filing Fee & [ §55.00 Filing Fee & T $60.00 Fiting Fec,

Certificate of Status Certified Copy Certificate of Suatus &
Ledditional copy s enclosed?

Certificd Copy

(asfditinnal copy 15 enclovet]

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:
Registration Sccuon
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q)(’_‘L You ¢ e peaus, E\\(\\u(b(‘\ﬁ-k A

(Nume of the Limited Ethbility Compuny s if 1ow sppeurs on our records.)
(AT : ability Compiny)

The Articles of Organization for this Limited Liability Company were filed on K(\ E\—Q\DJL-(' 293D and assigned
Florida document number - Q\ INL LSRG CQ G Q- \

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLU™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ ASTREET ADDRESS)

. . . — . .
Enter new mailing address, if applicable: Q\fb‘ A N MCL{%\FQ\\Q\. %‘UQ. gd \\-‘L TN
. ~a
(Mailing address MAY BE A POST OFFICE BOX) \) ™ {}: \ 399 =
Qulendn T\, 32%E - 3
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:_ N & b
B. If amending the registered agent and/or registered office address on our records. enter the name of thé&rew registered
agent and/or the new registered office address here: b -0 v b
- = Lm‘
2 S G
Name of New Registered Apent; . f;]

New Reuistered Office Address:

Enter Florida street address

. Florida
Cin Lip Code

New Registered Apent’s Signature, it changing Registered Agent;

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and Iam Sfamiliar witht and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linited liabiliny
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

NG Va e B\l AN A% Muse. gox ck. DiAdd

V\;\S S IOrarae. °- \ $ \. % M uy X‘Rcmo\'c

CChange

D Add

TJRemove

(I Changy

CiAdd

ORemove

DiChange

O Aadd
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C1Change

Cladd

CRemove

O Change




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

. Effective date, if other than the date of filing:
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{optional) "ﬂm}i
(li an elfective dase is listed, the date must be specific and cannot be prior to date of fling or mare than 90 days after fling) Fa

frsuant 1y 605.0207 (3 )(b)
Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements. this dute will not

E}jlhltd as the

document's effective date on the Departiment of State’s records

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record s filed,

The 90th day aifter the

Dated /f\;\ \l-ﬁ I'Jv/r 2 >0 3

%W oetlo

Senatare of 2 memberfor authorized representative of a member

KQO-\Q\ (B Q\\O

Typed or printed numne of signee

Filing Fee: S25.00



