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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

LEXIE BLESSING
1407 NEW HAMPSHIRE AVE.
LYNN HAVEN, FL 32444

SUBJECT: HONEYCOMB LANE LLC
Ref. Number: L21000375932

o

We have received your document for HONEYCOMB LANE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Alecia Rivers

Regulatory Specialist Il Letter Number: 822A00028519
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COVER LETTER
T Registration Section
Dyivision of Corporations

SUBJECT: Honw CDMb L‘aﬂf/

Nune ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

VU Blusoing

Name ( l’ rson

Honw Lomb | ane

Firm/Campany

M0T New qupah Y AV

ddress

\Nnﬂ Hoven €L 5744y

FCite/State and Zip Code

honalcomblano 60 amarl.

TE-mail address: (to be used tor future afmed] up 1 nolifilation)

For further information concerning this natter, please call:

Loy Bleading w350, 117 - B4

Name vl l’crw Area Code Daytime Telephone Number
li:?‘cd 1s u cheek for the following amount:
82500 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & O S$60.00 Filing Fee,
Ceruficate of Stus Cenified Copy Certificate of Status &

(additiunat copy is enelosed) Cerufied Copy

(additional eopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Iivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N Monroe Soreet. Sunte 810
Tallahagsee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG:
E

Holey o Lant/

(Name of the 1.imited Lisbhility Company as it new appears o0 our records.?
& Flonaa Loned Tiailny Company)

The Articles of Organization for this Limiied Liability Company were hiled on M&b {/ 7_4?) ; and assigned
Florida document number _L?. ﬂlm 6 -7 L6 q37—~ {)'D{](_\

This amendment is submitted to wmend the following:

NIZATION

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 Lisbility Company.” the designation "L1LC or the abbreviation “LLCT

‘¥ Enter new principal offices address.if applicable: _\.Lio_‘I_NDW——i——{um?éth@—Me/——‘
(Principal office address MUST BE A STREET ADDRESS) [){DD Haven il

3244¢

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

|
=
=3
[ S}
Name of New Registered Agent: —
New Registered Office Address: L
Enter Florida strect addross ..
b RS e
o -1 = 5
Florida L
i V—: pA Foddv
‘e —
New Registered Agent’s Nignature, il changing Registered Agent: r—_‘{ (oa]

! herebyv aceept the appointnent as registered agent and agree o acl in this capacity. 1 firther agree o comply with the
provisions of all stanues refative to the proper and compleie performance of mv duties. and [ am faniliar with and
accept the obligations of my pusition as registered agent ax provided jor in Chapier 603175 Or, if this docwment is
heing filed io merely veflect a change in the registered office address, [ hereby confirm that the limited fiability
company has heen notificd inwriting of this change.

I Chanwing Regivtered Agent. Sigaatare of New Registered Apent




I awmending Authorized Person(s) authorized to manage, ¢nter the title. name. and address of vach person heine added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

pmpe Lo Bleesna 10T N Vampani (& VO - o
L{Ah. Haven, L

44 o

aeorg (it Min_ LS Prey Doy
A, Y Odnama C Cm{ Fe
AIU0D o

2 Add

CORemove

OChange

Clhadd

CIRemnove

CiChange

Cladd

ZIRemove

CChang

IAdd

(DRemove

CChange




If amending any other information, enter change(s) here: fditach additionad shees, if necessary)

k. Effective date, if other than the date of filing: (optional)
(I an efective date is listed, the date must be speeitic and cannat be prior to date oftiling or moe than 90 days alter 1ling, ) Pursuant o 60350207 (3)(h)
Note: [T the date inseried in thig block does not meet the applicable statutory filing requirements. this date will not be histed as the

document’s effeciive date on the Depantment of State’s tecords,

I the record specifies a delaved offective date, but not an effective tme. st 12:01 am. on the carlier ot (b)Y The 90th day afier the
recurd is tiled.

Praied _QQ‘L&{?_\W_J\% . ab aa_

o —— —— _
e ot a mcréﬂr :nlt I

. Blessing
d

nmher

resenlsbive of

Sl

Lex. e..

Fvped ar printed name ot signee

Filing Fee: §25.(H)



