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FLORIDA DEPARTMENT OF STATE
Division of Corporations T

November 14, 2021

MICHAEL B WASP
7853 GUNN HWY
BOX 164

TAMPA, FL 33625

SUBJECT: THE HIVE GROUP LLC
Ref. Number: L21000422215

We have received your document for THE HIVE GROUP 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 521A00027606
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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: The_Wive GowP LNC

Name of Linited Labelity Company

The enciosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

M Choed B wWase

Name of Person

TTTWNL RN (ﬂrov\ﬁ’mLLC____

FirmCompany

1852 Gunn Hwy ex. ey

Address

"l’m& FL 3iezs”

City Sune and Zep Code

LA m:chm!pmg,ﬁ bt net

E-nnnl addiess tho be bsed tor future annual tepars netificaton)

For furiher intormation concerning this matter, please call:

o Miha] 8. s w Bz, 3975283

Name of Person Arca Code Paytme Telephone Number

Enclosed 1s o cheek tor the tollowing amount:

E?'{’.S.UU Filing Fee (7 330.00 Filing Fee & L3 835,00 Filing Fee & 1 S60.00 Filing Fee.
Certificute of Status Certitied Copy Certificate of Status &
Si‘.d.} ?('t \)\Dv‘“vl Laddiional vops iy enciosed) Centitied Copy

tachhnonal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registrittion Seetion

Division of Corpurations Division of Corporanons

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FLL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TG W Growp WAL

(Name of the Limited Liability Company as it now appears on our records. )
(A Flurida Limited LiabiTity Company)

The Articles of Organization for this Limited Liabilny Company were tiled on ?' 24 - 2e2\ and assigned

Florida document number _ €224 ?‘P"{ 225

This umendiment is submitted to amend the followmg:

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

The wWasp Growy? LLL

The new name must be distinguishable and contain the words “Limited Laability Company,” the designavon “LLC™ o the shbreviation ©L.L.C.”

Enter new principal offices address. if applicable: "__fdo Cena e -
(Principal office address MUST BE A STREET ADDRESS) _-J_%g}.._.(?.%ﬂﬂ_ﬁ'_“l_\f__ Bew [

{"*‘“f"— v 3Bz

Enter new mailing address, if applicable:

(Mailing uddress 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
agent and/or the new registered office address here:

Nume of New Registered Avent: p_J/n'

New Rewistered Office Address:

Enter Florida sireet adidress

o . Floridsa
Cn Zip (%

New Repistered Agents Signature, if changing Registered Agent; - _

{herely accept the appointment as registered wgent and agree to act in this capacite,  further (:qrez'.?u r.‘(iwph‘ with the
provisions of all statires refative 1o the proper and camplete pertormuancee of my duies, and am /mnn’fru:ﬁ-'it/l net
accept the obligations of mv position as regisiered agent as provided por in Chagrer 003, 8.5, Or, iy dRument is
heing tiled 1o merely reflect a chunge in the registered office address, iereby contirn thai the !Hm!M {mim’m
company has been notificd inwriting of thiv clhange. o

Il Changing Registered Agent, Signuture uof New Hepistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

. M _ ClAdd

CitRemove

OChange

Oadd

CORemove

OChange

CJAdd

ORemove

CIChange

Tadd

O Remove

[OChange

OAdd

ORemove

O Chunge

O Add

CRemove

O Change




D. ITamending any other information, enter change(s) here: (Anach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(L an ettective date s listed, the date must be specific and cannot be prior o date ot liling on mare than 90 days after filing.y Pursuant 1o 6050207 {1 )b)
Note: It the date inserted o thas block does not meet the applicable statutory filing reguirements. this dite will not be listed as the
ducument’s effective dute un the Departnent of State’s revords,

If the record specifies a delaved effective date. bui notap etfective time, at 12201 wm. on the carlier oft (h) - The 90th day afier the
record s niled.

Dated . e -\- 244

4,»1,/ V/: M/M

Signature u member ot authorized represeniative of a nwember

Michwe) € jnsy

Tvped or printed name of signee

Filing Fee: $25.00



