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FLORIDA DEPARTMENT OF STATE "
Division of Corporations

December 8, 2021

REBECCA MCKOY
2203 ANOKA WAY
LEESBURG, FL 34748

SUBJECT: BECCA BEE LLC
Ref. Number: L21000488759

We have received your document for BECCA BEE 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.

Tekayla T Matthews
OPS Letter Number: 321A00029482

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BECCA BEE LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Rebecca McKoy

Mame of Person

BECCA BEELLC

Firm/Company

2203 Anoka Way

Address

Leesburg, FL 34748

City/State and Zip Code

rebeccamckoy l{@gmail.com

E-mail address: (to be used for future annual report notification)

For firther information concerning this matter, please call:

Rebecca McKov

352 a01-8707
at | )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

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

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Centified Copy

(additionai copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

{additional copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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D_\{C( o fpw"( LLC yARTENEE
iName of the Limited Liability Compuny us it now appears on vur recerds. )
A Flonda Limuied Liabshty Companyy

¢ ATHCICS O reanizauoen 1or ths Linte AUty Compeatny were led on < L&l P AN assIened
The Articles of Org for this Limited Liability Compun; filed onf\J €m0 7 | 2 ussigned

Florida document number L 9\\( )X ttgg’) )EI .

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevianon “LL.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Office Address:

Fater Florda street addvess

. Florida
- Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capucitv. | further agree 1o comply with the
provisions of all statutes relative o the proper and complete pertormance of my duties, and [ am familiar with and
accept the ubligaiions of my position as regisiered agent as provided for in Chapter 605, F.S. Or it this document is
heing filed to meretv reflect a change in the regisiered office address, hereby confivm that die limited liability
company has been notified inwriting of this change.

IT Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being addec
© or Femoved from our records:

MGR = MNanager
AMBR = Authurized Member

Title

Al

Ar

A

Name

O_—Qb-(Ccc\ \\fkq@\v{‘

Celuc K;M c \LOV\{

JCLW\Du N W\ij:(},’,

Address

Tvpe of Action

DA

2005 Ano \ws U\;'clft‘

CHRemove

Leesores P, 7/

OChange

Pa-add

2302 Anslus Wa
Lushore £ BNy

CORemove

1Change

I Add

A Analen Wi

PRemove

Leeslny (4, rC 344y

OChange

ClAdd

UIRemove

CiChange

Ol Add

ORemove

ClChange

C1Add

CIRemove

O Chanye




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

Qf- heccoe V04 1S Ve Sole Ly Of  Secta
Qec (4 L,

E. Effective date, if other than the date of filing: (optional)
(I an efiective daic is listed, the date must be specitic and cannot be prior w darte of filing or more than 90 davs after ihing.) Pursuant 10 603.0207 (3)hy
Note: 1Mthe daie inserted o this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specities o delaved effective date, but notan effective time, 2t 12:01 a.m. on the carlier oft (b)Y The 90th day afier the
record is filed.

Dated NQ}eW\\}QV \/l g . 9, OQ_\ }

AANNCAA AT \Q \W\ Q’\.}\/—

Signature of 2 member or aulhoﬂzcd representative of a member

& oGy \k\/\ < \rv\é' \'Ql 0

Typed or printed namd of stgnee

Taling oo+ YIS (11



