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Te), Registration Section
Division of Corporations

Busy Bee Reacvations 1.1.0°
SURBIECT:

Name of Limited Liabiliy Compans

The enclosed Articles of Amendment and fee(s) are submitted foer

filing,

Please return all correspondence concerning this matter to the foil Lwing:

Chnis Brown

warr

Rusy Bee Renovations 1LLC

¢ of I'erson

Finm/Compana
413 Fieldstream N Blvd
Address
Orlando, F1 32825
Citv/Stateg and Zip Code

admintstrator@husvhecerens.com

1--mail address: (1o he used i
For further information concerning this matter. please call:

Chris Brown

1 future annual repon notification)

()7 g3 1-2860
at { )
Name ol Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
=m $25.00 Fiting Fee L1 $30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of S$tatus &
faddigionil copy is enclosed) Certified Copy

Mailine Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303




ARTICLES O

Busy Bee Renoviduons 1.0

F ORGANIZATION
OF

(Name of the Limited Liability Comipany as it now appears op our records. )

A Flonds Linut

The Articles of Organization tor this Fimited Liability Compa

- . b2 S
Florida document number |-22H00056226

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited

vd Liabiidy Company)

. 2/()2/2()3 2 ;
oy were hled on 12/02/2022 and assigne:

liability company here:

NIA

The new name must he distinguishabie and contivin the words “Himited |

Aphiliy Company.” the designation “LLUCT or the abbreviation <1 1L.C.”

Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS),
|
Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) . -
a0t A
— ™ o
: o |
s =2
AR —
B. If amending the registered agent and/or registered office address on our records. enter the name.of the hew reg
apent and/or the new registered office address here: RN T
= .
|_, - \
y —'\ Lo.
Name of New Registered Agent: NIA i

New Revistered Ottice Address:

Fourer Flowlida strect address

. ¥Flurida

New Registered Agent’s Signature, if changing Registered Age

Cany Zip Conle

ni:

{ hereby accept the appointment as registered agent and agree to act in this capucityv. { further agree to comply wi
provixions of all statwes relative 1o the proper and complete pervformeance of iy duties, and T am familiar with an

] . . L . | , - T = e ey s
aceept the obligations of my position as registered agent aj provided for in Chapter 603, F.S. Or, if this document

being fited to merely reflect a change in the registered office address, hereby confivm that the limited liability

company has been notified in writing of this change,

I

hanging Registered Agent, Signature of New Registered Agent




S DR IRIRTy LR RN AFI0N IFREL R U AR RN,

MGR = Manager
- AMBR = Authorized Member

Titde Name Address Type of Ac
AR Chris Brown 18 Fieldstream N, Blvd
—iAdd

Crfando, FF1. 32825
= Remove

LiChange

O Add

CiRemuove

[ iChange

Cradd

T1Remove

{OChange

ClAdd

JRemove

_DOChanue

JAdd

CJRemove

T Change

O Add

Remove

JChange




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

iy22

F. Effective date, if other than the date of filing: A (optional)
(Ifan effective date is Histed, the date must be specitic and cannot be prior o date o' filing or more than 90 davs atier filing. ) Pursuant 1o 605.020,
Note: I the date inserted in this block dues notmeet the applicable statutory filing requirements. this daie will not be listed as
dacument’s eftfective dute un the Deparunent of State™s records.

[ the record specifies o delayved effective date, but nut an effeciive time, at 12:01 wm. on the carlier of: (b)  The 901h day after the
record s Hled.

November 30 2122
Dated

Signaiure ol a member or authorized representative of a tember

Chris Brown

Typed or printed name of signee

EFilimag Faas %S (H)



