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COVER LETTER

T Registration Sectiop i,
Division of Corporations
Irs -
(Hive & Honey 110
SUBIECT:

Name of Limbed Lidbility Company

The enclosed Articles of Amendment and fee{s) are submisted for filing.

Please return all correspondence concerning this matter 10 the following:

Filing Michavcll?

Nanie o1 Person

~3
| |
- . o
ZenBusiness Ine. o~
(o]
Fiem/Company —
'
(3]
A6 E Callege Ave. Ste 3
- =
Address Lad
] ~o
Fallnhassee  F1. 32301 +
City/State and Zip Code
fulfiltmen@ zenbusiness .com
E-mail address: (10 be used for tuture annual report notification)
For turther information concerning this matter. please call:
Filing Michuel 1) ¢fo ZenBusiness 1ne. N-H H23-62-44
at{ )
Nume of Person Area Code Daytime Telephone Number
linclosed is a check for the following amount:
W 52500 Filing Fee L1 S30.00 Filing Fee & 3 $55.00 Filing Fee & b $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certificale of Status &
tadditonal copy is enchosed) Centitied Copy

Gdditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee. 1. 32314 24135 N. Monroce Street, Suite 810

Tallahasscee. 11, 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Olive & Honey 110
{Name of the Linuted Fiability Compa nv s it now appears on our records.)
(A Florida Limited T1abiTity Company?

22 )
0i/02/2021 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

1220000568944

Florida document number
This amendment is submitted 10 amend the foHowing:

A Hamending nanie, enter the new naine of the lnited tiability company here:

Cive and Honey Caol 11O
The new aame must be distinguishable and contain the words “Limited Liability Company.™ the designation “1LiLC™ or the abbreviation “1.1..C."
O H H Iry . ~ o) ‘oo
Eater new principal offices address. if applicable: = ~
o -
.. - , . . gn T
{(Principal office address MUST BE ASTREET ADDRESS) =S
L] =
—t Sl
[ Y |
(V] o ;=
EYINL
= 3I%°
-t C
Enter new mailing address, if applicable: P
- '_I -
NS
N
T

(Muiling addresy 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 registe

agent and/or the new resistered office address here:

Name of New Rewstered Avent:

New Revistered Office Address:
Enter Plorida strect addiross

. Floruda

Zip Code

City

New Registered Agent’s Signature, if changing Registered Avent:

[ herehy aceept the appointment as registered agent and agree to act in this capacite. § further agree 1o cemplvawvith
provisions of afl statutes relative 1o the proper and complete performance of my dutics. and [am famitiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lichilit:

company has been notified inwriting of this change.

If Changiong Registered Agent. Signature of New Registered Agent



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MR Melisa Tcehividjian

Address

[ NESYTH STRERT

Type of Action

D Add

Fort Fauderdale. FLL 33308

LIRemove

= Change

IAdd

PALT

: U‘ij[{cmmt

S0
G

oy Change

1T

SE
DM

N¢:€ Hd 2- 130lkz07

TRemove

UChange

Ciadd

JRemove

CChange

CIAdd

O Remove

U Change

I Add

Clitemuove




D. If amending any other information, enter change(s) heve: (Aiach addivional shieets, if necessary)

Please nole the change above is o change i vitle for the listed person rom "AMBR" o "MGRY

e R

SRS

LAY _-:-‘!.n
Lirny

= c:\";

-— "

J

Y]

o

Nl

——

S

PO

£~

" [12]

(optional)

E. Effective date, if other than the date of filing;:

HEan eftective date is Bisted, the dase must be specitic and cannot be prior to date of filing or more than 90 day s atier filing. 1 Pursuant w 6030207 (3
Note: [1he date inserted in this block does not mect the applicable statutory [ifing requirements. this date will not be listed as the

document’s effective date on the Departiment of State' s records.
The VO day atier the

I the record specifies a delaved effective date. but net an effective time. at 12:01 a.m. on the earlier of; (h)

record is tiled.
2023

Seprember 26

/ - e g
/s/ Melisa Tchividjian
Signature of a member or authorized representative of o member

Dated

Melisa Tehividjian
Typed or printed name of signee




