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Qctober 4, 2022

IYOLEIVYS NAPOI
766 SW BELMONT]
PORT ST. LUCIE,

SUBJECT: ORISHA
Ref. Number: L220

b
FLORIDA DEPARTMENT OF STATE
Division of Corporations

LES ESTRADA
CIR.
-l 34953

AS XPRESS LLC
00285275

We have received your document for ORISHAS XPRESS LLC and your check(s)

totaling $43.75. Hdg

wever, the enclosed document has not been filed and is being

returned for the follpwing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any guestions conceming the filing of your document, please call

(850) 245-6052.

Lee Yarbrough
Bureau Chief

Letter Number: 722A00022142

www.sunbiz.org
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TO: Registration Section

Division of Corporations

Orishas Xpreas LLC
SUBIECT:

COVER LETTER

The enclosed Articles of Amendme

Name of Limited Liability Company

it and feersy are submitted for filing.

Please return all correspondence copeerning this matter to the following:

Iyolei

ys Estrada Napoles

Orisha

Name of Person

L Xpress LLC

T6H6 SV

Firm/Company

V' Belmont Cir

Port 84

Address

it Lucie, Fi, 34953

Bechan

City/State und Zip Code

{sllc(@email.com

For turther information concerning

hyuleivys Estruda Napolus

F-marl address: {lo be used lor future annual report nogilication)

his matter. please call:

832 995-9703
al | )

MName ol Person

Enclosed is a check for the followin

0J $25.00 Fiting Fee Tl £30.

Ce

9&/ pnd wal il

Mailing Address:

Registration Section
Division of Corporatiq
P.O. Box 6327
Tallahassee, F1L 32314

Arca Code Dayeime Telephone Number
g2 amount:

)0 Filing Fee &
tficate of Status

(1 855,00 Filing Fee &
Certified Cnpy

{uddittonal copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additionat copy is enclosed)

mg/c/ dode

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

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

ns




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Orishas Xpress LL(
(Ng

me of the Limited Liability Company as it now gppears on our records.)
(A Florda Linuted Liability Company}

The Arucles of Organization for this Limited Liability Company were filed on 07/13/2022 and assigned

Florida document number 122009235275

This amendment is submitted to dmend the following:

A. f amending name, enter the new name of the limited liability company here:

BeeHands LIC

The new nume must be distinguishable ind contain the words “Limited Linbility Company,” the destgnatton “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUSTIBE A STREET ADDRESS)

trn B2
—iM ~>
Po =
—n 2 i
R;;“ ] P
Enter new mailing address. if applicable: S i L‘f
T §
(Mailing address MAY BE A POST OFFICE BOX) EHEH _:g. J j
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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 reygistered office address here:

Nume of New Registered Agent:

New Rewstered Qtice [Address:

Enter Floricda street address

, Florida
Cirv Zip Cody

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

I hereby accept the appointmen

1 as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statutes relati

e to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a ghange in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

OAdd

CRemove

OChange

OAdd

ORemove

OChange

ClAdd

CRemove

CIChange

O Add

CORemove

O Chaoge

CAdd

ORemove

OChange

OAdd

CRemove

Ol Change




D. If amending any other info

rmation, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other thar the date of filing:

(1M an effective date is listed, the dat

{optional)
Note: 1 the date inserted in th

document’s effective date on t

It the record specifies u delayed etf

record is filed.

Dated

1\ - &4

b must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
is block does not meel the applicable starutory filing requirements, this date will not be hsted as the
i Department of State’s records.

petive date, but not an etfective ime, at 12:0F a.m. on the earbier of: (b)  The 90th day after the

Ivolervys Estrada N

Signature of a member o anborized representative of a member

apoles

Typed or prinmed name of signee

Filine Fee: $25.000



