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“ : COVER LETTER

TO: Registration Section
Division of Corporations

The Bechive Leaming Academy, LLC
SUBJECT:

Numie of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiited for Aling,

Please return all correspondence concerning this matter to the following:

Yvena Justabe

Name of Person

The Bechive Leamning Acsdemy. LLC

Firm'Company

8016 80th Way

Address

West Palm Beach FL 33407

City/Siate and Zip Code

thebeehiveleamningacademylle@gmail.com

2-mai! address: (10 be used lor Arture annual report notification)

For further information concerning this matter. please cull:

Yvena Justabe 361 £91-6496
at ( )

Nime of Person Aree Code Daytime Telephone Number

Enclosed is & check for the following amount:

EJ/SZS.()!) Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Swatus Certified Copy Certificate of Status &
{additional copy is enclosed) Cenificd Cupy

{additional copy is mclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT DA e,
TO ThATASEEE 'H' (311,{:':
ARTICLES OF ORGANIZATION -Uhiia
OF
1he Nechive Learning Acndemy, LLC
N Tal; 4 Pl CALN Of 1Y epefs,)
(A% 3 e Laatihdy Company )
04062023

The Artickes of Organization for this Limited Liability Company were filed on and assigned

1.23000171287

I'londa document sumber

This amendment is submitted to amend the tollowing:

A. Ifamending nome, h ¢ pran imited dinbilily con ¢

Tive new name must be distingridable and cuntain the words “Limited Liability Company.” the desipuation *1L1C™ or the abbres fation T N

Enter new principal offices address, il applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing nddress, if npplicable:
Meailing address MAY BE A POST OFFICE BOX

B. If amending the repistered ogent and/or repistered office 2dd ress on our records, enter the name of the new_repistered
apent antfor the new repistered olfice address here:

Name_of New Registered Agent: Yyvend Justbe

New Regislened Office Addness: K016 b Wy

Enter Florids ancet whdrese

Woest [5eim Beach Florida 13407

tliry Lir Cende
New Repistered Aven('s Sipaagure, Il ¢haneing Regivered Apent;

! hereky aceept the appoiment as registered ogent and agree to act in this capaciny. § further agree w comply with the
provisions of all siatutes relative to the proper and complese performance of my duties, urd | am fomitiar with and
accept the obligarions of my position us regisiered agent as provided for in Chaprer 605, F.S. O, if this docamens i
heiny fited to merely reflect a change in the registercd office address, { hereby confirm thet the limited Liahilise

company hax heen notified in writing of this change. \
¢
s
/ ; [ L
/( ///f S L QMQ/M
If(fh:n:infurmnm Agenl, sign.mf- of New Regivtered Apent
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_ If amending Authorized Person(s) authorized to manage, enter the title, npme, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemave

G Change

O Add

ORemuove

CChange

O Add

CRemove

O Chanye

Oadd

ORemove

CiChange

OAdd

ORemove

OChunge

Oadd

ORemove

C1Change
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary)

F. Effective date, if other than the date of filing: {optional)
(If an efective dale is listed, the dake must be specific and cunol be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3Xb)

Nute: If the date inserted in his block does not meet the applicable stamtory filing requirements, this dute will not be listed as the
documnent’s eflective date on the Pepartment of State’s records,

If the record specifies a delayed eflective date, but nol an cflective Lime, at 12:01 a.n, on the earlier of: (h)  “The 90th day afler the
recurd s filed.

Augnst 10th 2023

(fooa (] pr

V?g_nfun. ol a member AF ulfmn d representative of a member

Dated

Yvena Justabe

Typed ur printed name of signee

Filing Fee: $25.00
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