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COVER LETTER
TO: Registration Section
Division of Corporations
22 Bees. LLLC
SUBJECT:

Name of Limited Liabtity Compans

The enclosed Arsicles of Amendment and teels) are submitted for filing

Please retuern all correspondence concerning this matter to the following

Helvey L Johnson

Nume ol Person
22 Bees, LEC

FimtCompuany

10329 Key Lantern Drive

Address

New Port Richey, FLL 34634

Citvsie and Zip Cade

2BeesLLC@gmail.eam

E-tnail addresss (1o be used 1or (uzure annaal report natilication)
or further intormation concerning this matter. please call:

Helvey L Johnson

727 2231043
at{ )
Nume ol Terson Aren Uode Day time Telephane Number
Enclosed is a check for the following amount:
= S235.00 Filing Fee 3 830.00 Filing Fee & 83300 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy

Centificate of States &
tadditional capy s enchosed)

Certified Copy
{additional copy s enclosed)

Mailing Address:
Registration Section

street Address:
Division ol Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Fallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

22 Bees, LILC

OF

(Name of the Limited Liabity Compans as iLnow appears on our records. )

U T Tomaa Tomoed Do T Company )

The Articles of Organization for this Limited Liability Company were tiled on

o 1.2300M3 | 73]
Florida document number =720

This amendment 15 submiited to amend the following:

AL

July 3, 2023

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

and assigned

The rew nyne must be distinguashable and contan the words “Limited Liubibin Company.” the designation "LLCT or the abbreviation =107

Enter new principal offices address. if applicable:
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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
supent and/or the new registered office address here:

Name ot New Revistered Agent:

New Registered Office Address:

FHelvey | Johnson

10329 Kev Lantern Drive

New Port Richey

Enter Florida sireet adidress

New Registered Agent's Signature, if changing Revistered Agent:

(%

Lo

. Florida

nad

A Canele

{ hiereby accept the uppoiniment as registered agent and agree o act in tis capacine, | further agree to complv with the
provisions of oll statwies relative 1o the proper and complete perfornwmee of my: duies, and Tane familior with and

accept the obligations of my position us registered agent ax provided for in Chaprer 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confiren that the timited Hiabiline
company: has been notified v writing of thix chege,
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H amending Authorized Person(s) authorized to
or removed from our records:

man:ge. enter the title, name, and address of each person _being added

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

MOGR Shawn K Marsh

10329 Kew Lantern Drive

OJAadd
New Part Richey., FIL 34654

B Remove

CChange

ClAadd

TRemove

O Change

TiAdd

ez 3 IRemove
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D. Ifamending any other information, enter change(s) here: el additional sheves, if necessary.y
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< e . . . September 3. 2024
E. Effective date, if other than the date of filing:

(optional)
(0 an eliective date is Tised. the date must be specitic and cannet be prioe o dite ot tling or more than 99 day s atler nhing.) Pussuanto 6030207 (3)hy
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenzs, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record speciftes a delaved effective date, bt 2otan ettective ume. at 12:01 a.m. on the carlier of: (b)
record s filed.

The 90th day after the
September 3 2024
Dated

o/
s

-\:i!—f”iﬂlll't“_pf’/fu/crn!wr ot authorized representative ofa member

Helvey 1L Johnson

I'vped or printed name of sigace

Filing Fee: 82500



