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’ T
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ’ProaOUrS E)(—\ Lee,g gw [l

Nam@ of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kk leen  Pasudedl

Name of Person

?\“oaod‘s Bu\ /,aeg‘ 6&&5 JARE

Firm/Company

430 Votew  Road

Address

APO@KL\ F 332703

City/State and Zip Code

Yeke Besell 3 bmal .Com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

7{/# eLn *—9 wWe \ at ( L1 ) %5 7~ 0?972/

\"nne. ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
1 $25 Filing Fee O $55 Filing Fee & Cerufied Copy

INHISTS (2/14)
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CEEVE G
SEP . FEORIDA DEPARTMENT OF STATE
A <4 Division of Corporations

S
September 10, 2024==

KATHLEEN BASWELL
1430 VOTAW ROAD
APOPKA, FL 32703

SUBJECT: PRODUCTS BY LEE'S BEES, LLC
Ref. Number: L23000323868

We have received your document for PRODUCTS BY LEE'S BEES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 424A00020240

www.sunbiz.org
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'STATEMENT OF CHANGE OF REGISTERED (’J'I?I?ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 vr 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered ugent, or both, in the State of Florida,

[.  Name of the limited liability company: /P‘\anc{_s @(:\J /{&35 Béﬁﬁ ZLC_
2. (a) _BQSLOQJ \

{b)
Principal office address of litnited lability company:

Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS)

1430 _Votaw Re) /%o: {/Jﬁw R
AQopke K| 3703 AgepKe. F| 35703
219 /24

L3000 3238 L &
Date of r{lingjrcgislralion in Florida Document number
5. @ Znt. Avthoct N RA

Regisicred Agent and Registered U!’ﬁcc shown vn the records ot the Florids Deps. of State:

3 N Ownae Q08 Cofe A360-A)

Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

C{R[Ang(y FL 50?5/0 / e
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(b) Al [penn aSUe ur- i
Enter natne of NEW Registered Aucnjor NEW Repistered Office address: \;f:.\ e “% ‘\j
. . - -
. L -
130 Votaw KL, o T
NEW Registered Office Address: gj

ﬁ?OpkﬁL ,FL 522703

It the limited liability company is not orgamized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it 1s hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of

the urtickes of yrgginis the operating

7 /(f,cfﬁ leen 6@9&[ [
Fulamure of a member or adirized representative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. | furier agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and  am ]%miﬁar u-'i![r and aceept
the obligaiions of my position as registered agenr as provided for in Chamer 603, F.5. Or, if'this document is being filed
to merely reflect a change in the registered oﬁ?ce address, I hereby (‘onjﬂ'm that the limited liability company has beéen
notified iy writing of this change.

members of the limited liability company or as otherwise provided in
:ment of the limited liability company,

Shistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/14)



