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COVER LETTER

TO: Registrativn Section
Division of Corporations

CANDY LEES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hiling,

Please return ali correspondence concerning this matter to the fellowing:

REBECCA L WILLIAMS, A,

Name of Person

BEE SQUARE TANX CONSULTATION AND SERVICEINC

FirmdCompany

1650 SAND LAKERI?STE 118

Address

ORLANDO, FlL., 32809

City/State and Zip Code
REBECCA@BEESQUARETAX.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please ¢all:

REBECCA L WILLIAMS, AL 407 $51-4037
an( }

Name of Person Area Code [rytime Telephone Number

Enclosed is a cheek for the tollowing mmount:

$25.00 Filing Fec {3 530,00 Filing Fee & [ 853.00 Filing Fee & W S60.00 Filing Fec,
Certificate of Status Centified Copy Certilicate of Status &
(adekitional copy is enclosed) Certificd Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction . Registration Section
Division of Corporations Division of Corporations
( I’.0. Box 6327 The Centre of Tallahassce
Tullahassee, F1. 32314 2415 N. Monroe Street, Suite 510
/ Tatlahassee, FIL 32303

/

-



ARTHCLES OF AMENDMENT . )

TS e La "
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ARTICLES OF ORGANIZATION o &
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Ok _ e
’ &
CANDY LIRS LIC L s
T ‘(r'f\_':ltm' of Uhe L amited Linhility ﬁl;lﬂz;ﬁ\izlﬁrl—l;m ﬁ,[ﬂ"ﬂ\_ﬁn s er}l\] Tt s

(A Flovda Tsmuned Taalufiy Compamn e

. . . - . - AT
Fhe Arnelos of Organzanon Tor oy Limmed Linbilice Company were filed on 20

£ 23000446538

- and assigned

Florida document number |

This awmendment is submitied o anwend the Tollowing:

A T amending name, enter the e oanre ol the limited liability company here:

CANDER LEE'S 110

The i e must be distngishaide g coniam e sonds “Lontted D iabadity Company 7 the slesnatos "L o die abbrzsaation 1L L.C."

Enter new principal effices address, if applicable:

(Peincipal office address MUST BE A STR LT ADDRESS)

Farter new mailing address iF applicable:

(Madling address MAY BE A POST OFFICE B(X)

B. I amending the registered ageat and/or registered office address an our records. enter the oume ol the new registered
apent and/or the wew repistered office address here:

Mupe o New Regisiered Ap

(SN

New Regstered CHice Address:

Bt U vandes sboey s and s

L L KFlorida
L Zipy Cody

Sew Revistered Apent’s Sigomiarve, i chunging Recistersd Avent:

i hevehy accept the appointment us regisiored agent aid agree foact un dhis capacine ! further agree to comply with the
provistony of all statutes relutive s the projer i courpdere periornienee of s dutioa, and Lam fanitioer with and
aecepd the obligations of'my position as registerad agont ws provided fiv me ( Twaprer 6085 F.S (i dhie doecument is
being fitcd ta morelv refleci a change in dhe regstered oflic e address. Dhereine canfirm that the linited licthilisy
comipdany has been nodified inowriting of this chenge.

1t Changing Registered Apent, ii;;n:mn'u-ol New 1epistered Apent




I amending Authorized Person(s) authorized to manage, enter the ditle, mgne, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBHR = Authovized Member

Title iNane Address Type of Action

LEAdd

ClRemove

e . . . _ OChange

e S L i _Madd

__ I IRemove

- UlChange

-— P _ - - . . —_— D.‘\(Id

_CIRemove

_ OChange

e I o e . . IJAdd

_ CRemave

o [.—]L'h:lnge

- - - . Cmim— e _ .. .. . - L]f\dd

_EMRemove

oL e Change

o e e . A
- e DIRemave
. ) e KChunge



D, amending any other intormation, enier clhunge(s) herer fdueeh addivione! shees, if necessary. )

, [IDTRETRR

12 Effective date, if other than the date of filing: (optional)

(17 an ctivctive dite i listed, e date nnest be speatfic and cannol be n
Note: [fthe date inserted in this black ducs not me
document’s elTective d

Bor o date of Gling or more than 90 days atter Giling,) Pusuant (o 605.0207 (IXh)

of the applicahle sanitory filig sequitemenis, this date will not be listed 48 the
atc an the Department of Siaic’s reeonds.

e reeond spevcifies a dehayed etfective dale, but not an citceive Gme, at 12810 i, on ihe carhier of: (b) - The Yh day after the
tecurdd is filed,

Daied ___ (/¢ T%LC ﬂSLZ_

MATTHEW G MILLS IR

Typued ur prmed nane ot signgy

Filing Fee: $23.00



