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COVER LETTER

TO: Registration Section
Division of Corporations

Bad Dad's Honey Company, LLC
SUBJECT:

Mume ol Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Jeffrey Pravid Wallington

Name of Person

Bad Bad's Honey Company, LLC

FirnvCompanv
6221 W Thorpe 5t
.~ g
Address g - e
a £
I l’:' [ ] X ‘
TAMPA. FL 33611 SRS F
20" "; — [
Citv/State and Zip Code ﬁ . G|J e
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. - . w7
JswallB0@esbeplobal ne:
_ _ o2 2 M
E-nunl addressy (tu be wsed Tor Tuture anmual report notification) - U
. en —
s . . . . 1T ee
For further infurmation concerning this maiter, please call: — o
= an
Jettrey David Walliogton 616 (+4-4- 7804
at ( 3

Name of Person Aren Cuode

Enclosed is & cheek far the fullowing amount;

C $30.00 Filing Fee & ] 855.00 Filing Fee &

Daytime Telephone Nuinber

T $60.60 Filing Fee,

& 523.00 Filing lee
Certificate of Status

Muiling Address:
Registration Seetion

Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Certificate of Staws &
Certified Copy
Ladditionsl copy s envlowal)

Certilied Copy
{addinional copy 15 enclused)

Street Address;

Registration Scetion

Division of Conporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, 7L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bad Dads Honey Company 11.C

(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Linnted Linbiliy Company)

I'he Auticles of Orpanization for this Limited Liability Company were filed on VIrI772024 and assigned

24000404827

Florida document nunmber

This amendment is submitted (v amend the foliowing;

A. If amending name. enter the new name of the Jimited liability company here:

Bad Dad's Honey Company. L1
The nuw name must be distinguishable and contain the wonds *Limited Liability Company.” the designation *ILLE or the abbreviation *1.L.C."

21 W Tharoe S n
Enter new principal offices address, il applicable: 6221 W. FPhorpe St ,'(" ':é:
{Principal office address MUST BE A STREET ADDRESS) ~'#mpa 1133611 =~ o
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Enter new mailing uddress, if applicable; 6221 W. Thorpe S1. Mm%, ®
Tarmon £] %3 e — T
(Mailing address MAY BE A POST OFFICE BOX) Fampu. F123611 L W
— o
™ w

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apeni:

New Reuistered Office Address:

Fmrer Florida stroet addross

. Florida
iy Zip Unde

New Repistered Agent’s Sivnoture, il changing Registered Avvnt:

! hereby accept the appoinmient as registered ugent and agree 1o act in this capacity, | further agree to comphy with the
provisions of alf stotutes relative 1o the proper and complete performance of my duties, and [am familior with and
accept ihe obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely refliect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Regiviered Ageot, Signature of New Registered Agent



Il amending Authorized Person(s) authorized to minage, enter the title, name., and address of each person being added

or removed lrum our records:

MGR = Manager
ANMBR = Authorized Member

Tite Name
AMBR leffrey David Wallington

6221 W. Thorpe St., Tumpa, F1. 33611
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Fyvpe of Action

= Add

CiRemove

OChange

UAdd

CIRemeve
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CiChange
JAdd

O Remove
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1. M amendivg any other information, enter cha nae(s) here: fAnach additional sheers, if necessar-)
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E. Effective date, if other than the date of filing:

{eptional)
{1 an etleciive date 15 listed. the date st be speeilic and cannat be prior w date ot {iling or more than 90 days afier (iling,) Pussiant i 605.0207 (3B

Note: [f e date inseted m this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s recards.

Ifthe record specifies a delayed effective date, but not an cifective time, at 12:01 a.m. on the carticr oft {b) The 90th day after the
vecord is fifed.

Dated / (’: ! } . ; %

Jetirey Dirvid Watlingron

Signature of o member ar authorized repicsentative of a member

Jetfrey David Wallington

Typed or printed name of signee

Filing Fee: 823.00



