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COVER LETTER

TO: Amendment Nection
Division of Corporations

- TN BEE AND BEE INC
NAME OF CORPORATION:

DOCUMENT NUMBER: F15000047069

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning, this matter to the following:

FARAH CRUZ

Noame of Contae

FAIL SAFE ACCO

tl'erson

UNTING LLC

Firm? Company

20 S ROSE AVE SUITE 4

Address

KISSIMMEE FL 34741

Cin/ state and Zip Code

FARAH@FAILSAFETAX.COM

Eemuil address: {to be used Tur future annwed report notiticution)

For turther information concerning this matter, please call:

FARAH CRUZ 407 : 201-7988

al(

Nume of Contact Person Arcy Code & Davtime Felephone Number

Enctosed is a check 1or the fullowing amount made pasable 1o the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee & OS43.75 Filing Fee & 085230 Filing Fee

Certifigne of Stz Certitivd Uops

Cortificate of s

tAdditional copy is Certitied Copy

enclosed)

Mailing Address
Amendment Section

Division ol Corporations
PO Box 6327
Tallahassce. FI1L 32314

{Additional Copy
is enclused)

Street Address

Amendment Seqtion

Division ot Corporations
Clitton Building

2661 Exceutive Center Circle
Tualluhassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

FARAH CRUZ
20 S ROSE AVE STE 4

KISSIMMEE, FL 34741
SUBJECT: BEE AND BEE INC

Ref. Number: P15000047069
____—-——_

We have received your document for BEE AND BEE INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Letter Number: 817A00015811
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. BEE AND BER INC

{Name of Curporation as currentdy filed with the Florida Dept. of Stute)

P13000047064

{Duocument Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopis the following amendmentis) to
its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

N/A o

Fhe new
name must be distinguishuble and cormain the word “corpuration.” Ccompany,” or Cincorporaied” or the abbreviation
TCurp T Cine T oor Col 7 or the designation TCeep, T Ve, o 0T professional corporation name muess contain the

word “chartered, " U peofessional association, T or the abbreviaton TPAT

NIA
B. Enter new principal office address. if applicahle: s
{(Principal office address MUST BE A STREET ADDRESS )
X . C. Enter new mailing address. if applicable: NTA

(Muailing wddress MAY BE A POST OFFICE BOX)

! " D. If amending the registered ngent and/or cegistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

NIA

I Name of New Registered A pent

| t#larida street address)

New Registered Office Address: L Flonda
i

New Registered Agent’s Signature, il changing Registered Agent:
{ hereby uccept the appoiniment as regisiered agend I am fumiliar with und aceept the abligations of the position,

Signature of New Regrisiered Agent, if changing
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If amzanding the Officers and/or Directors. enter the title and name of cach officer/director being removed and titke, name, and
address ol each Officer and/or Director being added:

rAttach additinonal sheers, if necessary)

Please note the officersdirector tidle By the fiest fewer of the office tirfe:

o= Presidenm: V= Fice Presidem: 7= Treasurer: 50 Secretary: D= Director: TR= Trustee: O Chairman or Clerk: (CEO = Chief
Fxecwnive Officer: CFQ ~ Chief Financial Officer. If an officer’director holds more than one title, list the first lerer of each affice
aeld. President, Treasurer, Director wondd be P11,

Changes shoudd be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Salfy Smith is named the Voand S0 These should be noted as John Doe, PT as o Change.
Mike Jones, Vay Remove, and Satly Smith, SV as an Aded.

Example:
X Change Pr John Dae
N Remove v Mike Jones
N A SV sullv Smith
Tyvpe of Action Tithe Namwe Address
{Check One)
VP BELINDA DELANO 1736 CITRUS VIEW
1) Change
SAINT CLOUD FL. 34769
Add
Remowve
. DIR GARY PIPPIN 1736 CEITRUS VIEW
) Change
SAINT CLOUD Ft. 34769
. Add

.

Remove

3) Change

“Add

Kemove

4 Change

Add

Remuove

3) Change

Add

Remove

N} Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:

LAtach additiomal sheets, if necessarvh, (Be specific)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
L ot applicable. indicate NZA1)

N/A
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) N/A
The date of each amendment{s) adoption: . . it other thun the
date this document was signed.

A
Effective date il applicable:

(o more then 90 davs after amendment file date)

Nofe: |1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ol State’s cecords.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasiwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasinere approved by the sharcholders through voting groups. The foltewing statement
must he sepurately provided for each voting group entitled 1o vore separatelc on the amendmeni(s):

“The number of votes cest tur the amendment(s) wasfwere sulticient tor approva!

by

(vating grorg)

O ‘Fhe amendment(s) wasfwere adopied by the board of directors without sharcholder sction and sharcholder
action wits not required.

[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

JULY 25,2017
Dated

MATTHEW PIFPIN

(1v o director, president or other oftteer - it directors or otticers have not been
selected. by an incorporator — it in the hands o1 u recetver. trustee., or other court
appointed fiduciary by that fNiduciary)

Signature

MATTHEW P, PIPPIN

{Typed or prinied name of person signing)

PRESIDENT

(‘Title oot person signing)
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