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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2022

RANDY RUBIO

5016 N. PKWY CALLABASAS
SUITE 200

CALABASAS, CA 91302 US

SUBJECT: BM REAL ESTATE SERVICES, INC.
Ref. Number: F13000001489

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

following reason(s):

dhe-fermzyou-submitted-is-for-a-ELORIDA-CORRORATION ~but-your-entity-is-a»
FOREIGN-CORRPORATION—Rlease-completezandzreturn-the-enclosed-blank
dorm(s)z

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 522A00025190

www.sunbiz.org



COVER LETTER

TO: Amendment Section Division of Corporations

suBJecT__YEN \_enAjng] Crove, Tne.

Name ot Corporation
DOCUMENT NUMBER: € l'b¢ ¢¢ &’5?{) 14¢9

The enclused Amendment and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

RANDY RASBAO

Nuame of Contact Person

Pl Leapind Broup, \aiC .

Finn/Company

SHIb N. Prwy CANBIEAS st 248

Address

OAABAGHS  Ch AVBEL

Citv/State and Zip Code

Lo DY L) © @ TRLO™A v AU AL N

E-mail address; (1o be used for future annual report notification}

For tfurther information concerning this matter, please call:

TAMDY  RAB\O atf 1 4% Y4 ) 12b - 288Y

Nume of Contact Person Areu Code & Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

(I$35 Filing Fee L1 543.73 Filing Fee & ) 543,75 Filing Fee & O $52.50 Filing Fee.
Certificaie of Status Cerutied Copy Cerniticate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Sectton

Division of Corpurations ‘ Division of Corporations

P.O). Box 6327 The Cenire of Tallahassee
Tullahassee, FE 32314 2213 N Monroe Street. Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FO

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(IPursuant to s. 6071504, F.S )

SECTION I
(§-3 MUST BE COMPLETED)

REIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

S 2
ostas, _
2R
‘F' P L]
T1398¢e11429 A R
{Document number of corporation (if known) :"z?:_ l'\% 2
w7 '
- Sl v E
I BM Real $sYove Senices , Tne o B A
{Nume of corporation as it appears on the records of the Department of State) — =3 'D
- _[ 4.
3 Crutornra s %ulgul s o
{Incorporaied under laws of) {Date authorized 10 do business in Florida) ©3
SECTIONTI

4, B the amendment changes the nume of the corporation, when was the change effecied under the laws ot its jurisdiction of
incorporaiion? ébl i \‘ 2 XN

s PeN Lending broey, Inc.

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

{Name of corporation aftesthe smendinent. adding suffix "corporation,” “campany,”™ or "incurporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

(I new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacung business in Florida)
6.

I1 the amendment changes the period of duration. indicate new period of duration.

{New duration)
7.

If the amendment changes the jurisdiction of incorporation, indicats new jurisdiction.

{(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new revistered agent and/or the new registered oifice address:

Name of New Registered Agent
(Floridu sireet address)
New Registered Office Adddress: . Flarida
(Cinv) (Zip Code)
New Registered Agent’s Signstture, if chunging Registered Apgent:

Fherehy weeept the appointment as registered agent. [ am familiar with and accept the abligations of the position.

Signatre of New Registered Avent, i changing

€



9. 1f1the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

- Ld

Fide/ Capacity Name Address Tyvpe of Action

YO CMRARS WoTebal CJAdd

@cmovc

\NY LyOon B NOWIAAL Dadd

E{cmo A2

Oadd

D{L‘IHU\’L‘

OAdd

D{CIHU\-'C

Oadd

CRemove

hort, evidencing the amendinent, authenticated not more than 90 davs priot to delivery
Sefretary of State or other ofticial having custody of corporate records in the jurisdiction

10, Anached is a cenificate or document of similar i1
sTihe spplication to the Department of State, by t
under the laws of which it s incorporated

¥ TSia_:ua!yK' of a director. president or other ofticer - if in the hands of
a receiver or vther court appointed fiduciary, by that Nduciary)

MARLC Sweneman] (eo

(Typed or printed name of person signing) {Tide of person signing)

FILING FEE 535,00



