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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 7, 2005

BEN BISHOP
1502 ROBERTS DRIVE
JACKSONVILLE BEACH, FL 32250

SUBJECT: BISHOP LENDING GROUP, L.L.C.
Ref. Number: LO10C0006945

We have received your document for BISHOP LENDING GROUP, L.L.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concemning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 605A00008405
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Divvigion of Corporations - PO BOYX 6327 - Tallahassee Florida 39314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ 15\ S\'\Qtib Le DN G GRO\%)_ LAWCT
pocuMENT NUMBER: 2. © L OO 000 (/1S

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e T %\S\wo@

(Name of Contact Person)

Bishop lenbi\Ne Qyw_mx{\b

(P\}mf Company}

1509, Roberks Ow\e

(Address)

S ACASOMVINe EQ,J\Q.\m FL BADEQ

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

bt 13
I=en -
P2 S
& . .
Ben  Bishop ACA0H)_ANS- STEQT
(Name of Contact Person) N (Area Code & Daytime Telephone I}Lgfn er)1 - i
rn-'i’- i___
Enclosed is a check for the following amount: e = 11
. Cw A
%ﬁ_‘ﬁ Filing Fee [1$43.75 Filing Fee & [0 $43.75 Filing Fee & | $52.Q’Eﬁing\{%e '
Certificate of Status Certified Copy Certﬁq_a{e of3tatus
(Additional copy is Certified Copy
enclosed) . (Additional Copy
is enclosed)
Mailing Address _ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399



TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

YS\&\(\\DK\) L&ND;N\ GRove XL

(Name of Limited Liability-Gompany)

\

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

Please return all cotrespondence concerning this matter to the following

ESAN

(NamerEPcrson) % A S‘\’\ﬂ‘g

B shop 1o nvNG TROY

\ (Firm/Company)

S0 A Ro‘oeﬁiﬁ Dawe

Tacmsonyvie berde T 35

5o
: =
(City/State and Zip Code) T =3
£E =
. . . =X
For further information concerning this matter, please call 2T
oo™
= Ul
Beny o Bushop  «(Q4 , AAR-RGE L
(Name of Person) \ (Area Code & Daytime Telephone Numbery ** =
s
Fom Lo v
=5 -
=) ™ g1
& Enclosed is a check for the following amount -
3 $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifled Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
¥ MANCD LOIY  OTUV IR AQ@\(QA\'\OQ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BPishoo lepoing GRove LLC

(Present Name}
(A Fiorida Limited Liability Company)

FIRST: The Articles of Organization were filed on and assigned
document number _ 3 O L OO0O0OQ (A Y

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liabtlity company:

ThAY feyn C . ﬂb\s,\moQ be Eleckep
ANOD  Serve W Wie ?"OS-\\'\‘\DN OF

Presioe ) AND TWAN \ae Sey ¢
RS TR sSWOeNY U\ ISASCRNTNN
}

TN AN oW O DA\~

Dated DS AR , A00%,.

ASSYHY v
AUYLINI3S

h

» " c
Signature of a member or authorized representative of@ member

18074
19154
A4z

Gl WY 629346062

 Le < . %_\&\'\Q@

Typed or printed name of signee

!

Filing Fee: $25.00



