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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 13, 2005
BRIAN BABER
700 OHIO AVENDE

LYNN HAVEN, FL 32444

SUBJECT: B & L INVESTMENT PROPERTIES, LLC
Ref. Number: LOSDO0032657

We have received your document for B & L INVESTMENT PROPERTIES, LLC
and your check(s) totaling $43.75. However, the enclosed documeni has not

been filed and is being returned for the following correction(s):
Woe 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 concerning the filing of your document, please ¢all
(850) 245-6020. Eu
o
T

Tammi Cline
Document Specialist Letfter Number: 505A00025200: %
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""" (f OVER LgTTER o _.
TO: Amendment Section | . - o Tl
Division of Cdrporations 3
NAME OF CORPORATION: B $ L T‘«’\\*’&S-HmmnL Pf 09?*’*‘65 U-C ______ -
pocumgixuae: L 0500032057 i |
The enclosed Articles of Anienén}eht and fée are submitted for ﬁling,
Please return all corres;)ondence concemmg this maticr 1o the foiiowmg
Bﬂm’\ 3at9€l/ e
{Name of Contact Parson}
Bt L Imesjrm,evd' Proper-h{s Lee.. - .
o (F’m’CDmpany)
'70@ colmo A\.’enua PRI hg.;-,_ =
(Address} S v N
L L = B
| pE 2o
Ha\}tm FL 32wy =
: (Cxtyf Stafe/ and Zip Csdt) o 22 - :’.’_‘j
| | Dy X
For ﬁmher mf‘ormanon concerning thls matter please cail 3 g v
_ e ————- : L T T gm P
Brian E)oi tJU' _at((§50 ) r};S 57"?‘?
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount; -
7§35 Filing Fee ’ $43.75 Filing Fee & 7 [0 343.75 Filing Fee & o D $52 50 Filing Fee
Certificate of Status " Certified Copy ' “Certificate of Status
{Additional copy is T Certified Copy. .
enclosed) ‘ (Additional Copy
‘ . s enclosed)
Mailing Address =~~~ Street Address
Amendment Section Amendment Section
Division 6f Corporations ~* ~ ~ *  'Division of Corporatiors
PO.Box 6327 7 T - 4095 E. Gaines Street

Tallahassee, FL 32314 - Tallahassee, FL 32399



- . TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SAR" Tnvestment Pm@eflfiesr Ll

(Name of Limited LiaBility Company)

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

Please return all correspondence concerning this matter to the following:

Brion Ra ber

{Name of Person}

B+ L Tnvestmerk Prupqrjc{ggf e

{Firm/Company) |
-'wl
Fen
r]OD (O’/\LD AW’_HL{{ 3
(Address) el
85
s
Lago Hmwf FL 3294 =<
: v -
{ (City/State and Zip Code) "g «
==
For further information concerning this matter, please calk: grﬂ
Brian E)ab%{ R ASOR Ao 5.0
(Mame of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the fpliowing amount:
3 $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed} Certified Copy
{additionat copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strest P.O. Box 6327

Tallahassee, Florida 32399 Tallahagsee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RB¥ L Thwvesimed Fropecdies. Lec

(Present Name)
{A Florida Limited Liability Company)

2fs1 |
FIRST:  The Articles of Organization were filedon {3 s
document number _{L_ N S0000 32657

. and assigned

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

liability company: P\ & C{ ﬁ\ﬁ *’\ijﬂ 3 m{’mi:)(_’, (s
O tonna Babec

Jessica Raber

4205 (ountry Club Drive A Countey Cluk Drive
Lyan Haven  FL 3544y Lynvn Haven | L
‘ L, 29y
Pe =
Dated L’\f}q ) . Quos . gg fj

~Signature of a member or authorized representative of a member T

 Byan Babar

Typed or prinied name of signee

Filing Fee: $25.00



