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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2007

WAYNE SIBOLE

BENAIAH GROUP, LLC
4 DRUID PLACE

BELLEAIR, FL 33756

SUBJECT: BALANCED SCORECARD COMMUNITY, LLC
Ref. Number: LO6000D0N6623

We have received your document for BALANCED SCORECARD COMMUNITY, w
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completea the wrong form

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 concerning the filing of your document, please call
(850) 245-6043. -

Joey Bryan
Document Specialist

Letter Number: 007A00008151
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: | . EQ(WCOQ SCGY‘?-WA C@vlmum;’y)/(l,é

(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:

. WAYNE  S/BokE

{Name of Person}

ﬁxf(fmca( 5 covecok. Cmmw"/;/ £l L

(Firm/Company)

4 DRAY Place

(Address)

BeLie iR FLogips 33757

(City/State and Zip Code)

For further information concerming this matter, please call:

Ma,yne Sy le

(Name of Person)

cg g W4 2183410

w( 222 y_ 455 —o5 72

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & 55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

OISIAIG
S finae

3

¥0J 4
gﬂ PN
a

Vi0
SHQ;".%\‘A.S



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAIMC@? S-CJV‘CCM/( &)»mmm'“? f AZ C

(Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on /-17-O &
document number

and assigned
Low 00000 b2 3

SECOND: This amendment is submitted to amend the following;

Change the company neme T

BENgIAH _Fronr LLC

gf:g fid 21833.0
SHOILYN0dU0D 40 HOISIAND

Dated F"g( / ) OZOO 7

Signatureéf a member or authorized representative of a member

payn€ sIBILE

Typed or printed name of signee

Filing Fee: $25.00
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