01000013924

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup  []war [] mai

(Eusiness Entity Name)

(Document Numker)

Certified Cobies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

100136555421

10/20/08--01043--010 #2510

Y )

T

[ oo

e A= T
A

T A ——

e N %“"

57 @

/< (T

BERE SRS

n ;

Zom W

e Jumn) .r

2 o

SMm o

>

T. CLINE

ocT 29 2008

EXAMINER



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2008

BENJAMIN RODRIGUEZ
10883 CORY LAKE DRIVE
TAMPA, FL 33647

SUBJECT: B & M REAL ESTATE INVESTMENT GROUP, LLC
Ref. Number: LO7000073226

We have received your document for B & M REAL ESTATE INVESTMENT
GROUP, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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'i':glxl
(850) 245-6020.
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Tammi Cline T
Regulatory Specialist ||

Letter Number: 808A0005448G3 %
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Division of Corporations - P,O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TQ: - Registration Section
Division of Corporations

SUBJECT: D @nof /1 £Lsn] Esfafe JhVéB’A»ﬂEh%@ﬁaqp) Ll C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Benjamiy J. Rodr'cue 2

(Name of Person)

Proverbs Holdimgs Greup, tec

( rleor parre

(Fim’Company) v

37

é

ri'.
A

/0883 Cmv lake Drive
(Address)
(City/State and Zip Code)
For further information concerning this matter, please call:
* — P
BEN Redrigus= mz,s)gls’l‘??f-’— =
{Name of Person) (Arca Code & Daytime Telephone Number) =2 =
T
Wi ™
N7
Enclosed is a check for the following amount: m o o
'ls‘ $25.00 Filing Fee [2$30.00 Filing Fee & [1$55.00 Filing Fee & £2$60.00 Filing F‘&m g
Certificate of Status Certified Copy Certificate of Sifils & e
(additional copy is enclosed) Certified Copy; 1
{additional copy is encr'ged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES CRRAMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF

B+rM Pea) Estate TN Vestrrent Gr oup , L L C
(Name of the Hﬂ“ﬁ %anlmﬁ mgo‘mﬁ% ﬁl l tI)tr m:)vl:'1 ;anm;ars on onr records.)

7L
The Articles of Organization for this Limited Liability Company were filed on M /& ) F00%) and assigned
Florida document number LO70000 322G

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

ProverRbs MHoldings GRouyp , Lol €& - -~ - - -

The new name must be distinguishable and efd with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable: / 0 3% 3 Cﬂﬁ,)_/ak( -DIEf veE
(Principal office address MUST BE A STREET ADDRESS) TAmpes , L. Z36 a
—4 T
Z2 &
Enter new mailing address, if applicable: M Gl‘-‘-}/ éﬁk&@é&’f iy
ailing address MAY BE T OFFICE BO. Faripa . Z2e ré{ 7=
L4 M m i L ]
m ™

4]

I

-
B. If amending the registered agent and/or registered office address on our records, enter the e ofthe n
registered agent and/or the new registered office address here: S %3

b
33

Name of New Registered Agent:

New Regi ffice Ad : . .
- (Enter Florida sireet address)
b - ] FlOﬂdﬂ
- (City) (Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. .

{If Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our. [@ol_'_(!s:

l\fin = Manager

MGRM = Managing Member

Title Name Address Type of Action

[} Add
Remove

J Add
] Remove

[y Add

] Remove

[] Add
[] Remove

[ Add
[} Remove

RLE

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

EENN A Lompikid]
J M%VLEI@U@

20:01WY 82 19030

E

a

FOIHO IR
3IViS 4

Dated

Aum;gg PN (oot
f— ignature ot a mémber or'authorized rf.apresenmbzr/-zj;_C '

_Bfﬂ:;m;ld T. FKrclksuez. TR-

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




