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April 8,

L AP
-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

2015

Ben J. Rodriguez

Proverbs Holdings Group LLC
11159 Golden Science Drive
Riverview, FL 33579

SUBJECT: PROVERBS HOLDINGS GROUP, LIL.C
Ref. Number: LO7000073226

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

The form you submitted is for a Florida profit corporaticn, but your entity is a
fimited liability company. Please complete and return the enclosed blank form(s).

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.

Annette Ramsey
Regulatory Specialist Il Letter Number: 215A00007096

WWWw.sunbiz.org
Nivrncinn nfF Carnnratinme c POY BOW £2997 _Tallab acens Flarmida 29914



COVER LETTER

TO:  Registration Section
Division of Corporations

susict: _ FROVERSS Hofliags GRroyp , LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

BEn (pamn Kode/cucz TP -

Name of Person

Proverbs MHoldings GFoup, LLe

Firm/Comp'any

/1789 Goldén S lence Drz .

Address

ArlveRriew , L. 33525
City/State and Zip Code

in Fo B PRrovErbS o blipgs G roup « Com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

BER  Rodricye = W Z13 ) 37Y-9197

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fec O $55 Filing Fee & Certificd Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF

Pu¥suant to the

submits the fol

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
[éwinr
Florida. 8

srovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
statement in order to change its registered office or registered agent, or both, in the State of

3
I. Name of the limited liability company: -Peﬁ Ver bs HO /CJ/)"\?'S GRs “0
2. (a)

L Lic
- ’ ?
J /159 Golo/En Silence DR ) /5T Golden Silence De -
Principal oftice address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
Everyvicw, FL4- 335779 foiveryiew, FL. 33579
- 7y

27—l — 07
3.

Date of filing/registration in Florida

4

L_O766p00 73356
5. ) Corporation Seevics Company

Document number

Registered Agent and Registered Oftice shown on the rccor‘ds of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

120/ Hays Street W, =
4 R S
I
74/ la Hassee L3330/ e B
L4 ',:'; :.-! i
, : : vl 'S
(b} Beniann dr/cuezr TR yoom S
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘-:1:71 ‘;E
s
Pan st e
@ B2 9
e}
QEW Registered Office Address: v
[
HISG Goldén Sifence DR -
RAERVIE L

L 33519

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
r t
g poliipmn o O

Signaifrc of a member or autharfzed repesenfitive of a member

B armp Lodticuez. TR -

I hereby accept the appoingment as registered agent and agree 1o act in this capacity. 1 further agree to com

Printed or typed name of signee
provisions of all statutes relative to the proper and complefe performance of my dutics. and | am familiar wii
the obligations of mv position as registered agent as provide

d
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.

and accept
P

by with the
o in Chapter 605, F.S. Or, if this document is being filed
! '
G MA /(jﬂ .
Signatue® of Registered Agent

g

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



