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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 31, 2016
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ROBERT LEE e

104 LANSING ISLAND DR D5

INDIAN HARBOR BCH, FL 32937 US e
SUBJECT: B & M PROPERTY HOLDINGS LLC

Ref. Number: L15000055843

We have received your document for B & M PROPERTY HOLDINGS 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)

se complete and return the enclosed blank form(s).
Please return your document, gk
our filing will be conside

The form you submltted is for a CORPORATION, but your entity is a LINITED

dng with a copy of this letter, within 60 days or
abandoned.
(850) 245-6051.

If you have any questions conceming the filing of your document, please call
QOctavia | Simmons

Regulatory Specialist I

Letter Number: 716A00023302

See. e rclowedk

www.sunbiz.org
Nixricinm nf O arnaratrynn o

PO ROY 2297 Tallahacenno Flarida 299214
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COVER LETTER

1

TO:  Registration Section
Division of Corporations

SUBJECT: g M Pro?u‘\«\ \'xﬁ\&'-m\r L&

Name oL} imited Liability Cf)mpany

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

Please return all correspondence concerning this matter to the following:

Rc:\'aark' Lee )

Name of Person

Firm/Company

\odk \-Qns;na\ Telonar D
Adtess

T\f\a\\mh \XQr\ﬁbr %qu\p\' ‘:l_ 7‘)96\37

City/State and Zip Code
C,C.O\&Q &Qjc\koo Co N

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

@Q\Q&A— LC_'C a[(_)D’)) ) 815_"' SYd20

Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O %25 Filing Fee [ $55 Filing Fee & Centified Copy

INHS18 (2/14}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Siatwtes, the undersigned limited liability company
sa;bmgs the folfowing statement in order to change ils registered office or registered agent, or both, in the State of
Florida.

\dings LLC
1. Name of the limited liability company: m @&M Pro?g‘Aj \'LB 35
2. @) /o @o\;&/\r Vec ®) <-/.-_, Rolan st Lee

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS

(Note: MAY BE POST QFFICE BOX,
\5\"( Lons e 5s \and vf‘

o L—QU\.‘S‘JM rx—ﬁ\cuwﬂ “ r
T.{\é.\.ﬂl\’\ l\'\mr\a)e,f" et - Trdioa \c‘\'&f‘\:;‘r pk*ﬂ)'\ e 23937
WEIT

‘““;}%o[}_&n'{‘

Date of filing/registration in Fiorida

5. @) LEE Rane

Registered Ager{l and Registered Office shown on the records of the Florida Dept. of State:

~

3.

L{$aDoD$E]HT

Document number

=
e D
S 3 M
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, _i e J—
IR i
L4185 Mok Wnglwsa, \ RN
\ N ~ EN o ]
Mz \mevtne FL A2SMD S
o=
v LEE, RemerT E &
Enter name of NEW ﬁegislcrcd Agent and/or NEW Registered Office address: “

NEW Registered Oflice Address:

\B9 Lou\%:nq Talard Prive

j.n&\ﬂ.r\. “‘t\r‘\)\\r RCCLCJ/\ FL %3-(-'10)’7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street 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 hereby confirmed that the change(s)
was/were authgrized b firmative vote of the members of the limited liability company or as otherwise provided in

i ; or the operating he limited liabili{rzcompany.

a\ov\r‘\ \,.<<-—

Printed or typed name of signee
[ hereby acs’fep? the appointment as registered agent and ugree 10 act in this capacity. I further agree to co

mply with the
provisions of all siatutes relative to the proper and complele performance of my duties, and I am Jfamiliar wf.ff1D
the obl z%’anons of my position as registere

Signature of a member or authorized representative of a member

¢ ; th and accept
agent as provided for in Chaptér 603, F.8. Or, if thi§ document is bei

fo n}qre y reflecia ¢ a’;rge inthe regis ice address, | hereby conﬁ’.zm

notified i

ny filed
that the limited liability company has 6geen

Signature of Registered Agent

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




