LZ20 0000 7345 %

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeeckue [ war (] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HR PG

300346775563

O30/ 20--01007--022 #5500
RECEIVED
JUN 29 2000

ROVWHATE

. LI .
('_,’ N J n..u-J [}

é"l:‘l ‘




' COVER LETTER | |

“TO: ' Registration Section (_0 (al'”a(_)ao
Divigion ofCorporations

SUBJECT: 6WH Kéal ES’{W:‘{ LLC/ .

B} Nume of Limited Liubility Compzmy E ¥

£

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

Please return all correspondence concerning this matter to the following:

Saloin. Kadmonk )

13 -
Name of Person

A Keal Eshde tC

WA A Windine Kever 1rve.
Adgress

Nolrico  FL. 33K
Sabiniﬁﬁ‘%‘%ﬁiimm(m\ Leattle . ¢ o

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Saloina /!Za\lnmok) L 33, S0R-0109

Name of Person

Area Cade Daviime Telephone Number
Enclosed is a check for the followipe amount:
03 $25.00 Filing Fee %0 Filing Fee & %00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
{udditional copy is enclosed)

Mailing Address: Street Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sunte 810
Tallahassee. F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2020

SABINA RAYMOND
4422 WINDING RIVER DR
VALRICO, FL 33596

SUBJECT: BMH REAL ESTATE LLC
Ref. Number: L20000073657

We have received your document for BMH REAL ESTATE LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

PLEASE PRINT THE NAME OF THE ENTITY AT THE TOP OF PAGE 1(OF3).
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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 520A00015207

www.sunbiz.org
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"ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION

OF e FS sy
A Real €skde LY

(Mame of the Limited Liabilitv Company s it now appears on gur records,)
(A Florda Limied TialsTiy Company)

The Articles of Orpanization for this Limited Liability Company were filed on 3 ‘6 }aoao and assigned

Florda document number L 9\ Om7 %(06 ’7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the ahbreviation <11 C.”

Enter new principal offices address, if applicable: l I 3"” 66“ Shmls QOCLOL
{(Principal office address MUST BE A STREET ADDRESS) P)f(lﬂd Oﬂ a pL 356[ l

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

——— ?
Name of New Registered Agent: S\C(HQ \ /Ra\, Nujsflf,u
;1 . N i. \ ~
New Reaistered Oftice Address: L{L' a\ a LO L ﬂdl ‘IL‘}\'VR( VEF’D( \ L’Q,]

Lnter Flosadd sireer aiddress

\(du ‘ (O . Florida 333}(['

iy Zip Conde -~

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacin. 1 further agree 1o comply with the
provisions of all statutes retative 1 the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed ter merely reflect a change in the registered office address, 1 hereby confirm that the limired liahilin
company: has been notified in writing of this change.

Ao S Bagpard L1

If Changing Registered Agent, Sign:lluré of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_beiny
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

%K Shane I/za\!m()ﬂot Slipaps U)f[{u’lo\@tde( T caa
= alrico H 33540 .

FTitle (S M6R ngt Ce0) o

CiAdd

ORemove

CiChange

OAdd

TRemove

CiChange

CAdd

CIRemove

CChange

CiAdd

CRemove

CIChange

CIAdd

CJRemove

CChange




——

. lf;ufncndiug anyother information, enter clange(s) here:s 000 cdditioned shoers. i necessar:,

E. Effective date. if other than the date of filing: {optivnal)
{un eflective date is listed, 1he dile munst by specitic and cannot I prior o dene Al filing or moery thin ) dins atter filing.) Pursuang o HOR.0207 3y h)
Note: i the Jae inserted in this Mock does not meet ihe applicable stawiory fiting requirements. this date will not be fisted as the
document’s effectjve date on the Department or Stare's records.

T e record specifies i defaved effeerive date. bt not gy clieetive time. ar 200 am, an the carlier oft (hy  The U dav after e
record is fited,
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