L2S 000 ol quz

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexuer [ wan [] maL

(Business Entity Name)

(Document Number)

Cedtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MDA

700452836717

9% :€ Hd 81 NAISE




- - COVER LETTER .

Te: Registratson Sechon
v ision of Corporstions

Proverbs Properties, BLOC
SUBIECT:

Naume of Limited Liability Cumpany

[year Sior Madan
Fhe cnclosed Statemeni ot Carrection and teeds) are submitted for (Hing

Please return atl correspordence coneernmy this muadter o the followmg:

Praniel Herring

Nagwe o 'erson

Pronurhs Properiies

Frime Company

177 Poce Road

.-\ti'Tli‘“

Debumak Springs, F1 3241535

Ty State and Zip tode

HCSOUNTIND ME-CRCTEY LSO

l-mat! address: fwo be used for tutare annual report noliicatien)

Four turihes intonmation concerming this matier, please cali:

Damcel Herimg RRE 329.8023

L O R R e

Aren Code Davtime Telephene Number

N af Pesson

Mailing Addresy:
Registration Section
Division of Corpurations
PO, Bux 6327
Tallahassee, FLL 32314

F.nelosed is a check for the fullowing amaunt:

1S3 Fihng Fee &
Centticale of Satos

=05 Filig Fee

CRIEDO2 (9 15

855 Piling Fee &

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Tallahassee. FLL 32303

~d seb Filing Fee,
Clertiticate of Status &
Certivied Copy

Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORETGN LIMNITED LIABIRTTY COMPANY

Pursuant (o section t03 0209, B.S this decument is boing <ubmitted to carreet o previowsly Gled docurment,
e . . o Proverbs Properties, 1L
FIRST. The smune of the hmred habihty company is:

F.a2s00001 19497

SECOND: The Flonda Document nuimsber of the lmuted habithty comypany s 0 0 . _ . _ . __

i Artivles of Organization

I'MHRD: Document e b correvied is . . . .
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contams an meorredt statenieni Fhe meorrect statement, the reason the statement s ineorieet, and te corrected

<tatement are as follows,

A momber rame s napetled Dantel Henmg should be Damed Heonng

OR
. . . \ o G
[l Was defectivedy sigaed, The saaner inwhich the document was deteety ely sigied and the appr opr;.uu cdfrection are
s Tallows, = i f-_‘
OR
5] Ihe clectromy

(-12-20Z5

Stgmnune of Alhefized Representativ e Iate

Stenane of new regrstered agent W apphicable 4 NG T st correctmg the registered agent the new registered agent must sign
aceepting the desigiation,

New Registered Agent’s Siginature, i vhanging Reaistered Agent:

Fhoveby goeept the appositneni oy registered agent and ayree s g w thes capacete D ether agree o camply wiih the
proviSian of .:// sheintes volainve to die proper and complete performinn e of my chutios, wind 1 fantdive wisl aned copt the
nl'rli_uirnm.\ of e posision as registered age O ni:'ri for m Chaprer o113, TN O e thes document 1s beinig filed i merely
reticer a change on the registercd otfice addybs (1 er S that e fimed Tiahilite company has been notiticd in wriling
of His Change.

I{v.zhluui '\"Lnl > Signature

Filine Feg; 32
Certificd Copy: R1)]

= n

A
B0 (optional)

CRIDan2 v T



