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COVER LETTER

TO: Registration Section
Divislon of Corporations

PENAFORT SENISE CONSULTING & SERVICES LLC
SUBJECT:

Name of Limited Liohility Compuny

The enclosed Articles of Amendiment and fee(s) are suhmitted for filing.

Pleuse return all correspondence concerning this maner 1o the following:

MARIANA SOUZA

Name of Person

ACCOUNT BOOKKEEPING CORFP

Firm/Company

5301 CONROY RI> STE 140

Address

ORLANDQ, FL 32811

City/State and Zip Code
CUSTOMER@ABKCORP.COM
E-mul] address: {lo be used for Tuture annual repart notilcation)

For further information concerning this malter, please cali:

MARIANA SOUZA 407 898-1757%
at( )
Nante of Persom Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &
. Certificate of Status

C1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additiona? copy is enclosed)

0 $55.00 Filing Fee &
Certified Copy

(additional copy (s onclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registraticn Sectlon

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tellahassee, F1. 312301
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ARTICLES OF AMENDMENT I
TO . 2 _
ARTICLES OF ORGANIZATION "Tapg 14 9 4
OF :
UL Ry Y8

HASEY OF
PENAFORT SENISE CONSULTING & SERVICES LLC SSEr, AS TATE

& Tt inbilily Company a3 it now apNears oh oliF rerords IDJJ
orida Limitead Liability Company '

The Articles of Organization for this Limited Liability Company were filed on 09/02/2015 and assigned
L150001511906

Florida document number

This amendment is submitted ta amend the following:

A, If amending name, enter the new name of the limited J{ability company here:
PENAFORT CONSULTING & SERVICES LLC
The new name musi be disunguishable and contain the words “Limited Lisbility Company,” the deslgnation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Malling address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office anddress on our records, enter the name of the n
registered agent and/or the new regisiered office address here:

Name of New Registeregd Apent:
New Registered Qffice Address:

Enter Florida streel address

, Florida
City Zip Code

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

I hereby accepr the appointment as registered agent and agree lo 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 um famiflar with and
accept the abligations of my pusition os registered ugent ay provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office ada’rew I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sianature of Now Registered Agent

Page ) of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, snd address of each person_heing added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR DE PAULA, ELISARETH 6531 TIME SQUARE AVE # 105 O Add

ORLANDO, FIL 32835
= Remove

[ Change

MGR SENISE, CAROLINE ROSA 6531 TIME SQUARE AVE# LGS -
Add

QORLANDO, F1. 32835
W Remove

O Change

MGR SENISE, BERNARDO 6531 TIME SQUARE AVE # 105 0
Add

ORLANDO, FL 32835 }
Remove

O Change

O Add
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D. If amending any other Information, enter change(s) bere: (Attach additional sheets, if necéssary,)

E. Effeciive date, if other than the date of fillng: (optionaly
(IFan effective dntz Is sted, the date must ba speciile sd curnnot be prior to dete of filing or more then 90°doys after flling ) Pensant. to 6050207 ()b}
Note: If the date fnsarted In this block does not mest the spplicable statutory filing requirements, this date will not be listed a5 the

document's sffective date on the Department of Statc's records. '

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record Is filad.

Dated APRIL 12 ) 2017

(AN

Hlgnamre ol e Mer Ao BEINOTZed TEpISeNAvE 0F & Ember

SIMONE PENAFORT
Typed or prinfed namis of fignes
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