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FLORIDA DEPARTMENT OF STATE
Diviston of Corpoerations

December 12, 2019

FLORIDA ANNUAL REPORT SERVICES. INC
2300 CORAL WAY
MIAMI, FL 33145

SUBJECT: PENGUIN ANIMATION, LLC
Ref. Number: L17000192849

We have received vour document for PENGUIN ANIMATION, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the iollowing correction(s);

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed hiank form(s).

Please return your docurment, along with a copy of this letier. within 60 davs or
your filing will be considered abandonen.

It you have any questions conceming the filing of your document, please call
{850} 245-6050.

Shelia H Young
Regulaiory Speciatist I Letter Number: 919A00025296

wwiw sunbiz.org

Division of Corporations - P.O. BOX 6427 -Tallahassee. Florida 32314



COVER LETTER

TO: Recistration Section
Division of Corporations

PENGUIN ANIMATION, LLC
SUBJECT:

Name of Limited Liabiling Company

The enclosed Artictes of Amendment and feets) are submitied for tiling,

Please return all correspondency concerning this matter to the following:

Name ol Person

FLORIDA ANNUAL REPORT SERVICES, INC

FirnyCompany

2300 Coral Way

Adddress

Miami, Florida 33145

CitsrState and Zip Code

Femmt address: (e be used for feture snnal report notitication)

For turther information concerning this matter. please call:

ay )
Name ol Person Aren Code [ time Felephone Number
Enclosed is a cheek for the Tollowing amount:
182300 Filing Fee O3 S30.00 Filing Fee & 1 85500 Filing Fev & 1 560.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
taddizonal copy iy enclesedt Certitied Copy
tudditional copy 15 enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32514 2413 N, Monroe Street. Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :c_:j
[ ]
OF = T
x ——
I
PENGUIN ANIMATION. LLC O r_
(Name of the Limited Lisbility Company s it now appears on our records, 1m .-J: rn
S A FTornde Tamnied Taabiiny Companyy R T §
"’ -
The Articles ol Ovganization tor this Limited Liability Company were niled on = eqpnd assigned
L17000192849 ' e

Florida document number

This amendment is submitied o amend the following:

A. I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words Limited Lizbility Company.”™ the designation "L1LCT or the abbreviation ~[L1L.C”

201 South Biscayne Blvd, Suite 1200
Miami. FL 33131

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

201 South Biscayne Blvd, Suite 1200

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX) Miami. FL 33131

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

acent and/ur the new registered office address here:

Name of New Registered Aoent:

New Rewistered Olffice Address:

Fnter Florida soreet address

. Florida
ity Zip Code

New Revistered Agent’s Signature, if changineg Registered Agent:

Fherehv accept the appainiment as vegistered agenr and agree 1o act in this capacie, | further agree o comply with the
provisions of all statutes relaive 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the oblivations of mv position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing fited o merely reflect a change in the registered office address. hereby confirm that the limited Tiability

compaiy has been neificd bwvriting of this chaige,

If Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tile, name. and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namy Address Tvpe of Action
D Ricardo Rozzino 1925 Brickell Avenue Suite D-205
JAdd

Miam, Florida 33129
ClRemove

= Change

D Ricardo Rozzino 201 Scuth Biscayne Blvd, Suite 120
= Add

Miami. FL 33131
CIRemove

CChange

Ciadd

ORemove

CChange

O add

CIRemove

O Change

OJAdd

ORemove

CIChange

Oadd

ORemove

ClChange




D. IFamending any other information, enter change(s) here: Clirach additional sheets, i necessary.)

11/01/2018
E. Effcctive date, if other thana the date of filing: (optional)
(Iran ertective dite is listed. the date must be specific and cannot b prior to date o filing or more than 90 das s after Hling.) Pursuant (o 603.0207 (3(b)
Note: If the date inserted in this block does not meet the applicable smaiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specitios a delay ed effective date, but notan eftective time, at 12:00 aan, on the earlier o (b)Y The 90th day after the
recard s lited.

01 November 2019

/W [

Signature ef a member gr suthorized representative oo member

Dated

Ricarde Rozzino, Manager

Typed or printed name ot sigoee



