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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.8,, this docurnent is being submitted to correct a previously filed document,

FIRST: The name of the limited liability company is: PENSAM CAPITAL FUNDING, LLC

SECOND: Tle Plorida Document nurber of the limited Gability company is: L09000063782

THIRD: Dosument to be comected is:* T icles Of Amendment to Articles of Organization
CK THE APPROPRIATE B HF. APPLICABLE STATEMEINT
X} Contains apy incorrect statement, The incorrect statoment, the reagon the statement is Incorrect, and the correscted

staternent are as follows:

The Menogur i Incormechly natod ag Pensem Capital, LLC, Annuad Repart (Fing dated Morch 17,2018 refiaols

ar wan d it Py ) Fusiding, Ino.

The Menagew on record shotild bs changed 1o Panyein Punding, Ino, which tam pn s3d0eNs of 777 Brlckull Averue Jults 1200 Miaml, FL 33434,
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IR Was defectively signed. The manner in which the document was defectively signed and thf_‘a@ﬁn prme conniﬁin are
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Signature of Authorized Representative Dato

Signature of new registered agent, if applicable :{ NOTR: if comrecting the registered agent, the new registered agent must aign
accepting the designation).

istered Agent's Sipnature, if changing Registered

I hereby accept the appointment as regisiered agent and ogree to “act i his capacity. I further agrea to comply with the
provistons of all statutes relative to the proper and com Iete performance of my dutles, and I am familiar with and accept the
obligations of my position as regisiered agent as provida d Jor i Chapter 605, F.S. Or, if this document is being filed to merely
reflact a change In the registered, ﬂace address, [ he:‘eby contfipin that the limited lHability company has been notified in writing

of this change.
Reglstmed Age.nt's Signature
Filing Fee: 525.00
Certifted Copy: - 530.00 (optional)
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