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FLORIDA DEPARTMENT O B e cran
Division of Corporatio EKEHR;‘G?EES.TF{EE

December 21, 2021

MARILUZ SALDARRIAGA
7410 SW 159 TERRACE
PALMETTO BAY, FL 33157

SUBJECT: PENAGOS PROPERTIES, LLC
Ref. Number: L10000118101

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please choose ONLY (1) individual to become the registered agent.
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.

Querida R Silas
Regulatory Specialist Il Letter Number: 121A00030759

www.sunbiz.org

rar ® 0w P . - TR ™ TN RN ANy BN 3T ey . % e o o . 3



COVER LETTER

TO: Registration Section
Division of Corporations

PENAGOS PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

MARILUZ SALDARRIAGA

Namue of Person

Firm/Company

7410 SW 159 TERRACE

Address

PALMETTO BAY. FL. 33[57

City/Siate and Zip Code

ljsbusiness@hotmail.com

E-raw] address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

LUIS SALDARRIAGA

786 J181-3316
at{ )
Namwe of Person Arca Code Dayume Telephone Number
E;cl}cd is a check for the following amount:
&1 $25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & O S60.00 Filing Fee,
Certihicate of Status Cerufied Copy Certificate of Siatus &

tadditional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Carporations
P.O. Box 06327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 5: 15 fre
OF T

PENAGQOS PROPERTIESLLC

(Nane of the Limited Liability Company as it now appears on our rccnrds') Sy s BT
(A 1ability Companyy PRLL S e a7
. . . . - . . . . - - Y F 22 .
The Articles of Organization for this Limited Liability Company were filed on SO VEMBER 12 2610 and assumed
£ 3 pany K

Florida docurnent number 110000 EX 101

This amendment is submitted to amend the following:

A. K amepding name. entef the new name of'the limited Ilab'l(t\ company ha,y( //

The nug/namc must be distipfuishable and contapf the words “Limigéd Liability Company?” the dwnan LC/K& abbreviation *L.L.C."
Enter new principAl offices address, if - /

(Principal office frddress MUST BE A STREET ADDRESS) / /

/ A A

PENAGOS PROPERTIES LLLC

plicable:

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST OFFICE BOX)

2410 SW 139 TERRACE

PALMETTO BAY. FL 33157

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

Name of New Registered Agent: MARILUZ SALDARRIAGA

FHO SW 159 TERRACE

Futer Florida street adifress

New Registered Office Address:

PALMET’]‘() Br\\ FIUr'd 3“ 7
Ciry sip Code

Registered Avent:

if changing

New Registered Agent’s Signature

P hereby accept the appointment as registered agent wnd agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative io the proper and complete performance of mv duties, and I am Jamificr with and
aceept the obligations of my position as registeved agenr as provided for in Chapter 605, F.S. Or, if this docunteny is
being filed 1o merely reflect a change in the registered officeaddress, lhc_’re:fn confirni that the !mqulea’ fiabilin

company has been notified in writing of this ¢ /mm;e /

7

ll'fhanging Mistered Arent, Si




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR MARILUZ SALDARRIAGA 7410 SE 139 TERRACE @
- Yy
N

PALMETTO BAY, FL, 33157

CiRemove

O Change

MGR LUIS I SALDARRIAGA T, 455 CORAL WAY A-7 ?/
12 A

CORAL GABLES. FL. 33134
O Remove

1Change

Cadd

JRemove

U Change

JAdd

TIRemove

O Change

E.' Add

ORemove

DO Change

CiAadd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{11 an ctfective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter tiling.) Pursuant 1 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated —DCCCML‘V oD, Po?)
St LA ey

Signature of @ member or authorized representative aof a member

5@\ ’%cq \oi > cmo?o Ny

Tvped ur prinied name of signee

Filing Fee: $25.00



