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. @b COVER LETTER
TO:  Regiatration Saction
Division of Corporations
SUBJECT: P.EN. Il LLC

Nane of Lithited Liakility Company

The enclosed Articles of Amendment and fae(s] are submicted for filing. Sy s
RS -
Please retum all coreespondence conceming thiz matter 1o the following: ‘;;;ﬂ ’;
2);7\ -
A
HAZEL I
Neme of Person r.ﬂ G—A
v
o
JOEL MARCUS, CRA %%
FirmiCormmaity Z;‘:f
676 WEST PROSPECT ROAD
- Address
FT. LAUDERDALE, FL 33309
City/Suate and Zip Code
T-marl aadrers: {10 Be UBRd 10T taUry annuy) Toport nouheRaon)
For further information concarning this mater, plaass call:
HAZEL at (954 566-3535
Name of Person Aren Codde & Doytime Telephane Number
Enclosed is a check for the following amount:
[7]525.00 Filing Fee  [7]S30.00 Fiting Fee & 185500 Filing Fes & [C]$60.00 Filing Fee,
Centificate of Stans Certifiad Copy Certificate of Stars &
(additional copy is enclosed} Certified Copy
(additional copy I encloyed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Ragigtrarian Section Registeation Saction
Division ¢f Corporarions Division of Corporations
P.Q, Box 6327 Clifton Building
Tallghesace, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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‘ ARTICLES OF AMENDMENT =0
TO ‘ 5
S A
ARTICLES OF ORGANIZATION e
OF e
‘/r-
PEN. I LLC :
Name of the mpany AL it now a T4 on ou da.)
. i arida Limited Liabihty Company

The Articles of Orgenization for this Limited Liability Company were filed on 03/10/2011 and essign

Florida document number 111000029748

This emendment i3 submitied to amend the follawing:

A. 1f amending name, gnter the new name of the limited tiability company bhere:

The new name muyst be distimguishable and end with the words “Limitsd Liability Company,™ the designation “LLC™ or the abht
“LLCH

Enter new principal offices add ress, if applicable:
tipal & addresy MUST BE 4 STRE, ESS,

Enter new mailing address, if applicabie:

(Meiling addreass MAY RE 4 POST OFFICE BOX)

B. If amending the registered agent andior registered office address an our records, enter the mame of
registpred agent and/or the new resistered office address heps: '

Name of New Registered Agenr:
New istered Off €85:

Enter Flovida street addrass

. Florida
Chty Zip Code

tered s Sionature, i changing Registered Apent=

I hereby accept the qppointment as registered agent and agree to act in this capacity. I further agree to comph
the pravisiens of all starutes relative (o the proper and compieia parformance of wmy duties, and T am familiar
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, tf this docun
being filad to merely reflect a change in the regisered offica address, I hare by confirm that the limited linbitity
company has heen notified i writing of this change.

I Chanyging Rogfutered Apent, Siogeeure of Now Rogigpored Agoni
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1 amending the Managers or Managing Members on our records, gater the title, name, and address of each Vs

or Wianaging Memiber beine added ar merow

MGR = Manager
MGRM = Managing Wember

Title Name

MGRM DONATO, JAMES

Ourr H

MERM LINDER, MICHAEL

Lladd

] Ramova

[Jadd

CJRamove

add

H
g
E

D. K amending any other information, enter change(s) heve:s (Akack additional sheats, if necessary,)

v
Y
)

£33

Dated 4

ALYLS 40 AuYL3d
8G:L HY L-¥dV UL

01014 1 33SSvHY 1)
3

~{.,

5 of i member or duthorlzad represantabive of a member
JAMES DONATO

U

Typed or prictod name oF signet
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