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COVER LETTLER

TO: Registration Section
Divisian of Corpovations

Pentex Management, LLC
SUBJECT: :
Name of Lisited Lialslity Company

The enclused Articles ol Ainendment and tee(s) are suhitted L (1ling,
Please retuin ait conespondence concesning this ouner to the toliowing:
Amy Kwiatkowsk!, Esq.

Name of Prerson

Dickinson Wiight PLIC

FirnvCompany '

300 Woadwaard Avenue, Swie 4000

Address

erron, M1 82126

Cits SSuate wnd Zip Codz

E-mal addiess: (10 be used for future anmual report noulicalion)
l
“ur fsthen intonmation coneeraing this imatter, ploense call:
Amy Kwratkowsks 313 223-31%7
’ at(___ )
Name of Peraon Area Code Naviime Tebephone Number

Enclosed 13 a check for the fulloswang amoent

O} £25.00 Filiny TFee 0 £30 00 Filing Fee & £J S53.00 Tiling Fee & 1 560 00 Filing Pee,
Creetificate of Status Certiticd Copy Certiticate of Staws &

(addinoni 2opy is eaclossd) Certitied Copy
Grdditional copy is enchsedi

i
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seclkion
[hviston of Conpudions
[0, Box 6327
Tallahussee, FLL 32314

Registration Section

rvisian af Corporanans
Clifteny Building

2001 Kweeutive Center Cirele
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGAMIZATION
OF

Pentes Manapement, bl

INarme of the Liouited 1iablIDy Comipany as Hnew aAppetry o gur recotds )
(A Florida Linwied Liability Tompanyy

- . N . - N - . . . ey . . o 13 el
Fhe Articles of Orpanization tor this Limiied Liability Company wore siled on April 25, 2012

and assignced
L 2000053884
Florda docurnent sumber 11200005588

This mmendment s submided to amend dhe Tollowing:

A Hamending name, enter the new name of the limited linbility company here:

Pt
[ . . . A.m=
The uew narne must be distiggiahable ard conkan te words “Limited Lisbiliy Company.’ the dessguativn "LLC™ ae the abluetation LJ( T
P - . . ~) -
Enter new principal oftices address, if applicable: ! L
T
L. . e . . et LI ) 1
{Principuf opfive gddreys MUST BE A STREET ADDRESS) -~} . __J
=
Enter new mailing mddress, if applicable: *

(Muiling wdidresy 1AY BE A PONT QFFICE BUOX)

B, 7 amending the registered apgent andfor registered office address

I )
o our records. enter the name of the new
registered asent and/or the new registered office address here:

Nomg of dow Registered Agent:

New Rewstered Oftice Address:

Foter Flaridis stveer cudidress

_ 1, Florida

Cay Zur Cerde

MNew Registerod Agent’s Siopatore, if changing Resisterad Agent:

! herehy accept tite appomtnieni as registered agent and agree 1o act mthes capucify. 4 juither ogree (o comply witis the
provisions of cll statrdes relative to the proper and comyplere perfornmice of my rirrllife.\‘, wnel §amn familior with cond
accep! the ohligations of my posiion as registered agent as provided jor in Chapren, 603, .S Or, if this docinent is

heing pied o merely reflect a change m the regisrered sffice address, ] iereby confirm thar the Livined Tabdiy:
cenpany: hos Been ponificed iewriing of this change,

IFChanging Registerved Agent, Stpnaturs of New Regivtereat Ageat
i
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it amending Authorized Person(s) authorized to nunage, enter the title, uame, and address of cach person being added
or removed fram onr records:

MGR= Munager
AMBR = Authorized Member

Tinle Nuame Address Tyvpe of Actign
MGRM Grupe Manuvenent Verde, LLC 3240 Phightdine Dr

[ Add

[.akeland, FL 33811
S Remove

o 03 Change

MOGR Michoel Greene 1343 Geerge lenking Rlvd
—_ = Add

lakeland, 1. 33815
I Renwove

' O Chanae

Cadd
. -1

—
-

~73
= Remove
~3
S

O Change

[

-

—

1504
: 0 Add =

e

[ Remuose

0 Change

O Add

O Ruinuse

: O Change

0O Add

] Remove

O Change
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. I amending any other information, enter change{s) heve: (o raeh addiionod sieels, if necessary

Management of the Company is vested in one or mare Managers

E. Effective date, if other than the date of filing: (oprional}
(T effeative g is Yisted, the dote east be specifi s and canat be prios to date of filing o1 more than 4 davs affer iling. ) Pusuant 1o 603 0207 (3t

Note: Wihe date inserted in this block does not meet the applicable stalwory Thing requitements, this date will not be Bsted as the
document s eltective dute on the Deparimuent of State’s teeords

If the record specifies a dalayed eifective date, bhul nol an eifective time, al 12:01 3.m. on the earlier af:
{bY The 80th day after the record is filed.

Signawrz of a membar o amhoized represeniative of 3 member

N Moy ember 28
Dated

7 ’

Michae! Greene, as Authanized Representative

Ty pred o printed iame of signes
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