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’ COVER LETTER

T Registratinon Section
Division of Covporations

PENKADA THOLDINGS SFLOLLC,
SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment aid feets) are submitied Tor filina.

Please return all correspondence concerning this matter w the foilowing:

KALEEL COKER

Nanw of Person

PENKADA HOLIMRNGS SFL LG

FirnvUompany

P704 W ROYAL TERN LANE

Address

FORT VIERCE, FLORIDA 34982

Cinv/State and Zip Code
RCOKER2436GMAITLCOM

Eomai address: L be nsed for future annual report notificaion)

For further information concerning this matter, please call:

KALEEL COKER 934 $10-53503
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following wimount:

=™ 52500 Filing Fec C $30.00 Filing Fee & i3 835,00 Filing Fee X O so0.00 Fibking Fee.
Certificate of Status Certfied Cupy Cerlificate of Status &
additional copy i enclosedy Certitied Copy

edditionad copy is enclosed)

Mailing Address: sSireet Address:

Registration Section Registration Seetion

Division of Corporations Divizion of Corporaieig

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 24135 N Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PENKADA HOLDINGS SFL, L.L.C

{(Nume of the Limited Liability Company as it now appears on our records,)
(A Flonda Lumted Liability Companyy

. : . L e . §-6-2012 .
The Articles of Organization for this Limited Liability Company were tiled on S-6-20H and assigned

w 2000100637
Florida document number 12000100637

This amendment is submtted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words *Limised Liahility Company,” the designation “LLC™ or the abbreviationsy.. [.C.7

' , eps e nt - e =)
Enter new principal offices address. il applicable: 1704 W ROYAL TERNLANE T2 TR
T - E .
s MIF T A 1498 . L3 o=
(Principal office address MUST BE A STREET ADDRESs) ~ PORTPIERCE.FLORIDA M9s2 10 <=2
-- — .
7 =
) % ]
v
Enter new mailing address, it applicable: SAME 2 e
ry M2
(Mailing address MAY BE A POST OFFICE BOX)

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

. . yT i) " N
Name of New Registered Agent; NOT APPLICABLE
. . YT ADPPL :
New Revistered Offiee Address: NOT APPLICABLE
Enter Florida strect adddress
. Florida
Ciey

Zip Code

New Registered Apent’s Signature, if chanving Registered Avent:

L hereby accepr the appointieni as registered agent and agree to act in this capacitv. [ further agree to comph with the
provisions of afl stainees relative o the proper and complere performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to mevely reflect a change in the regisiered office address, hereby confirm that the limited tiabifire
company has been notified i writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




AF amending Addthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR KYLE COKER 5201 RAVENSWOOD ROAD, SUITE 103
OAdd

FORT LAUDERDALLL FLORIDA 33312

= Remove

L Change
MGR KAYMONISHA COKER 1706 W ROYAL TERN LANE
- Al
FORT PIERCE. FLORIDA 34982
O Remove

CIChange

O Add

ORemove

CiChange

O add

ORemove

O Chunge

ClAdd

ORemove

D Change

OAdd

CORemove

OChunge




D. If amending any other information. enter chuneets) heves tAuich aeldditional sheets, iFnecessany)

{optional)
aF muore than 90 davs alier [ling.) Pursuant o A0S 0207 (3

F. Effective date. if other than the date of filing:
i an effective date is listed. the date must be specitic and cannat be priog 1a date of1iling
Note: 1f the date inserted in this block does not meet the applicabic statutory fi

documient's eficetive date on the Department of Stare’s records.

ling requirements. this date witl not be listed axs the

I the record specifies a deluyed effective date. but notan ertective time. at 12:01 . on the carlier ofi (b)Y The 9tkth day aiter the

record 15 Oled,

DECEMBER 10TH 019
Dated .

Stnature o¥efrember o anthortzed representative o a member

-
..
-

RALEEL COKER

Typed or printed pame of signee

Filino Fee: $25.00



