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| v s UOWER LETTER ’
| .

TO:  Regisfration Scction
| Division of Corporatiehs

waeer. €N Penn, LLC

Name of Limited Liability Compuny

The enclused Articies ol Amenduest and fee(s) we subiiited for i,

Piease rewrn ali cotrespondence concerning this mater to the following:

Brit Ankari

Name nf" Boreon

Leni Penn, LLC

FirnvCompany

5645 Coral Ridge Drive. Suite 220

Address

| Coral Springs, FL 33076
' City/Staie and Zip Code

BritAnkari@gmail.com =

ey
T =2
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Yooy adadrese Do e et fow Fiiiiee antaial renort noliicaiion} !;; S-:?, ::.‘J‘
! L Ty =
LT o
Far further informatinn concerving this matter, ploase call: 5) ™M)
[ _‘J [N
. . =
t Ankari 54 818-1130
rc
Brit Ankari 904 -110 Mo
i f ) [} —
vane ol Pesun Areu Cude & Dayiiwe Telephune Nunber E,; U’i Kend
SO
— ol (%]
' nmoan
tnclosed is a check for the tollowing amount:

W $25.00 Filing Fee CI530.00 Friing Fee &

Q$55.00 Filing Fes &,
Certiticate of Stats

Centified Copy
{additional copy 15 enclosed)

DIsnbaw Fiting Fee,
Cerlificate of Status &
Certified Copy

tacdditional conv is enclaced)

WMAILING ADRRESS

Y

STREET/COURILR ADEBRESS:
Registration Section Regisiration Séction
Division of Corporations Division of Corporations
PO Rox 0327 Clifion Buiiding
Tulluhussee, FL 32314

2661 Executive Center Circle
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
1833

.eni Penn, LLC
{Name of the Limited Liability Company &s it now appears on vur records,)
(A Florida Limiled Liabtiy Company)

The Aricies of Organization jor this Limited Liability Company were filed on 10/19/12 aiid assigned
Florida document number = 12000133276

Thiz amendment is submitted 1o amend the folloawving:

A, ¥ aauending name, gty tiwe iew paiie of the linited Liability compaay licie:

The new name must be distingnishable and end with the words “Limited Liability Company.” the designation *LLC™ or the abbreviation
LT -y ~

Eatter new principal viiices address, if applicable:

(Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if aonlicable:
el T b

(Mailing address MAY BE A POST OFFICE BOX)

B. ¥ amending ibe regisiered ageni amd/or regiviered oifice address on oor records, enier ibe pame of ihe uew
registered agent and/or the new registered office address here:

Teaine of New Repisiered Agont:

New Registered Office Address:

Fntor Flovide stroet podilrese

L Fiorida — L
Ciry Zip Cude

New Reyistered Agent’s Signature, if changing Regisiered Agenit

{ hereby accepr the appoinimen ax regisiered agenf and agree o aet in this capaciiv. § fither agree ie comply with
the pravisions of all statires refative to the proper and complete performance of my duties, end | am fomiliar with and
ccenpl e obligations of my noxivion o5 registered agent us provided for in Chapter 608 .8, Or, i 1his docpmeant ix
belig filed 1o sievely refiect o change i rhe registared sifice addvess, | hereby confivm that the linited labilisy
company has been notified in writing of this change,

W Changing Repistered Agend; Sienature of New Regiered Agent

Paue b of 3



If amending the Managers or Managing Members on our recerds, enter the title, name, and address of each Manager
or Manacing Meinher being added or romaved fram ouy records:

MGR = Manager
MGRM = Manasing Member

Tiile Nue Address Type of Actien

werM  Brittany Ankari 5645 Coral Ridge Drive [77,,

U!te 2-2” o — r—-lllunme

uara! Spnnga FL 3307’6

i !__,_M_E Remove

._

o lau

D Remove

I i Aldd
— o
Eol Bonor
— SIOve
=T

[

D Add
D Remove
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D. If amending any other information, enter change(s) here: (drach additional sheets., if necessary.)

. '

12]1g]1

T 1

Dated

A

=

Signatafe of a member onguiliorized representative of a member

Brit Ankari

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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