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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

PENTA DEVELOPMENT ASSOCIATES LLC
781 CRANDON BLVD APARTMENT 304
KEY BISCAYNE, FL 33149

SUBJECT: PENTA DEVELOPMENT ASSOCIATES LLC
Ref. Number: L15000021842

We have received your document for PENTA DEVELOPMENT ASSOCIATES
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity isa LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 519A00019690
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COVER LETTER

TO: Registration svetion
Division of Corporations

e Ta TSEVROMETNT oo ies LeC.

Naume ol Limited fiability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subimiteed for lking.

Please retarm gyl correspondence concerning this manter to the following:

Oggcb\Q_, D\\J QEE—L—

Nanw ol Persan

PeuTa BFOSLOPTHNT  ASSOCINTES LU

Firm Cuompany

MTHY CReaDOtv DWW -304

Address

‘ev @S cavye FLo Bnoag

Cinstate und Zip Code

OscP UARE? &) CGHan L » SO

E-nnnil address: (10 be used Tor funeremnual repoert notilicition)

For further information concerning this matter. please call:

O—S_CM_ b&\) DQ E'_L. al (_3QS,) '—!-7 QB 8 é S S.

Name ol Person Aren Cade Diaytime Felephone Number

Enelosed is w cheek for the tollowing amount:

0 S23.00 Filing Fee Q52000 Filing Fee & O S35.00 Fiting Fee & O Soth0d Filing Few,
Certitivate of Stius Certitied Capy Certiticate of Siatus &
' cacddilienat copy s cilosed ) Certitied Copy

fuddionad vopy 1 enwloseds

MATLING ADDRESS: STREET/COURIER ADDRIEISS:
Registration Scetion Registration Section

Division of Carparations Division of Corpurations

PO, Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassce. FIL 32301



AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TPENTA DELEW0e™Me T DSSOCIATES LLag

[Nume of the Tinted Liabilitsn Compeany sis it new appears wo our recurds.)
(A TTorida Timued TaubiTity Compiany )

The Articles ol Grganization tor this Limited Liability Company were filed on ©Z I ‘8[ Z O\% and assigned
Florida docement nomber \o { SOOQOCO LY B4-2

This amendment is submitted w wmend the following:

AL I amending name, enter the new pame of the lintited liability company bere:

VowE

The sew mme must be Jdistinguishable and contain the sords “Limited Lisbiliny Company . the designation “ELCT o the abbres iation “L L C7

Enter new principal oftices address, it applicable: .—T% \ 2 WD %_LU "_:7)(3(1_

(Privcipal aoffice address MUST BE A STREET ADDRESS) e R ;‘D CaM Y * LQTL\ O ,&
RN T B

Enter new mailing address. it applicable: S ooy &

(Mailing adidress MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the' namept the aew

resistered avent and/or the new registered office address here: =
o ——
(] i
—~
Naime ol New Registered Apent: S E ) N
New Reaistered Othice Address: S [ e W S
Lonter Fleriel street ackidross i

wAIRIE

SBM S . Flurida SLH

Ciry " Zipy Conder

New Registered Aoents Signature, if chianging Registered Agent:

[ hereby aecept the appoiniment as registered agent and aeree to act in this capacity, 1 furtlier agree to comply witle the
provisions of el stainies relative (o the proper und complete performance of my duties, and Lam jamiticr with aid

heing pited v mereh refloct a change in the registered office address, Thereby o that the linded Tabiliny

SnNE \‘_

It Chunging Repistered Age

aecept e ahlivations of nny position as registered agent as provided jor in Chaprer 003, F.8 Or B this document i
cennpany bas been votifivd in writing of this clange. \

Vgean BWnACZ

oyl Sew Hepistered A

N1
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1M amending Authorized Person(s) authorized To manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title Nume

Address

Type ul Action

O3 Add

O Remuove

3 Change

0O Add

OO Remove

O Chunge

O Add

O Remuove

O Change

O Add

O Remove

O Change

O add

O Remuove

O Change

O Add

0 Remove

O Change

Page 2 0t 3



D. If amending any other information. enteir ehangets) heve: fdttach additionad sheets. if necessary

ALT CLe T oTver Flovision S

o< BLodDlEeT. LoV 5 Tl S~
ABRDETY MU hAer LWwiNg ThugaT
\ OO ®/o . BOVTAL. .

E. Effeetive date, if other than the date of filing: (optional)
HFan efective date is Jisted, the dute mwst be specitic and cannot be priog e date ol Hiling or moge than 90 daxs after Rhing.} Pursuant o 6030207 Gy
Note: Ithe dute inserted in this block does not meet the apphicable statutory tiling requirements. shis date will not be listed as the
document’s elivctive date on tie Department of State s records.

If the record specifies a delayed effective date, but pollan effective time, at 12:01 a.m. on the eadier of;
(b} The 90th day after the record is filed.

Dated SQ\(;:) :SO.I 10‘ “

Sigintute of s member .)Whnri/cd representative ot i membut

VTl hAuAaQCl

Ty ped or printed nunw ol signey
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Filing Fee: S23.60



