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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: rPence 1IN DUST@ AC LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LoretT7za VAUSRO - S| TH

Name of Person

AUS  BOORKBEPING R HCCOUQTING AL .

Firm/Company

2061 Nw 271 _Ave , Suite 203

Address

HOCA AT, [FC 3 BY 3]

City/State und Zip Code

awsékpg@ col. com

E-mail addrcss: (16 be used for fiure annual report notification)

For further information concerning this matter, please call:

Lonerra Valego- S (7w W55, BY —OGFO

Name of Person Area Code Daytime Telephone Number

[3

Enclosed is a check for the following amount: L/OU Afz,& HOLOING WGW Lo gif"’f’ W
@ 0 $30.00 Filing Fee & O $55.00 Filing Fec & 0 $60.00 Filing Iee. Cleanep

T Certiftcate of Status Certified Copy Certificate of Status &
PQ'( O (additional copy is enclosed} Certified Copy ) N QWK

(uddnional copy is enclosed)

—_— / L'e
MAILING ADDRESS: STREET/COURIER ADDRESS: /
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2015

LORETTA VALERO-SMITH
2061 NW 2ND AVE STE 203
BOCA RATON, FL 33431

SUBJECT: PENCE INDUSTRIAL LLC
Ref. Number: L15000022340

We have received your document for PENCE INDUSTRIAL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You subnitted the wrong type of form, proper forms are enclosed.

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) 245-6051,

Tim Burch
Regulatory Specialist 1| Letter Number: 915A00003938

2/%/1s
Do M r Dunek
[t ched ane e gdﬂw@ Conect”

f/;rvms.

www.sunbiz.org
Division of Cornorations - PO BOX 8227 -Tallahassee Florida 39314



_ ARTICLES OF AMENDMENT
- - - TO
’ ARTICLES OF ORGANIZATION
OF

Pence TR PUSTRLA L LC

{Name of the Limited Liability Company as it now a

YHY IR
ERMER

¥VH Gt
iE

The Articles of Organization for this Limited Liability Company were filed on 5"}1"11(! assigne‘d s
ST =T

Florida document number _ L= [ 5O OO0 2 2.3 40 i“ﬂ‘"j - ﬁ“‘i”‘%

This amendment is submitted to amend the following: A 1: iwwq

L

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

Voo
fIvL

‘The new name must be distinguishable and end with the words “Limiled Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 721 NE HE STRECT
{(Principal office address MUST BE A STREET ADDRESS) OA KLAN D PARKL ' . A3 A2 L,(

Enter new mailing address, if applicable: 75 NE G5 sTtrceceET
(Mailing address MAY BE A POST OFFICE BOX) OB K LAND PR L 3333Y

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address: /1 5 NE U5 STrRSET

Enier Iorida street address

OH'KL-M\/O pﬂ’ﬁ( . Florida 3%331‘/‘

City Zip Code

New Registered A gent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

’ MGR= Manager
AMBR = Authorized Member
Address Type of Action

Title Name
0O Add

0 Remove

Hd 0]y

g8 o3

!
i
Y

O] Remove

0O Add

O Remove

I Add

O Remone

0O Add

0 Remove
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| D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
G ) CHERNGING Wenper CHAmLs Pele B0 LSS TO !
TLH NG 45 steeer, DACLOND OARK , £L 23533Y

) ARG N ILeNBEZ. PHIB (LPONCE DD 2SS TO
TS NE Y45 STRRLT, OAKLAND PArw = 3333Y

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt FTiled date and cannol be more than 50 days afier

the dute this docement is filed by the Florida Department of State)

gy /aois

Dated 3 ) .
| | %/ W
Signature of 4 member or authorized representative of & member

i

| ornerTa l/ALE{L() ldSFg rg‘rl—#
Typed or pnnted name of signee
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Filing Fee: 3$25.00




