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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2025
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PEDRO MARTINEZ
16905 NW 53 PL
MIAMI GARDENS, FL 33055

SUBJECT: PENY SERVICE AND REPAIRS LLC
Ref. Number: L15000042305

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

PLEASE DATE THE LAST PAGE

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} 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 425A00007799
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COVER _LETT‘ER
TO: Re;gfstrntio;t Section
Division of Corporations

SUBJECT: ’:G Y

iability Com any

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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Please return a|| coirespondence concerning this matter tg the following

aydens L 55

Citv/State and Zip Codc

For further information concerning this marter, please cal|;

a3, 213 - NIZ

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the foltowing amount:

0 s30.00 Filing Fee & (3 355.00 Filing Fee & &{0_00 Filing Fee,
Certificate of Status Certified Copy

{additional <opy is enclosed)

(3 525 00 Filing Fee

Certified Copy

Certificate of Status &
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(additional Copy is enclosed)

Mailine Address:
—_—-h—______

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee_. FL 32314

2415 N. Monrge Street, Suite 8| 0
Tallahassee, FL 32303

e

i

AL
f

XE

y .
N



ARTICLI::S.OF.AMENDMEINT

TO
ARTICLES OF ORGANIZATION
OF

Pénq’ Sevyuice and He! s LZ.(’,

(Name of the Limiated Liability Company as it now apgears onour records.)
(A Flonda Limited Trabiiity Compam?

The Articles of Orgamization for this Limited Liability Company were filed on 03 ,Oq } QOf‘fD and assigned

Florida documeni number L “ i (D(Zl@ "l ;23 (1’25

This amendment 1s submitted to amend the tollowing;

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

Peng fir LLC

The pew name must be distinguishe shle and contdn the words “Limited 1. iabality Company.,” the designaiion “LLCT or the abbreviation ~1L.L.CT
Enter new principal offices address, if applicable: —1 e~
i =2
SV S
(Principal office address MUST BE A STREET ADDRESS) = en
. p =ﬂ
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Enter new mailing address, if applicable: = I‘::‘x?
.- e F’:J:]
(Mailing address MAY BE A POST OFFICE BOX) - =) I
"
w

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:

Name of New Revistered Agent:

New Reeistered Ottice Address:

Enter Florida sireer address

. Florida
Cin: iy Conde

New Revistered Aoent’s Signature. if changing Registered Avent:

Fherehy accoept the uppointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of afl staties refative o the proper and complere performaice of my duties, aud 1 am familior witl and
accept the oblivarions of iy position as registered agent as provided for in Chaprer 603, F.5 Or, i this documenr is
heing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified inwriting of this change.

II Changing Registered Agent, Signature of New Registered Agvent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMER  Neanne T baewia 16905 N 53 g s

ORemove

OChange

O Add

ORemove

TChange
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CRemove

O Change

Jadd

O Remove

CJChange

CJadd

CiRemove

CiChange




D. tf amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the dute must be specific und cannvt be prior 1o date of liling or more than 90 days afier filing.} Pursuant to 605.0267 (3)b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the

record s filed.

Dated Qror:/ 2/ eley-Ry

Signatug€ ol 3 mosweer Tt authorized representative of a member

Fedyo M@Y % Nez

Typed or printed name of signee

Filing Fee: $23.00



