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COVER LETTER

TO: Registration Section
Division of Corporations

PINKIE PENGUIN LLC
SUBIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted {or filing,

Please return all correspondence cancerning this matter 1o the following:

NINOTCHRA HECHT

Nume of Person

FAST FILING SERVICES LLC

FirmeCompany

10450 NW 35rd 81 Ste 305

Adddress

DORAL FL 353172

Cityastate and Zip Code

fasttilingservicestmymail.com

-ma ] address: (o be ased for futare annual report notification)

For further intormation concernimg this matter, please call:

NINOTCHEA HECHT RO TH2-20:48
at [ )
Name of Person Arex Code Dastime Telephone Number
Enclosed is a check for the following amount:
W S2S 0 Filing Fee [3 $30.00 Filing Fec & 0 83500 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Cenified Copy Certificate of Status &
tudchitnmnal copy s enclosed) Certitied Copy

caddinional copa s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. F1, 32314

Street Address:

Regrstration Scectien

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
L
OF b
{ - v
fa -
. = o~
PINKIE PENGUIN LLC r:.) .
{Name of the Limited Liabilits Company as it gow appears on vur records. e * 3
(A Florda Timuted Tability Company) . — ' s
B _'P; . _vvv’r
Tt P 00872015 - ey
1e Articles ol Organization for this Limited Liability Company were fited on angl nsslglﬁgd
F_— SONONE ] (o )
Florida document number - 12000061690 ™
This amenchnent is submitted to amend the following:
A. i amending name, enter the new name of the limited liability company here:
NIA
The new name nwst be distinguishable amnd contain the words “Limited Ligbifiny Company.” the designation LT or the abbreviation 711,407
- - - - . N/A
Enter new principal offices address, it applicable: :
{Principal office address MUST BE A STREET ADDRESS)
- - . . NIA
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
B. ITamending the registered agent and/or revistered office address on our records, enter the namie of the new registered
agent and/or the new registered office address here:

Nine of New Repistered Acent: N/

New Registered Otfwce Address:

Fortor Floreda streed aededreae

. Florida
iy

7fp {endy
New Registered Agent™s Signature il changing Registered Avent:

[ hereby aceepr the appointment as registered avent and agree 1o act in this capaciie, 1 firther agree o complyvawith the
provisions of all swatues relative to the proper and complete performance of mv duties, and am familicr with and
aeeept the oblizations of my position as regisiered agent as provided for in Clhapeer 603, F.S, Orif this document is

heing filed to merelv reflect a change inthe registered office address, Dhereby confivm thar the limited liahiline
company has been notificd inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Apeat




If mnending Authorized Person(s) authorized to manage, enter the title, name, and address of each persor being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action

O Aadd

CIRemove

O Change

ClAadd

CIRemove

UJChange

ClAadd

CHRemove

(D Change

OAdd

ORemove

OChange

DAadd

ORemove

C1Change

OAdd

ORemove

OChange




*

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

PLEASE UPDATE THE MEMBERSHIP AS FOLLOW:

DAVID ROSAS 34%

DANIEL ROSAS 33%

DANIEL PEREZ 32%,

TANIA HERNANDEZ 1%

 eten i 0612272020 _
E. Effective date, if other than the date of filing: {optional)

(If an efTective daie is listed. the date must be specilic and cannot be prier o date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statunory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

It the record specilies a delayed effective date, but not an effective time, at 12:01 2.m. on the eardier of: ik} The 90th day afier the
recard is filed.

JUNE 22 2020
Datcd .

Signature of a member or authonized representative of a member

BAVID ROSAS

Typed or printed name of signee



