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COVER LETTER

TO: Registration Section
Division of Corporatious

" PINKIE PENGUIN, LLC

Name of Lumited Liabiliiv Company

SUBJECT:

The enctosed Articles of Amendment and feets) are subimirted for filing.

Please reumn gl correspondence concerning this matier to the following:

Ninotchka Hecht

Nuame of Person

Fast Filing Services, LLC

Firm Company

10450 NW 33RD ST STE 305

Address

Doral, FL 33172

Ciry'Stare and Zip Code

fastfilingservices@gmail.com
E-mail address: (1o be used Tor futne annual report notification)

For further mformation concerning this marer. please call:

Ninotchka Hecht ary 786 ) 762-2048

Name of Person Area Code Daxtime Telephone Number

Enclosed is 2 check for the following amount:

X 523.00 Filing Fee 1 530.00 Filing Fee & 1 $53.00 Filing Fee & 0 $60.00 Filing Fee.
Cerzificate ot Status Cernitted Copy Certificate of Stams &
{addruonal copy 15 enclosed) Certified Copy

taddiiional copy 15 enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Sunte §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINKIE PENGUIN, LLC

iName of the Limited Liabilitv Company as it now appears on gur records.)
{A Flonda Limred Liability Company'y

04/08/2015

The Articles of Organization for this Limited Liability Companv were filed on

Florida documesnt number 15000061690

and assigned

This amendment is submitred to amend the following:

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

N/A

The new pame must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

N/A

Enter uew principal ofTices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

N/A

Enter uew mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

i . _ N/A
Name of New Registered Apent:

New Registered Office Address: N/A

Eser Flovida streer adedress

. Florida
<y Zip Codre

New Registered Agent's Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree o act in this capacin. 1 further agree 10 conph wiil the
provisions of ail stututes relative ro the proper and complete performaice of nn: duties, and I am familiar with cned
accepi the obligations of my posirion as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed to mereiv reflect u chunge in the regisiered office addvess. I hereby confirm thar the Timired liabilin:
compenn has been notified in writing of this chenge.

N/A

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to wanage, enter the title. name, and address of each persen being added
or removed from onr records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Tyvpe of Acticn
Member  Rodolfo Hernandez Perez _13350.SW 1St X Add
Miami, FL 33184 CRetnove

CiChange

N/A T Add

ORemove

TiChange

N/A iadd

CiRemove

CiChange

/A Tiadd-

CiRemove

—

LiChange

NIA Tiadd

“Remove

TiChange

NIA DiAdd

CRemove

]

UiChange
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D. If amending any other information, enter change(s) heve: /dtrach additional sheets. if necessar.)

N/A

E. Effective date, if other than the date of filing: (optional)
{If an effective date 15 listed. the date must be specific and cannot be prior to date of filing or more thar: 90 days after fiking.) Pursuani 10 605.0207 (3 )
Note: Ifthe date inseried in this block does not imeert the applicable stantory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of Staie's records.

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

Dated October 31, . 2022

Cind Rosas {Jon 24, 2023 1529 E571)
Signanire of a member or authorized representative of a member

David Rosas

Tped or printed name of signee
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