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HESE Registration Section

Bivision of Corporations

COVER LETTER

L~

SUBJECT: R P%Cﬁwﬁ)/ T‘w;,./(, L L -l

Nanwe ot Limited Liabilits Company

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

Please return all correspondence concerning this matter 1o the following

M/}RT?M A Airan

N of Person

ALJ“"!A/V ACcatJu’,’lwﬁ; V"//"é:’ \QJ'?V/CAS

FFinm/Campany

[7& Fong /?’ﬂ.'f’m

/W/LAE72/ o am i lﬂg/QC;éflyféé: RA 79

Addruess

Citsastate and Zip Code

ArravBx (2 FaRTaAK, Ne7—

[=nnail addiess: {1 be used For future ainual eport notiBeation )

For further information concerning this matter, please call

MARTI A Airmes

Name o Person

( jsz/d, ﬁfgfﬁffcsii5:3 5;:‘

[

Enclosed 15 u check tor the following amount:
R S23.00 Fiting Fee O $30.00 Filing Foe &
Certtficate of Status

MAILING ADDRESS:
Registration Section
Bivision of Corporations
PO Box 6327
Tallabassee. FL 32344

Area Cade

£1 $35.G0 Filing Fee &
Certitied Copy

Laddinanal copy s enclosedy

Dastime Telephone .\’unib_'ci

L
LS

]"" "
r‘~;

>

l:'_\l !
»
0 sou.du Filing e,
Certiticate of Staus &
Certitied Copy

taddibonal copn s enclosed)

g0 sl ¥ B NOT LA

STREET/COURIER ADDRESS:
Rugistration Scctivn

Division of Carporations
Clilton Building

2661 Executive Center Crrele

Talluhassee, FL

32301

azaid



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

/QFJCEWFI)/ 723—14//!\! ¢ LLC

(Nanfe of the Limited Tdability Compans as it now appears on our records.)
(A Florida Dimated Tabdny Companyy

and assigned

The Articles of Organization tor this Limited Liability Company were filed on
Florida document nuimber L /é 0000 BT

This amendment 1s submitted to amend the following:

A Ifamending name, enter the new name of the limited Hability company here:

Junvw Care  &Rowned (ow?/ LC

“the designation TLLCT o the abbreviation "L

The new mame must be distinguishabte and contain the words “Limiied Lizbilio Con

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

74
Enter new mailing address, if applicable: ‘,/ 79\60 NE /‘7 AvE
(Muiling address MAY BE A POST OFFICE BOX) /YR S Are LAk ST Buex

mame of the new

B. It amending the registered agent and/or registered office address on our records, enter the

e

registered arent and/or the new registered office address here: g e
- usz
HEa ey
: . T« 3
Name ot New Reoistered Avent: Ix - =
s _ J—
- .- &P iy | H
New Registered Ottice_Address: | - ean
Enter Florida street address = 3 I:’ it l.
o -
. Florida. <
iy S Oip Code
T an

New Registered Agent’s Sienature if clianging Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capaciiv. | further agree to compiv wiih the
provisions of wdl siatates velaiive o the proper and complete perforneace of my duties. and Fam fomiliarwith and
accept the oblivations of niv position as regisiered agent as provided jor in Chaprer 603, F.S Or if this docunent is
heing fifed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited fiabilin:
conpeny has been nogified inowriting of this change.

I Chamging Regintered Agent, Signature of New Hegntered Agent

Puge 1 ot 3



If amending Authorized Person(s) authorized to manage, enter the titde, nume, and address of vach persyn being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Membuer

Title Niame Address Type of Action
O add

O Kemove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O add

8 Remove

ey
;—‘“' rea 3 Change
el =
Lo F
r - “-"'ri
s == [ Add
v e———
,C,' T — '--—-..
. - [ ] 1 )
. O REFRe
7 I= . §
Ty _—
Tt .‘.‘ U
=1t o O Change
s @n

0 Add

O Remove

O Change

Page 2 0f 3



.

. If amending any other information, enter change(s) here: cdnach addivional sheers, if necessary.)

1

h]
T
st .
i 43
-2 —
o
o 4 — [ I
I =
N - L ey —

E. Effective datedif other than the date of filing: (uplum.]l) ~— [1e -

(I etteetive date is listed. the dute nst be spectfic and cannot be prior o Jate o' giling or more than 90 days 1|[u,.11]|ng ) PR o 105 (0207 (3K
Note: [1the date inserted in this block does noineet the applicable sintutory tiling requirements, :h.;,g‘m mlj>1m be [laﬂ! as the
document’s effective date on the Departmem of Siate’s recurds, =7 :

oo o= O
S
Sty [
et
a:m. offthe earlier of;

If the record specifies a delayed effective date, but not an effective time, at 12:01

{o)

Pated

The 20th cday after the record is {iled.

Junvs /3 201§

Signature of a member or wuthorized representative ofa member

/\/ /SN TAmM IR
Teped or printed name af signee

Page 3 of 3

Filing Fee: S25.00
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Elccrronic Filing Cover Sheet

Note: Please print this page and use it as = cover shuct. Typ:: e fax aud:: number
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Fax Nupbor : (B5@)E17-6380 : ’
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Account Nusber : 120143389715 L

Phone ¢ (813)332-842¢
Fex Nuspepr * (B13)184-p263

*YEnter the enail address for this bysi s nt"; for f re
; = Dusiness ¢ ty to be uzed
annual report m3ilings. Entas- enly one emill address nlcasep .J.ltu
f ; ‘
Email Addrgsy:

m
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0671472018 3:23 PX FAX 813 882 0283

DDS TAY SERvICE @0o02/000%
COVER LETTER
TO:  Repistratiog Section
Division of Corporations
PENATE ELETRIC LLC
SUBIFCT: , -
Name of Limited Liabilicy Company ’

The encloned Articles of Amendmast ang iecls) are submitted for filing,

Please raaye aff correspendence caneem in2 Uris matter 1o the following:

EDUARDO pENE PENATE PERAZA

——

PENATE BLETRIC LLC

Nurnc.nf‘.['mn - -

Frm/Compnny ) )

215E PALM AVE APT, 1308

——

Addres ' '

TAMPA/FLOR! DA/33602

FDUARCOPENATES33@

For turther information coucerning (i 1nutter, plense cajj:

EDUARDO RENE PENATE PERAZA

City/Stntc ang Zip Code
YAHOO,CoM .
T-mas nddrene: (fo bo e for futn=t anpust epon aotificasyon)

n

Mame of Pergon

Laclosed is 5 check for the ‘ollowing amoune

W 525.00 Filing Fec 0 $30.00 Fiting bee &
Certifice:z of Sictuy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FT. 32314

305
at{_ }
Arca Coge

]Dayl;m: Telophone Ramber

01 $55.00 Filing Fee & | O $60.00 Filing ke,
Certified Capy ] Certificate of Status: &
{2dditional eppy it enchoed) Centified Copy

H (ocddiiongd copy ic CMTertend)
STREET/COURTER ADDRESS:

Repistration Section
Division of Corporations
Clilton Ruifding

6] Exccu;iv: Certar Circle
Tallahasser: FT. 32301



Boon3i0005
31) 834 0263 DDS TaX SERVICE

ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

08/14/2018 3:23 PM FAX

PENATE ELETRIC LLC

o - o i _
The Asticles of Organization for this Limited Liability Company were fijed on Ca7/2018 and assigned
Florida document number £18000141541

This smendment is submited ‘o amend the following:

A. If amcnding namc, enter the new name af the linjjtiad Lahiliey company here:

PENATE ELECTRIC LLC
The new Wme myst be distingyishahle upd conlugs the wordy ~Linped Liabitity Company,'; the gesignation “LLC™ or e abbrevigtion “L.1..C.~

Enter gew priocipat affices uddresy, ir applicable:
Préncipat o address MUST BE A TP ET ADDRESS

Enler new mziling addreyy, if applicable:
Mailing afelrevs A4y BE A POST QFFICE Bo)

Narme o New Repisioney Arent; i

I'.‘.mj'-f'fa#du NTIC Lofidr ver
TAMPA ! Flaride 33602
-——-—_____"'“T—\_______ . -"‘“——-—_‘_
Ciy : Zin Coda -

New Resixtored Apens s $ig|_1argrn, ir chaggia: chisrgm Aper::

£ ,QHJ(.’ g 2]} aﬂd agi LU [a act !J’ £54 (1] 1 L u”e‘ a [~ o CDJ‘JIP [ wujln' U&ﬁ'
! E'-'d age, . f [
f 4 . 2 O ] f L ﬂl (17
b@:”i “f.-;‘ to nerp J} H a ‘.J’a.‘l (3 Jf U!t -“38 ﬁt‘ . flb e f h b [ d f‘abﬂlﬂ-'

Mohoo———— ——— .
It Changing Reghierod Agent, Sicamrare s New Regivigreg Agene

Page | of 3



I06/14/2018 3:23 PY FAL 813 884 n2s3 DDS ¥aX SERVICE Bocod /0005

If amending Authorized Person(s) suthorized to fmarage, entet the titke, name, and address of euch percun baing added
of removed from aur records: ) !

. MGR = Manuager
AMBR = Agtharized Member

Title ame Address . ‘Tvpe of A

—_— — - — - O Add

—— - 2 Remgve

H Rerqove

O Ctanye

O Add

0O Remove

—_—— : —_ ; 0 Add

O Remowe

O Change

0 Adg

O Remowe

— ' ; 0 Chagge

_— . _ . 0 Add

O Kemowe

N . . —-OChange

Pape 2 0of 3
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) . DDS TaX SERVICE

0285 e 2els, if necasars.}
3:24 P¥ FAX 313 334_ s) bere: (Altach gaditiinal sisets, if
08/14/2018 3: ther informarion, enter chunge i
ine O
Di. If amending any

- —-—._h___-——-—__‘————-_.____ 'j————

: | {optiona)
I xz cffective daic B lised, the dae imuy be Mpetifie and cannvt be prior 1o rhbc-bfﬂﬁngifr TBOIE iun 90 dayy afler fj

0005

Lng.) Porwny 1o 605 pag7 GX
Note: ¥ the dato taserted in this block does 70t Moot the applicable i : 1

&aluwory filing roqUuremacis, this datg will not be fisieg
documens's elfective date og the Depariment of State"s reconds f

i
If the record Specifieg g delayed effective date, but niot an effective time, ot 12:2) a,m. on the earligr
{b) The 9otk day after the recorg js filed. !

4 TAMPA 08/1320+8 :
Dated ___ — _— . ;

—— e
ARl R
- Sigralurs of 3 b OF yuth nl ol rq:ruan:? ve of ¥ memer

EDUARDO RENE PENATE PERAZA
—————

Tyved or romed famis oi'&gnucf

Page 3 or 3
Filing Fee; 3$25.00
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