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COVER LETTER

TO:  Regisiration Section
Division of Corporations

- PENCIL PRINTING AND SIGNS LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Raul Hernandez

%] e
(Contact Person) "~ =
23S
Twelve lnternational Corp _IU :-_
AR
{Firm/Companyv}
pal
=
7345 W Sand Lake Rd Ste 213 o
{Address) 5
Orlando, Florida 32832
(City/State and Zip Code)
For further information concerning this matter, please call:
Raui Hermandez 32t 356528
at ( )
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please {ind a check made payable 10 the Florida Depariment of Siate for:
B S25 Filing Fee O $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatuions
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EGTU(214)



*

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PENCI!, PRINTING AND SIGNS LLC

il X i ; ards,)
E Limited Liability Company as it now appears on guyr Fec
Hame of the Lim! tA E-ll::-nda Timited Liability Company)

09/01/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L17000136031

Florida document number
This amendinent is submitted 1o amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation *[L.L.C.
N/A
Enter new principal offices address, if applicable:
. ~o =
(Principad office address MUST BE A STREET ADDRESS) py—
aif
a9 =
w =
T
. . . N/A ~
Enter new mailing address, if applicable: ——
=
{Mailing address MAY BE A POST OFFICE BOX) =5—-=
- 3.
o=

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

agent and/or the new registered office address here:

Twelve International Corporation

Name of New Registered Apent:

7345 W Sand Lake rd Ste 215

Enter Florida street address

New Registered Office Address:

Orlando 3289
, Florida

Ciny Zip Code

New Registered Apent’s Signature, il changing Repistered Agent:

Fhereby accept the appointment as registered agent and agr
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F ..th%r, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby conﬁrm’!hgr—“rhﬁl imited liability
—

| company has been notified in writing of this change. -

l <.
d

1rChangizM/mgm{ Signature of New Repistered Agent

ee to acl in this capaciry. I further agree to comply with the



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 Tvype of Action

AMBR Adriana M Gomez 4072 Pindo Palm Ln
O Add

Orlando, FL. 32824
PRemove

OChange

MGRM ALBER1Q ISRAEL MUNOZ TORAL 2153 Conlinental St.

= Add

Saint Cloud, FL. 34769

CJRernove

OiChange

™~
DAge -
(o)

.o
©u F
DRépovei

-
—

AR

= =
D%ﬂngt_’_ﬁ
:'_ 2l

- =
CAdd -

JRemove

UChange

JAdd

ORemove

OChange

UAdd

TJRemove

O Change



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

MNIA

ST

0 Nt

T
.

SHOD

0l HJ L~ d35|22

L
It

'\i-'l tuiym

L

E. Effective date, if other than the date of filing: {optional)
(17 an cltective dute is listed. the date must be specific and cannot be prior to date of filing or more than 90 days ufter fling.) Pursuant 1o 605.0207 {33

Nate: Ifthe date inserted in this block does not meel 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 specilics a delayed effective date, but not an effective time. at 12:0! a.m. on the carlier oft (8} The 90th day afier the
record 15 1ed.

September 01
Dated .

Sigmilure ol a member of authorzed representalive of & member

Adnana M Gomes (,(ﬁ%
. _JSE E Q

T Pyped or prnted name ol sigree

Filing Fee: $25.00



