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COVER LETTER
TO: Registration Section N
Divisivn of Corpaerutivas
PENGUIM CONSULTTNG, LIL.C
SURJECT:

Name of Limitee Liability Company

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

M=ase return all correspandence concerning this matter to the following:

Panlo Oliveira

Fagle Tax Representation. Corp

Numie of Person

5493 Wiles Road Ste 105

FrmiCompany

Cocanut Creck FL 33073

Address

palo@eagle-tax.com

City/Stute und Zip Code

E-mail address: (to be used for suture annyal rzport notification)

Jor lurther information concerming this matler, pleuse call:

Puule Oliveira, EA

934 532-3842

al{ }

@0002,0005

Name of Peaon

Enclosed is a eheck for the fallowing amount:

B 32500 Filing Fee 01 £30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Repistration Seclion
Division of Corporstions
PO, Box 0327
Tallahassee, FL. 32314

Aree Cude Daytime Telephone Number

) $55.00 Filing Fee &
Certified Copy

(additional copy ix encloscd)

0 $60.00 Filing

Centilted Cep
{acdditional copy i

STREET/COURILER ADDRESS:
Repistz. ion Section

Rivision ol Comaernitions

Clifiom Builtding

2661 Excowive Center Cirgle
Tallahassee, FI.3230!

[

CC.

Certificate of Stauws &

N ciclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PENGUIM CONSULTING, LLC
: OMPANY s it now 3 3 d
abilny Compatiy)

(A I-londa Linuted

-- _"l 1
08-15-2017 | and assigned

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

Florida document number 1"”0?0 174363

This amendnient is submitted to amend the following:

A. IT amending name, cnter the new aame of the limited liability comrany here:

PE\QGUN CONSULTING, LLC
Tha ew naime ISt be distinguisuhie und contiin the wards "Limica Lia bility Company,” the desigmation “LLC™ o1 the abbrviation “L.L.C.”

Enier new principsl offices address, if applicadle: .
(Principal office address MUST BE 4 STREET ADDRESS)

51— i
. -
- . . i3 ==
Enter new mailing address, if applicuble: o el :-'5
(Mailing address MAY BE A POST OFFICE BOX) ol Bl E ..
~ Al o e
- s - K]
e - 1
B. If amending the regisicred agent and/or registered office nddress on ovur records, ento) fhe ",',_-’“ﬁ" of- the new
=1 w

revistered swent and/or the new regristercd office address here:

Nueng of New Rewistered Ageni:

New Regastered Office Address:
3 ter Floride sirver cddress

o , Florida
Zin Code

Ciry
New Repivtereql Asent’s Signature, il chanping Registered Ayent:

[ herehy accept the appointment as regisicred agent und agree (o det i this capueity, [ further ugree

provisions of ull statutes relative o the proper und eomplete performance of my duties, and amfurmhar with and
accept the obligations of my position us registered agent as prowdedfor in Chaprer 605, .5, Or, g;ﬂm document is
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the hmm o liahility

company fias heen notified in writing of this change.

o1 comply with the

If Changing Reghtered Agent, Signaturg of Now Regivipred Apent

Page 1 of 3
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If amending Authorized Person(s) autherized to manage, enter the title, name,

or remtoved from our records:

MGR = Manager
AMBR — Authorized Member

Go004/0005

and address of cachlpcrssun beiny added

Address .

Tvpe of Action

O Add

O Remove

O Change

0 Ade

... O Remave

O Chunge

0 Add

Title NAMe

Femove
:E

S S :
V] machdngc .
:-—i & In t -i-.
e __g/\dd’ :
T —— ——
Sull T
27 &=
i""_" D Remove
» O Change
o O Add
- . O Rcmove
- — O Clange
0 Add
. — 3 Remwove
C Change

Page 2 0l'3
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D. If urmending any other information, enter chanpe(s) here: (Auach additional sheels, of necessary.)

@ocoss0003

. —_—
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e ——— 7]
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e — B
— o !
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s e = -
. . ] 08-19.2017 .
F. Fffective date, if other than che date of filinp: {optional}
(Lt aq cticetive date i Histad. Une date must be speditic and enaoot be prior W Jute of tilissg or more than 00 days after fillayp.) Purkusoe e 6050207 ()(b)

Nofe: 10 1he date inscried in 1his block does not mect the applicuble statutory liling requirements, this date wil
dociment s offetive dute on the Depurtment ot State’s recornds.

If the record specifies a delayed effective date, but not an effec-ve time, at 12:01 a.m. on|Y
(b) The 90th day after the record is filed, )

Aupust 19h, 3 2017
Patud st \

\
A ~

nol be lisicd s the

he earlier of:

N/ SIpRIIure of a member o autharized representalive ot a member
I

Danile B D¢ Souza

‘Typed 0F PFTICE NG of sigiee

Page 3 of 3
Filing Fee: $25.00




