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; : COVER LETTER

Registration Section
Division of Corporations

v Pen-Mar Holdinas LLE

Name ot Limited Lmhﬂll_\' Company

osed Articles of Amendment and fee(s) are subnutted for 1iling.

Aurn all correspondenee conceming this matter to the following:

*\\Oymc:b C. SNENE 2

Name of Person

Pen-MAR %\dm% L

Firm/Company

W20\ W, Ro\and skcezv

Address

A0 AL TL 33,8

Y City/State and Zip Code

Moo @ WIS TeusS. LoD

[Mmail address: (1o be used for future annual report notification)

rther informatien concerning this matter, ptease call:

\\Ow? \Ou C4 A\(‘(\QJ\@Z ;11(8\31 ?)\O"F\W ?.)5

~Name of Person Area Code Davtime Telephone Number

ised 1s a cheek for the following amount:

525.00 Filing Fee 3}/530,()() Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Siatus &
Ladditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taillahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FI. 32303
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TO
ARTICLES OF ORGANIZATION
OF

"PED- MR &Ao\émo\s LA

{Name of the Limited Liability Compay as it nuw appears on vur records.)
{A Flonda Limited Thability Company)

icles of Orgamization tor this Limited Liability Company were ftled on \O-02- ol and assigned
document number L \\"\ 00O 7_.045 80" |

iendment 1s submitted to amend the following:

mending name, ¢nter the new name of the limited liability company here:

name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLC™ or the abbreviation “1L.L.C."

new principal offices address, if applicable:

‘pal office address MUST BE A STREET ADDRESS)

new mailing address, if applicable:

ng address MAY BE A POST OFFICE BOX)

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

and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Offiee Address:
Enter Florida sireet address =

Florida o5 7%

Ciry /fp Code m—an

: o~ .
Registered Agent’s Signature, if changing Revistered Avent: »

= T]‘

ehv accept the appointment as registered agent and agree 1o act in this capacitv. ! firther agree 1g comph with the
isions of all staes velative to the proper and complete performance of my duties, and I am famitiar with%nd

pt the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thils document is

g filed o merely reflect a change in the vegistered office address. [ hereby confivm that the limited liabilin

pany has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent



ved from our records:

Manager
= Authorized Member

Name Address Tvpe of Action

_R \(\QCH(\QPO\'(\Q E S\(“QI\QZ 5503 \D/E)f‘&&()c/k 8“. Add
—Tam‘\:)ck y F'— 33‘00’—[ CRemove

O Change

OAdd

ORemove

L Change

OJAdd

ORemove

O Change

O Add

ORemove

O Change

Oadd

ORemove

C1Change

OAdd

CIRemove

Change




nending any other information, enter change(s) here: (Avach additional sheets. if necessary.)

Ul

rctive date. if other than the date of filing: (optional)

effective date is fisied. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing, ) Pursuant to 605.0207 (3)b)
ex [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
ument’'s effective date on the Department of Stite’s records.

cord specifies o delaved effective date, but not an eftective ime, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
3 filed.

od QQ;\'Q\QQX‘ 3 Oo?a

/SYH.[[III’L ol a nu.mht, ¢ authoenized errL%L ative ol g member

™Moacio . Tﬂmeﬁei»

Typed or printed name of signee




