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COVER LETTER

TO: Regidtrativn Scction
IYivisiun of Corporations

PENNINGTON ADVENTURES LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

ERNEST DUBNICOFF

Name af Person

CRT ASSOCIATES

Firm/Company

224 BIRMINGHAN] DRIVE STE 2B

Address

CARDIFF. CA 22007

Citvrsate und Zip Cade

edubiefdert-ossuciates.com

F-mail address: (to be used for future annual report nenstication)

For further information concerning this mater, please call:

LERNEST DUBNICOFF 700 RERSRENA
i )
Nume ol Ferson Area Code Bavtime Telephone Number
Enciosed i a cheek tor the following amount:
(3 $22.00 Filing Fev = $30.00 Filing Fee & O $53.00 Filing Fee & 3 S60.00 Fiking Feu,
Certificate of Status Centified Copy Comificate of States &

tadditional copy is enclosed} Cerufied Copy

tadditional copy i~ enclosed)

Mailing Address: street Address:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81U
Talkahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF SO [i
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—
-
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PENNINGTON ADVENTURES LLC

{Name of the Lintited Liability Company as it now appears uh our records,)
E 1ability Company)

. . TR C e et - U T
The Articles of Orgamization for this Limited Liability Company were filed on L2l Aa0n T and assigned

L170030235225

Florida document number

This smendment is submitted to umend the following:

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

The new natne must be distinguishable and contiin the words “Limited Liability Company,” the desipaation “LLCT or the abbreviation “L1L.C.7

Iinter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Fonter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, eater the nawe of the new registered
apent and/or the new registered office address here:

Namw of New Registered Apem:

New Registered Office Address:

Enter florda areet addresy

. Florida
City Aip Code

Nuw Registered Apent’s Signature, if changing Registered Agent:

fhereby accept the appomiment ax registered agent and agree (o et In this capacii. T further agree ta comply with the
provisions of all stanwes relative o the proper and complete performance of my duties, and I am familiar sith and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
heing filed o merel veflect a change in the revisiered office address, hereby confirm thar the nited liabitin:
company has been notified in writing of this change.

11 Changing Registered Apent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage. cater the title. name, and address of cach person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nume Address Type of Action
ANMBR CONNIE JAYMAE PENNINGTO) 11O PEACE RIVER CT GROVELAND FL 34736

- Add

T Remove

O Change

DAadd

DRemove

OChange

OAadd

CiRemave

O Change

OAadd

ORemove

I—_-'(_'!mng&:

A

Cikemove

CiChange

CrAdd

ORemave

D Chinge
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

K. Effective date, it other than the date of fiting: {optional)
Lifan etfective date is listed, the date must be specitic and cannot be prior to date of fiting or more than 90 days afler filing.) Pawisuani to 6030207 (3)ibs
Note: 15 the daie inserted in this block dous net meet the applicable statutory filing requirements, this date will not be listed as the
document’s efective date un the Department of State's records,

1 the record specitivs o delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ofi (b) - The 90th dav afier the
record is fled.

January 31 2420
Dated .

ﬁrmb;ummg‘ow

LR Pha o sts et VLETIT

Sipnature of 3 member or authorized representative of o imember

STEPHEN PENNINGTON

Typed or pnnted name of signee

Filing Fee: 325.00



