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COVER LETTER

TO: Registration Section
Division uf’Curpurations

9 "
SUBJECT: :V-ﬁ’/;// G U //i/ KEA: EB7797F DELVILETS

Ll

‘ Name of Limited Liability Company
1

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspundence concerning this matter to the following:

Oeokrn T FELC

Name of Person

z%ﬂdu/w /L-AL EB7p7E  SELVCES i<

| Firm/Company

FGe S tpvE o

Address

HERRI TT ISt ] A 325953

. City/Stale and Zip Code

g
l Titelec un @caol Com

E-mall address: (to befused for future annual repon notihication )

For further informatjon concerning this matter. please call:

Crogsn T. Fel <y NRCA/R

TIo~ 4 FF2

wame of Person Area Code

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Certificate of Status

0 $53.00 Filing Fee &
Cenrtified Copy
(addiional copy is enclned)

Kl $25.00 Filing Fec

Dastime Telephone Number

0O $60.00 Filing Fee.
Certilicaie of Status &
Certitied Copy
tadditionat copy 15 enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bex 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division ot Carporations

Clilton Building

2601 Excentive Center Cirele

-

Falkuhassce. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

GLORIAT. FELCYN
490 SAIL LANE #404
MERRIT] ISLAND, FL 32953

SUBJECT: PENGUIN REAL ESTATE SERVICES, LLC
Ref. Number: L19000001187

We have received your document for PENGUIN REAL ESTATE SERVICES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please submit/complete the form in its entirety as there are pages missing.
Please rc:eturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist || Letter Number: 619A00019222

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION &3,
OF -
. ’
/@,{/é wn) Kepe EZ7H7E  Seevicss AL .
(Name of the Limited Liability Company as it now appears on our records.) \? )
(A Flonda Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 4 ’/20 /9 and assigned
Florida document number __ 4 /9 02800 (757
This amendment is submitted to amend the following:
A. ITamending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~“LL.C™
Enter new principal offices address, if applicable: P90 ShHp LANE ¥ g0y
(Principal office address MUST BE A STREET ADDRESS) Yk Efﬁ (77 /Sé 41{/4’ [l 32983
Enter new mailing address, if applicable: HGo Shl. LPNE *H Y
(Muiling address MAY BE A POST OFFICE BOX) HERL +T7 /Séand L 32953

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

registered apent dml/ur the new registered office address here:

Name of New Rewgistered Agent:
]

New Registered Office Address: ‘V@o SAHre L ANE + o/

Enter Floridu strovt address

MERK 177 /SEAAL)  Florida 3295 3

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this c‘a;)uc'r'n* [ further agree to comply with the
provisions of all statules refative 1o the proper and complete performance of my dwties, and Tam familiar with and
aceept the obhs,ranum of my position as registered agent as provided for in Chapter 003, 1.5, Or. if this document is
being filed 1o IHL’Iit‘f_l reflect a change in the registered office address, [ hereby confirm that the limited Liabitity
company has been notifiec in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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-1 aincnding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aulhurilzcd Member

Title Name Address Type of Action

M6R GLORIA T Féloyy O Add

0O Remove

LG S A p/E o .
PMELe 1 TF /Sen ), AL 32953 M Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

0O Change

O Add

O Remove

O Chunge
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- D, If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ian cttective duteis listed. the date must be specific and cannot be prior 1 date of filing or more than 90 dayvs sfier Hling.) Pursuant to 6U3.0207 (3Kb)
Note: 1 the daw inserted in this block does not meei the applicable swatory filing requirements, this dute will not be listed us the
document’s effettive dute on the Departiment uf Stie’s records,

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

Dated / %ZWLW X3 Lo/
RAVIRT Y Y

tgnature of a member or uulhorizgfrcprcsuma:i\’c of 2 member

Qrppra 7. FELSyA

Typed or primted name of signee

Page 3 of 3
Filing Fee: 825,00



