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COVER LETTER

TO: Registration Section
Division of Corporations

Pennington Insurance Services. 1.1LC
SUBIJECT:

Name of Limited Liohility Company

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

Please return all correspondence concerning this matter 1o the following:

David Penstington

Name of Person

Firm/Company

1323 Plantation Oaks Dr §

Address

Jucksonville Beach. F1. 322350

City/State and Zip Code
penningtondm@outiook.com

1-mail address: (1o be used for fulure annual repori notilication)

lFor further information concerning this mauer, please call;

David Pennington 225 485-8524

ab ( )

Name of Person Arca Code

Enclosed is a check for the foltowing wmount:

Davtime Telephone Number

= 52500 Filing Fee = 530.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0J $55.00 Filing Fee & U $60.00 Filing Fee,
Certilied Copy Certificate of Status &
Cxdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pennington Insurance Services, 3.0

{Name of the Limited Linbility Company as it now appears on our records.)
(A Ilorda Tamued Liabibiey Companyy

I'he Articles of Orgamization for this fimited Liability Company were filed on 06/24/2419 and assigned
F 19000163997

Florida document number

This amendment is submitied to amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company_here:

Pennington Solutions. 1L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *1L1LCT or the ubbreviation “F.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) . P
(. %’i\l N
’.:.':'- '— (.:) ‘-:.1
Enter new mailing address, if applicable: e @ O
(Mailing address MAY BE 4 POST OFFICE BOX) Tl N
T
VS = A\

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. - . oy | M
Name of New Registered Apent: Nuvid Penningion
) o TS 1 Heyrrqeas al -
New Registered Otfice Address: 1327 Plantation Oaks Dr

Farrer Floride street address

Tacksonville Beach Fiorida 32250

City Zip Code

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of mv duties. and 1 am familior with and
accepn the obligations of my: position as regisiered agenr as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the regisiered office address, Therehy confirm thar the limired liabilin:
company has heen notified in writing of this change.

If Chanving Registered Agent. Signature of New Registered Agent




H ameading 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
MUGR Stephanie Pennington [325 Plantation Quks Dr S
= Add

Jacksonville Beach. F1. 32250
Remove

DiChange

OAdd

ORemowve

U Change

OAdd

CIRemowve

L Change

OAdd

CiRemuove

OChange

OAdd

O Remove

OChange

UAdd

ORemaove

OcChange




D. 1f amending any other information, enter chauge(s) here: duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(H an effective date is listed. the date must be specilic and cannot be prior to daie ol filing or more than 90 davs alier filing.) Pursuant 10 605.0207 {3)(b)
Note: the date inserted in this block dues notmeet the applicabic statutory fifing reguirements. this date will not be listed as the
documens’s etfective date on the Departinent of Stale’s records,

Ifthe record specifies a delaved efteetive date. but notan effective time. at 12:01 a.um. on the carlicr oft (hy - The 90th day after the
record is filed.

October 19 2024
I)all..'d ."r

Stanature of a mymber or authurized tepresentative of a member

David Pennington

Tvped or printed name of signee

Eillovie Tine ™= Ny



