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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2020

LUIS TRUJILLO ARAUJO
PENTABLINDS LLC

214 LAKESIDE CIRCLE
SUNRISE, FL 33326

SUBJECT: PENTABLINDS LLC
Ref. Number: L20000016321

We have received your document for PENTABLINDS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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.

Shelia S Young
Regulatory Specialist Il Letter Number: 020A00017897

www.sunbiz.org
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. o : COVER LETTER

TCO: Registration Section
Division of Cerporations

PENTABLINDS LLC
SUBJECT:

Name ot Limited Laability Company

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

Please retur all correspondencee concerning this matter o the following:

LUIS TRUHLLO ARAUJO

Name of Person

PENTABLINDS LLLC

Firm/Companv

21 LAKESIDE CIRCLE,

Address

SUNRISE. FIL 33320

Cinv/Siate and Zip Code
PENTABLINDS20@GMAIL.COM

E-mail address: (1o be used for tuture annual report notification)

For further informaton concerning this miater, please call:

PORRAS, MARIANY Y34 439-8y02
HINY )

Name o Person Arex Cade Daviime Telephone Number

Enclosed is a check for ihe following amount:

CF $23.00 Filing Fee = OSI0.00 Filing Fee & £ £33.00 Fiiing Fee & i 860.00 Filing Fee,
Certificaie of Status Centitied Copy Certiticate of Status &
Laedditionz] copy v enclosed) Curtified Copy

(udditional copy i enclosed)

Mailing Address: Street Address:

Registraion Section Registration Section

Dwision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassee
Tablahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PENTARBLINDS LILC

(Name of the Limited Eiability Company as it now appears on our records.)
(A Tlonda ined Liability Company)

- . . T S TR - 21/202
The Artieles of Organization for this Limited Liability Compuany were filed on 0172172020

120000016321

Florida document number

This ammendment is submiited to amend the following:

A. I amending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1CT or the abbreviation "1, 1€

. . . - . R 21 A - Ty o > N : - “"‘"7
Enter new principal oftices address, it applicable: 214 1AKESIDE CIRCLE. SUNRISE. FL 33326

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable: 214 LAKESIDE CIRCLE, SUNRISE. FL. 33326

(Mailing address MAY BIE A POST GFFICE BOX)

B. It amending 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:

Name of New Registered Agent: PORRAS. MARIANY

New Registered Office Address: 214 LAKESIDE CIRCLE,

Ermter Florida steeet address

SUNRISIE Florida 33326

City Zip Code

New Registered Apent’s Signiture, if changing Revistered Avent:

! hereby aceept the appointment as registered agent and agree to act in this capacite. further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of nv duties. and 1 am familiar with and
accept the obligations of my position as vegistered agent us provided jor in Chapter 603, F.S, Or. if this document is
heing filed 1 mervely veflect a change in the registered office address. 1 ereby confirm that the timited liability
company has been notified inwriting of this change. -

IF Changing Rekistered Agerft, Signature of New Registered Avent




Hamending \uthmlnd Person(s) authorized to man:age, enter the title, name, and address of cach person beine added
()t removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Title Nume Address Type of Action

MGR PORRAS. MARIANY 214 LAKESIDE CIRCLE, SUNRISE, FLL 33326

m Add

ORemove

D Change

MGR BECERRA, HENRY 214 LAKESIDE CIRCLE, SUNRISE. FL 33326
- A

ORemove

OChange

MGR LUIS B TRUITLEO ARAUIO
Oadd

2075 NE 164 ST, #202. NORTH MIAMIL FL 33162
= Remove

Ll Change

CdAdd

CJRemove

Change

JAdd

O Remove

OChange

OAadd

CiRemove

D Change




. I amending any other infornition, enter change(s) here: Zdttach additional shees, [ necessary.)

E. Eftective date. if other than the date of filing: {optional)
(an effective date s listed. the dine mustbe specihic and cannot be prior W date of filing or more than 9¢ days atter filing.) Pursnant to 603 0207 (3)(b)
Note: I the date mserted in this block does not meet the applicable statutory ling requirements. this date witl not be listed as the
document’s effective date on the Deparimemt of Siate’s records.

[Fthe record specifies a delayed effeciive date. bui notan effective time, at 12:01 aum. on the carlier ol (b) - The 90th day after the
record is filed.

07 JULY 2020
Dated A

G

Signature of a member o suthorized representatibe ol a memlicr

LULS ECTRUNLLO ARAUIO PORRAS, MARIANY

Twped or printed namu ol signee



