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T Registriation Section
Pivision of Corporations

PANFEL CONSULTING LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing

Pleasz izturn all conespondence concerning this matier 1o the foliowing

JIMMY LEVY

Name of Person

[ReOO N BAY ROAD

Firm Company

SHNNY [SLES BEACEHL FL 33160

Address

I
— P — ™3 o
Cinv/State and Zip Code = -
TRIPLEZGEBELLSOUTHLNET LT
L-mail address: (to be used for future annual repors notificati) - . ;-,--‘--
N et
At
For further intormation cencerning this matter. please call: - ';:!(_%-"C
bl U
HNMY LEVY 303 303- 1055 EEE =
at ( j N :ijrf\
Nume of Pesson Area Code Davtane Telephone Number 4 A
[0
Enclosed is a cheek for the following amount:
& 2300 Filing Fee 1 830,00 Filing Fee & [J $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centiticate ol Status Cernitied Copy Certificate of Status &
crdditional copy is enclosed) Certifivd Copy
tadiditionsd copy iy cneloseds
Maitine Address: Street Nddress:
Registration Section

Division ol Corporations
PO Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Taliahassee

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



ARTICLES OF AMENDMENT L
,l,O &\‘(/" /{ .1'/;’;‘{"
ARTICLES OF ORGANIZATION “f?'/ ' 2/[,?
OF S A ’-'.‘?3';-.
b e
DANFEL CONSULTING LLC U:’d\
(Name of the Limired Liability JANY s QoW appears onour records,) bt

(A Flenda Lomded Liabitney Company)

. . . . . . A R . - RIiYalth)
The Articles of Organization tor this Limited Liability Company were tiled on 0472072020

[L20000107607

and assigned

Florida document number

This wmendment is submitted o amend the following:

Ao IFamending name. enter_the new name of the limited liability company here:

The new e most he distimguishable and contain the seords ~Limited Liabiliy Company.” the designation “LLCT o1 the ahbreviation “LL.C ™

|
Inter new principal offices address. if applicable: : |

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muadting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acvent and/or the new revistered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Eneer Flarida steeet address

. Fiorida
(Tl_\' ZJ':I‘ Cender

New Repristered Apeat’s Signature, if chanping Registered Agent:

[ hereby accept the appointmient as registered agent und agree 1o act in this capacine. 1 further agree to comphewith the
provisions of all statuies relative w the proper and complete performance of my duties, and 1 am familior with and
acceept the obligations of my position as registered ugent as provided for in Chapter 6095, F.8. Or, if this document is |
beng fited o merely reflect a change in the regisiered office address. D hereby confirm that the limited lability
conpeany: fas been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR FERNANDO GAVIRIA 20505 NE 16 AVENUL #1317
= A\dd

MIAMILFL 33179
ORemove

— Change

—Add

LIRemove

— Change

; Add

LIRcmuny

— Change

—Add

ORemuove

— Change

—_ Add

LIRemone

Z Change

—Add

ORemove

—Chanyge !




D, If amending any other information, enter change(s) heve: (duach additional sheets, if necessam.

E. Elfective date. it other than the date of filing: (optionat)
(17 efTective date is listed, the date must be specitic and cannot be prior o date of tilng or ntote dian 90 davs after tiling.) Pursuant 1o 6030207 {3}
Note; [Ithe date inserted in this block does not meet the applicable stawiovy filing reguirements, this date will not be listed as the
deciment s effective date on the Department of State s recocds,

I the record specities o delaved etfective date. but st an effective ome. ot 12:01 a.m. vn the earlier of: (by  The Y0th duv atler the
vecond s tiled.

JUNE G 2020
Drated

JIMMY LEVY

3 Si‘\uu“‘n‘ﬁ' a mc)‘hcr or authonded reprosentative ol @ nemmber

Typed or printed name of signee

Filing Fee: $25.00



