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From: MBS 4072962286

COVER LETTER

TO: Registration Section
Division of Corporations

PENSO & SANTOS ACCOUNTING SERVICES LLC
SUBJECT:

07/13/2023 15:23 #483 P.002/005

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

MARION PENSO

Nume of Person

Fim/Conmipeny
7661 RIPPLEPOINTE WAY
N Addreas
WINDERMERE, FL 34786
City/Staie and Zip Code -

infotaxessp@gmuil.com

E-mail address: (to he used for future annual report nonfication)

For further information concerning this matter, please call:

MARION PENSO 407
at( )

9780

737

Name of Person Ares Code

Enclosed is a check for the [bilowing amount:

# $25.00 Filing Fee & $30.00 Filing Fee &

Certificate of Status

O £55.00 Filing Fee &
Certified Copy

(additions) copy is encloacd)

Malling Address: Street

Daytime Telephone Nirnber

{F $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additinnal copy is enclosad)

ress.

Registration Section
Division of Corporations
P.O, Box 6327
Tallahassec, FL 32314

Hazom1»11qk 3

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallehasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PENSO & SANTOS M’( (')U.\H\’(; SERVICES LLC
~ 3 ~

¢ ears on our records,)
Jabthry Campaty)

The Anticles of Organization for this Limited Liability Company were filed on 0% 12/2022
122000174581

e 8nd assigned
Florida document number

This amendment is subnutied to emend the following:

A. TFameading name, enter the new name of the Gppited Liability compauy here:

PENSO & ASSOCTAS LLC

II|-. IILN name must be disringuishable ang cnnl'un the words “1Lamijled | :abuluy (omp my, th dk‘-ll-ﬂ"lmﬂ L) I “grihe |bhru.muon L1 (

Enter new principal offices address, if applicable:

{Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or cegistered office address on our records, enter the name of 1

agent and/or the nuw registered office address here:

Name of Noew Repistercd Agent: . —

New Registered Qffice Address: -

[’
Foter Florido street adefres L (%]
Lot ]

,,,,, Flurida
City Zip Conde

New Repistered Agent’s Sipnature, if chapging Reyistered Apent:

! heveby uceept the uppoinmment ay registered agent and agree to act in this capacite. § further agree 1o conply with the
provisions of all statures relative o the proper and complete performance of my duties, and T am faniiliar with ond
aceept the wbligations af my pasition as registered agent us provided for in Chapter 605, F.S. Or, i iy document is
heing fited o urerely reflect a change in the registered affice address. [ hereby conpiem that the timited abiliny
company hus been natified (nowiiting of this change.

— At e

W Chenging Repistered Apent, ‘hp,narurc of New Registered A;.enl

A ABOO0 T A6 D
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGR LORRAINE SANTOS 7617 SWILCAN DR APT 2102
. add

ORLANDO, FL 32822
B Remove

Change

MGR MARIA F. ZAMBRANO 7661 RIPPLEPOINTE WAY

& Add

WINDERMERE, PL. 34786
CJRemove

OChange

{0 Add

[DRemove

OChange

JAdd

URemove

{JChange

DAdd

CRemove

JChange

OAdd

ORemove

O Change

Kk azoonay >
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D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of Hing: (optional)

(if an effective date i Hsted, the date must be specific and cannot be prier to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 3)b)
Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listcd as the
document’s effective date on the Department of State’s recorda.

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

Dated ;A(P\*-L D /A , 202 %

Signature of a membor or authorized representative of 2 member

LOY’VO-':HP 6 an’a’DS

Typed or pranted aume of sighee

K 2300012040 3

Filing Fee: $25.00



