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TO:  Registration Section
Division of Corporations

) PENTA GLOBAL GROUP LLC
SUBJECT:"

" Name of Limited Liability Company

The enclased Anticles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

EDUARDO MIRALLES

Name of Person

MIAMI BUSINESS SOLUTIONS INC

Firm/Compeny

1651 SANDY SPRINGS DR

Address

FLEMING ISLAND, FL 32003

City/State and Zip Code
EDUARDO@MBSTAXES.COM

E-mall address: (1o be used for future amnual report notificaton)

For further information concerning this maiter, please call:

EDUARDO MIRALLES 786 546-4490
at ( )
Mame of Person Area Code Daytime Telephone Nurmber

Enclosed is a check for the following amouni:

& $25.00 Filing Fee 0 $20.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additioral copy i enclosed) Certified Copy
(sdditional copy is enclosed)
: Street Addresy,

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

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

From: Eduardo Miralles
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Eduardo Miralles

PENTA GLOBAL GROUP LLC

The Articles of Organization for this Limited Liability Company were filed on 07-11-2024 and assigned
Florida document number 124000304776 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

i address MUS TREET ADD
- =
=
Enter new mailing address, If applicable: T I3 -
S o s
‘Mailing address MAY BE ST OF, Q. A ‘
Yy O f 1
R
B. If amending the registered agent and/or registered office address on our records, M_Emﬂ:‘m;mg_rggm
agent and/or the new registered office address here: - =~
me of egi ent:
New Registered Office Address:
Eruer Florida sireet address
, Florida
Cley Zip Code
R (] ent's Signatu ing Regi

red A :

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I firther agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,

[ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registared Agent, Signature of New Registered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, npme, and agdress of each person being added
gor removed from our records:

MGR= Manager
AMBR = Authorized Member

tle Name Address Type of Action

AMBR WASHINGTON CERVINO 1651 SANDY SPRINGS DR -
Add

ELEMING ISLAND, FL 32003
< E Remove )

{JChange

AMBR GONZALO GONCALVES 1651 SANDY SPRINGS DR @
Add

FLEMING ISLAND, FL 32003
UORemove

OChange

BAdd

ORemove

OOChange

CAdd

CRemove

OChange

ClAadd

CRemove

OChange

DaAdd

CORemove

BChange
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0. If amending any other luformatien, coler change(s) here: (Attach adiditional shevts, if necessary.}

E. Ltrective dato, (f other thun the dae of fillog: . (optlonal).
U7 & afTective dasz s listed, the date s e spvcmc ond casunt be prior 1 duer filing o, ntore Bhan 50 days after filing.) Pmu.m to HUS.0207 (3K}

Nofgi. [ the datctnsented in thia bloek does mot mect the appitcuble satutory filirg wequirtments; this date will’ nof o listed s the
Jocumint's effsctlve date an the Depariment of State's records,

if the record specifies a delaycd effcctive date, but not an efiective time., at 12:0] a.m. on the certier of' (b ‘This 90th day after the
secoid s fAiled. ' .

. " |
Dated OChagR 24— I
e
R e
i n—-"-':r“.‘.::::'i-;;_' -
S Slgnaire ot m:ﬂbc ot InthorTzed ropfesenisiive of & member.

CESAR H GOMCALVES f{&MBI{)
Typed o printed AR o 31gRae

Fillng Féey 525.00

rrom: Eduarco Miralles



