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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 11, 2017

KAREN A PELOT
10524 MOSS PARK ROAD, SUITE 204-128
ORLANDO, FL 32832

SUBJECT: KAREN PELOT MEDIATIONS, LLC
Ref. Number: LO7000074895

We have received your document for KAREN PELOT MEDIATIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

Thg document number of the name conflict is P13000097811 PERSPECTIVE,
INC..

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) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 817A00020562

wWww.sunbiz.org

Nivicinm nf Coarnnratranae - P OY ROY R297 Tallabhacena Flarida 299214



COVERLETTER

.

TO: Registration Section
Division of Corporations

Karen Pelot Mediations, LLC
SUBJECT:

Name of Limited Liability Company

The znclosed Articles of Amendment and fee(s) are submitted for Aling,

Please return all correspondence conceming this matter to the following:

Karen A. Pelot

Name of Person

Perspectives, LI.C

FirnvCompany

10524 Moss Park Read, Suite 204-128

#ldress

Orlando. Florida 32832

City/State and Zip Code
karen@ perspectiveslle com

E-mail adilress: (to be used Tor funire annval repon notification)
For further information conceming this matter, please call:

Karen A. Pelot 407 483-8301

at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fee & [J 355,00 Filing Fee & O £60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES QF AMENDMENT
TC
ARTICLES OF ORGANIZATION
OF

Kaen Pelot Mediations., 1LLC

(hang ol the Limited Liabil ty Corapan as it now _appegts on oure recors.
VL Flosida Dintzc Labiliy Cormanyy

. . ST e e s . C71920007 .
'he Articles of Organization for this Limited LLizkility Comprny veere tilad on and assigned

1070045058

Florida documen: number

This amendment is submitted ¢ amend the folbraing:

A. Hamending name, enter the new name of fie linited lability compaiy bheie:

Perspectives WS | Ll

The: new name must oe distinguishabl 2 and contain the vaids “Lirvited Lialnlizy Company.” the designation “1.1C or the abbreviauon “L 2.0

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDIESS)

Enter new mailing address, if applicable;
(Mailing address MAY BF A POST QFFICE EQX)

B. If umending the registered agent amlior registered office address on ow- records, enter the name of the new
registered agent and/or the new registered ol¥ice address here:

Nzme ol New Registered Asent:

New Reg'stered Office Aiddress.

Eaier Fieaide sireet addres

, Florida
City Zip Cude

New Repistered Agent’s Signature, il changing Repistered_4gent:

[ rereby accept 1he appointoie st af registerea agent and agree 1o ae’ i this capaciry. I favtier agree 16 comply with the
provisions of all statutes relative 10 the proner and complete performance of my dwsdes. and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
beivg filed to merely reflect a change in the registerzd aftice address, 1 herzby confirm rha the Ir‘nu}*g_d-ﬁabiﬁy

1 Lt

e

comnpany furs bean notified in writing of this chanee, R
! -

iI'"“hanging Registesed Apent, Signaure of Ne'w Repftleed Ay

kR
o
ot Ry
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If smendinz Authorized Persou(s:

authorized to manaze, epter the tide, name, and address ol each person _heing adcled
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ticle Mame Address Typeof Action

_ O Add

[ Remove

O Thange

L N 0 Ade

—_ O Remove

O] Change

O Add

O Remove

3 Change

- — 0 Add

[0 Remowe

3 Change

— — 0 Add

[ Remove

L
~ o
1= 77 Chahge
sy 14
t’%;D w
&5 T3 add
- - R o
[ ~ .
Q;E[‘Remnve
— =F ™
1"—__‘;.‘"" wn .

. ' 7 Chunge
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. 1" amending any other inform.ation, enter chinge (s) here:

(Artach additional sheets. if azeziary.)

E. Effective date, if other than the date of filing:
(I an effective deiwe is Iisted, the dare must he specific Ind canno: be privr (6 date of fiting or more than 90 days agter fing.} Pursuant 10 605.0207 (3%

Note: [f'the datz insered ir: tals block does ret meet the applicable statutory filing requirements, this dawe will not be listed as the

1042017

document’s effective date on the Depurtment ¢ 1 State’s records,

I the record specifies a delayed effective date, but ot an effective tirne,

(b} The €Jth day after the -ecord is filad.

Qetobe:r (4

[Dared

20107

74/4 A —

72 %/%éa/

{optional)

o
Y

Signature of ¢ mutnber o7 auiaorized represertative ot g menther

Karen A, Pelot
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Filing Fee: $25.00

2::1 .. on the earlier of:

Q34




