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. COVER LETTER
1
TO: Registration Section
Division of Corpoerations

CHS PEACOCK, LLC
SUBJECT:

. Name of Linuted Liabihty Company ‘

The enclosed Aricles of Amendment and fee(s) are submiued for filing.

Please recurn all correspondene concerniag this matier o the tollowing:

CLARE PEACOCK

Name of Peron

PEACOCK, GAFFNEY & DAMIANAKIS, PA

Farm Company

2348 SUNSET POINT ROAD SUITEE

Address

CLEARWATER. FL. 33765

CitsrState and Aip Code
CLOVERT199AGMAIL.COM

E-mail address. (0 be used for future unnual repor nonfication)
For further information concetning this matter, please call:
i

atd ]
Name wi Person Arca Code

CLARE PEACOUK 727 350-1403

Dayume Telephone Number

Envlosed is u cheuk for the following amount:

= $£25.00 Filing Fee T3 $30 00 Filsng Fee & 0 §55.00 Filing Fee & J $60 00 Filing Fee,
Certifteate of Status Cenifted Copy Curtificate of Status &
(additiona} copy 1 enclimed ) Certitied Copy

tadditional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, FLL 32313 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
1 : TO

ARTICLES OF ORGANIZATION . g
oF FILED

CHS PEACOCK, LLIL.C anat
iNzme of the Limited Linbilits Compans wy it Now appears on our records.) LOLTTY
{A Flonda me:ﬁ Tabifity Company)

6'1 2/200%

The Articles of Organization for this Limited Liability Company were filed on
LOS0ON05%014

Florda document number

This amendment is submtted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbresiation "L L U

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered 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:

same of New Registered Agent

New Registered Office Address:

Enter Florvda sereer address

. Florida
Cine Lip Codw

New Repistered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree w act in this capacity. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duies. and [ am familiar with and
accept the obligarions of my pasition us registered agent as provided for in Chapter 603, F.S. Or, if thes document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm thart the limired Habiliry
company has been navified in writing of this change,

I Changing KRegivtered Agent, Slgnaiun— of New Regiviered Agent




If amending Authorized Person(s) authorized to manage, gnter the tithe, name, and address of vach person being added

or removed from our records:

MOGR = Managrer
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOIR HELEN ROBERSON 4338 PHILLIP PLACE
= Add

JACKSONVILLE, FL 32207
CiRemosve

T Change

MGR CLARE PEACOCK 1199 ALLIGATOR CREEK RD
= Add

CLEARWATER, FL 33765
CRemove

I hange

Cladd

{Remave

OChange

TAGd

CJRemorve

CChange

Ziadd

CRemove

TChange

TAdd

T Remove

Change




. If amerding any other information. enter change(s) heve: fdvach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(1t 2n effective date is listed. the date must be specitic and cannot be prior ta date of tiling or more than 90 days atier fileng. } Pursuant to 6035 0207 130b)
Note: If the date inseried in this block does not meet the applicable statutory filing requizements. this date will not be listed as the
document’s eftective date on the Department of State’'s records.

If the record specifies a delayed eftecuve date, but not an etfective time, at 12:01 w.m on the cardier off &) The %01k day after the
record is filed.

NOVEMBER 17 2021
Dated .

Signature of' 8 member or authotised representative af 4 member

STEPHANTE PEACOCK

Typed or printed name of signee

Filing Fee: $215.00



