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LuvLin LETTLER

TO: Registration Section
Division of Corporations

SUBJFCT: - Fow W{ces Emﬁmve,ci, ) L—LC.,'

Wame of Limited Liabifity Company

The enclosed Articles 0" Amendment and tee(s) are subtnitted 1or 1iling.

Please return all correspondence concerning this matter o the tollowing:

Jessiea Lee

Name ot Person

Fon L{-—Lﬂ.i)g E'hojmw'.cﬁ , e

Firm/Campany

2200 K-ta ety e
Address

Naples | L U+

Ciy/State and Zip Code

(nto @ statimendt peoca -comM

E-matl address: tto be wsed Tor future agnual report notiiication)

For Rirther information concerning this maier, please calk:

Jessica  Lre W 239, e OSH9
Namie of Peisan Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amouant:
;)j’ 525.00 Filing Fee (830,00 Filing Fee & = $35.00 Filing Fee & B §$60.00 Filing Fee.

Certificate of Stalus Certified Copy Cerntilicate of Status &

taclditional copy is enclosed) Certified CO[)_\’
tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLEDS UF ANMELINDIVEEIN]
TO

ARTICLES OF ORGANIZATION
OF

o Keeps E“'*c)mveﬂk s Ll

{Name of the Limited Liability Company us it ngw appears on our records.)
(A Flonda Limited LizhiTity Company)

The Articles of Organization for this Limited Liability Company were filed on _ O L \9\\' 201S and ast
Florida document number _ L 1S 00010273

This amendment is submitted to amend the following:

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

Statement Peace, LLC

The new name must be distungoishable and contain the words “Linuted Liability Company.” the designation "LLC™ or the abbreviation L.

Enter new principal offices address, if applicable: e i
(Principal office address MUST BE A STREET ADDRESS)

T
T 3
Enter new mailing address, if applicable: [\ [ # _ Lo
A 1
(Muiling address MAY BE 4 POST OFFICE BOX) S =
e

Y

B. If amending the registered sgent and/or registered office address on our records, enter the name of the mew
agent and/gr the new repistered office address here: .- =

Name of New Registered Agent: N /A

New Registered Office Address:

Fouter Florida street address

. Florida
Ciy Zip Conde

New Registered Agent’s Sionature, if chanping Repistered Agent:

[ hereby aceept the uppointment as registered agent and agree to act in s capacity. 1 further agree 1o comph
provisions of all staiuies relative 1o the proper and complete performance of my duties, and I am familiar with
accept the obligations of ny position as registered agent as provided for in Chapter 6605, F.S. Oy, if this docun,
being filed to merely reflect o change in the registered office address, T hereby confirn that the lintited liabilin
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




11 i‘llll(’.'[llllllg SEURITULILCU B DA S ) altiturnieactl ty I[lilll'dgl:, CMILE T RIIE LALNR, NREGARRIC, adNLLS SUILIT ESS U1 CJaLdl pFsd KU
ar removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Nuame Address Type

OIaé

ORe

ClCh

LlAd

JRer

Cl ha

1 Add

JdRerr

i 1Chas

U Add

JRem

1Chan

Cadd

CTJRemc

OChan,

U Addd

OJRemge

OChan




D. If amending any other information, enter change(s) here: (Aaach additional sheets, if necessary)

F. Fifective date, if other than the date of filing: L ’ [ \ > (optional)
(ran etfective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Puisuant to 6034
Note: I the date inserted in this block docs not mect the applicable statutory 1ihing reguiremenss, this date will not be liste
document’s effective date on the Department ot State’s records,

If the record spectites o detaved etfecnve date, bt not an etfective tme, at 12:01 a.mi. on the earlicr oft (by The 9(th day after
record is tiled.

Drated \\\11—8 l—(,L

L

O Signanue ol 2 member or antharzed representative of a member

\Jv(fs‘%ic.ct- Lee

Typed or printed name of sigace

Filing Fee: $25.00



