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COVER LETTER

TO: Registration Section
Division of Corporations

FEAR2PEACE, LLC
SUBJECT:

Namo of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Namc of Person

Legatzoom.com, Inc.

Firm/Company

101 N. Brand Blvd,, ! !th Floor
Address

Glendals, CA 91203

City/Statc and Zip Code

bsturm77@aol.com
E-mail adddress: (to be used Tor fAnture apnual report nouficatipn)

For further information concerning this matter, please call:

Cheyenne Moseley ] 8OO ) 773-0888 ext. 9724
]
Name of Person Axea Code Daytime Telephonc Number

Enclosed ia a check for the following amount:

O $25.00 Filing Fec O $30.00 Filing Fee & [ $35.00 Filing Fee & 3 $60.00 Filing Fee,
Cecrtificate of Stajus Certificd Copy Certificate of Statua &
(additional copy is enclosed) Certified Copy

{ndditional copy is encloged)

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

Division of Corporations Divigion of Corporations

P.O. Box 6327 . Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEARZPEACE, LL

The Articles of Organization for this Limited Lisbility Company were filed on 08/04/2016

and assigned
Florida document number 116000145874

This amendment is submitted to amend the following:

A, If amending name, enter the new nams of the Jimited Bahjlity company here:

The now narue must be distinguishable and end with the worda “Limited Liability Company,” the designution “ILC™ or the abbrovidtibn “L&C."

Enter new principal offices address, if applicable; . L o -7
T T
n address BE ET o _ . L
T T
oz (T
rj__\ ot
Enter new mailing address, if applicable: o . o _';,.; &5 O
{Malline address MAY BE A POST OF FICE BOX) R
N
B. If amending the registered agent and/or registered office address on our records, gater the name of the new
regintered agent and/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strewt ackiress

, Florida ___
City Zip Code

New R d Apent’y St e

I hereby accept the appointment as regiviered agent and agree to oct in this capaciny. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
dccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited Hability
company has deen notified in writing of this change.

If Changing Registered Agent, Signamre of New Registered Agent
Page 1 0of 3
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T amending the Malmgers or Authorized Member on our recordn., epter the fitle, name, and address of each Manager or
i 'l...‘-.'..' L3 .'J iA._J_.i d _p m Ur record
MGR= Msnager

AMBR = Authorived Member

Title ame Address Type of Action
AMBR ANTHONY MITCHUM 347 WINDRUSI LOOP 1 Add
TARPON SPRINGS, FL 34689 ) Remove
0 Add
3 Remove
0 Add
C1 Remove
=
oo ey
Opse®m 1
o ———
= o ﬁ
[ Remove .T-\
O o {
T 9
Oadg ™
{1 Remove
0 Add
[ Remove
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D. If smending any other informaton, enter change(s) here: (Artach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(Thceﬂecuwdm:mmbe spudﬁe,mumbnmurtodal:ofmpmrﬁbdduemdmnxbemmm%dayﬁaﬁw

the date this dog g b ;Ofsm)

representative of u member
BARBARA L. BAKER

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00
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