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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

BARRY G. HICKEY
2115 NE 4TH AVE
GAINESVILLE, FL 32641

SUBJECT: BALU PEACEFUL LIVING LLC
Ref. Number: L16000176895

We have received your document for BALU PEACEFUL LIVING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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 Il Letter Number: 117A00008173

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: 12 ALY PL’?F}CEFUL .L!\/I'NQ L1 C

Name of Limited Liability Company

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

Please return all correspondence concerning this mafter to the following:

BarryY HickeY

Name of Person

Raco Pencerol  Lividg  LicC

Firm/Company

25 pE 4T Rye

Address

CAmEesVILE FL 32647

City/State and Zip Code

{U 100, - \fl“‘&lﬁ’? @\f b‘\c(il. oA

E-mail address: (to be used fof future annual report notification)
L)

For further information concerning this matter, please call:

Barrxl/ -}ficjie\/ £ 350 25(-~T5F5

Name of Person : Arca Code Daytime Telephone Number

Enclosed is a check for the following amount: .
O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P Penceroe LIyNG  LLc

Name of the Limited Liabilit ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on OCJ’@ LQ!’ 2016 and assigned
Florida document number L ( 6000 | F b 9 Cf 5

This amendment is submitted to amend the following: .

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

Balu TRueKING LLC

The new 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: 2115 NE 414 Q VE
(Principal office address MUST BE A STREET ADDRESS) _(qaimesville FL 326k

Enter new mailing address, if applicable: 2 (s MNE Lf TH Q vE
(Mailing address MAY BE A POST OFFICE BOX) CAINESVILLE : F. 32641

[ ]

B. If amending the registered 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:

Name of New Registered Agent: .

N TN
~

New Registered Office Address; T T A
fnter Florida street adedress

. : Florida__ __ ° .
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I apsfamiligy with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. (ﬁr,if thXocument is

being filed to merely reflect a chunge in the registered office address, I hereby confirm that Ihe?lnmtea%;btluy
company has been notified in writing of this change. n
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Ml S
f—-u‘) -
If Changing Registered Agent, Signature ofNewm e?A ent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AHRR  RaRRY HickeY 245 NE L QU&-,C&LLL@SJ;//P\[&’AM
Extra, TeTLe Hc&/awmea

O Rer_nove

O Change

AKRR Locin Hickey 211S NE 471 Aue/Ca;uesa://e O Add

)g( Remove

. O Change

d Add

[} Remove

. 0O Change

O Add

O Remove

O Change

0 Add

3
~
@
3
o
-
a

3

i
H

AV 40 LY 33

VORON4 33§ YRy TIVE
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D. If amending any other information, enter change(s) here (Attach additional sheets, if necessary.)

{) The AKBR - .ZUQ.(O\ H((J(Q»./ L ” [L)Q J‘QMOUQG{

2) D)ﬂif) ence Tl Lwing il becose Baco Trueking
[LC

g) B aRRY HICKCU u)! Lecocﬂﬂ' HCP\ DWNER Ow\OQ‘
ANMBR ol the Lic wslead ot ou]\/ AKRR

) /H/\Q. QQQ- lf\%é LD*LQ—U\ S@A’/\ fu_ & Drfof (UJFOW! xQol‘wd
*Em!’ {he awcout O{Zﬁgsc‘c’ (’fhf\l\/«aueok“ars MSLQQCQ
of He #Ho50° XUSOJ«LYQLQQ(D\J)”MS\ mm;w UOflLL\
dack #1086 to Florida Dapasusand of Stafe ou Hee
&i\& ol 4| 20 2@11

E. Effective date, if other than the date of filing; 5/5/ 2o IF (optional)

(1f an etfective date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

—t
>4

Dated OS/OE /?O'\{; L, . =<

ol
S
x
Iret 3
=
!
v

T T O o
/ %y 220 L "'
AN !
e . - L4 i £ e ’__m . b
/ Signafure of zyfcmbcr or authorized representative of a member Rt X O
el 74 —
. oz @
b
BARRY HICKEY S2 g
Typed or primed name of signee I
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