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COVER LETTER

TO:  ‘Registration Section
Division of Corporations

- pepce Love MED L LC

SUBJEC:

Namw af Linsited | iabtiny Company

The enclosed Articles of Amendment and tee(s) are submitted o tiling.
Please return all correspondence conecrning this mater to the following:

[CAVA  Me CHOVCC Am

Iame of Porann

LEACE LoVE mer ((C

Fum?/Cimpany

[I A2 A REAL Sovrr, APT-2I§

Aaddress

Loch FhTow , FL 33433

CitwrSiate and Zip Code

[EACELolEWeDE GMAIL . oM

F-mat address (to be used For futuie annwal report notification)

For tursher information concerning this mattet, please calls

1ELT MECHIVL C 9m L9 sS4/ 77

Name ot Person Aren Unile Duvtinie Telephone Number

Fnelosed is a cheek for the foliowing amount:

\ﬁ 525.00 Filing Fee O 33000 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certificd Copy Certificare of Status &
tadditipnal [NEUS o enclosed i (_‘Cﬂiﬁ{_‘\_l C(!p_\'

(addiwonal copy 15 enclosed)

MAILING ADDRESS; STREFT/COURIER ADDRESNS:
Registration Scetion Resistretion Scction

Division of Corparations Division of Corporations

PO Box 0327 Clitton Baildiag

Tallahassee, FLL 32314 2661 Excentive Cenwer Cirle

Talluhassce. VL 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEACE LOVE mep (CC

iName of the Limited Liability Compauy us it now appests o ol records. |
1A Flords Limited Liabidiay Companyy

The Articles of Orgamzation for this Limited Liability Company were filed on Fég / ‘;\) 0/7 and assigned
Florida document number L / 7 OOOO 2 5- é?é, 2

This amendment is submiued to amend the following;

A. 1f amending name, enter the new namce of the limited liability company here:

The new nante must be distinguishable and contain the words “Limnted Liability Company,” the designation “LLC™ o1 the abbreviation “LL.C

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 QFFICTE BOX)

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 Repistered Agent:

New Rewistered Ottfice Address:

Frter Florida street addresy

. Florida
[N A Code

New Registered Agent’s Signawure, if changing Registered Apent:

[ hereby aceept the appointment as regiseered agent and agrec to act in this capacitv, { further agree to comply with the
provisions of all stainies relative to the proper and complete performance of my duties, and Fam famitiar with and
acept the obligations of my position as registered agent as provided for in Chaprer 603, F.§. Or, ifthis d3yment ix
heing filed to merely veflece a change in the registered office address, herehye confirm that the /um'red hu!u.bn
company has been naotified in writing of this chuange. _: =

dUIW
i

- -

If Changing Registered Agent, Ni
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If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Agtion

SUITE * [[2-497 Mremore
SUNNY /SCES FC 33/60

O Change

MGR  [LANA 8. MeCHwcan 1] PLAZA RERL SOYTH s
/[,L/ﬁ T T L / ? [ Remave
EOCA RRTOH, FL 330 4 me

O Add

0O Remove

O Change

O Add

O Remove

O Chunge

10 Add
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessar:,)

E. Effective date, if other than the date of filing: (optional)

t1fun effective date 1s listed, the date must be specific and cannaot be prior o date of filing or mote than W davs atter nling.) Pursuant io 005.0207 (3%

Note: 1Mthe date inserted i this block does not meel the applicable statutory filing requirements, this date will not be lisied as the
dociment's effective date on the Department of Stale’s revords.

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.

red | JULY T 206/ .
Gy :

Stgnuture of o member ar authonized representanve of a membu

[LAVA  MECHOUCLAM .

Typed or prisited name of signee

82 .G Mg 010N L)
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Filing Fee: $25.00




