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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ DlC{(’{ ()F OF(AC‘(” ,ZLLC

“Name of Limited [*ﬂbllll\ Company

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

Please return all correspondence concerning this matter to the following:
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Name of Person
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Firm/Company

Address
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Cilnylatc and Zip Code
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I i:-mail uddrcss (to b used for future annual report notification)

For further information concerning this matter, please call:

Ion e, Cocper W 2y 48 G5
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MName of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
TJ $25.00 Filing Fee 30.00 Filing Fee & } $55.00 Filing Fec & () $60.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
\ o~ -~ - - £1 HH i i ; 2
Y DlaGe oF pecice 2 CLCRHE2

{Name of the Limited Liability Company as it now appears on gur records.}
A Florida Limited Liability Company) :

The Articles of Organization for this Limited Liability Company were tiled on L[//,z(a /Ofl(-» i ,{ and assigned

Florida document number L—‘@C(/(.J ) %.‘ 8 ‘)L/~

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1LC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: [" l S. C \."’\ Cu eSS (e (.‘;.r(_*(
(Muailing address MAY BE A POST OFFICE BOX) IDeall  D3vd  Deioprd

P 3wy St

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Frter Florida street address

. Florida
City Zip Cenle

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

{ hereby accepi the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (Atiach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1t an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursvant 1o 603.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record s filed.

Dated O \.) — /0}‘ P '

J«Q\alé - ff‘“{“”

Shgnature of @ membér or authorized representative of 2 member

[en e (Coufier

Twped or printed name of signee

Filing Fee: $25.00



2019/2020

City of DeBary Business Tax Receipt

Issued pursuant ta F.3. 205 and City of Debary Code of Ordinances Article |, Chapier 18 t:;y:
Clty of DeBaory = 16 Colomba Rood ™ DeBary, FL 32713 * 386-6401-0238

EXPIRES: (9/30/20
CiTY APPROVAL #: 04282002

BUSINESS LOCATION: 41 5 US HWY 17-92
BUSINESS NAME: A Ploce of Peace 2, LLC

OWNER NAME: A Place of Peace 2, LLC

MAILUNG ADDRESS:  Shantavia Cooper
1231 N Washington Dr
Deltona, FL 32738

BUSINESS TYPE: Congregate Living Facility
FEES: Congregoie Living Facility 24.50
Fire Fee 50.00

TOTAL: 74.50

This receipt indicates payment of a tex, which Is levied for the privilege of doing the type(s) of business
listed above within the City of DeBary. This receipt is non-regulatory in noture and is not meant to be a
certification of a holder’s ability o perform the service for which he is registered. This receipt also does
not indicate that the business is legal or that it is in compliance with State or local laws and regulations.

The business must meet all City planning and zoning requirements or this Business Tax Recelpt may be
revoked ond ol taxes paid would be forfeited.

The information contained on this Business Tax Receipt must be kept up fo date. Contact the City of '
DeBary Planning and Zoning Office tar Insiructions on making changes to your account.

THIS PORTION OF THE BUSINESS TAX RECEIPT MUST BE POSTED
CONSIPICUOUSLY IN YOUR PLACE OF BUSINESS

LR LRI E L R TR I N LTI N T ) Asspdusrdadr e anssane am amangngsapa

PLEASE DETACH THIS PORTION OF THE BUSINESS TAX RECEIPT FOR YOUR RECORDS

City of DeBary Business Tax Receipt

) City of DeBary * 16 Colomba Road* DeBary, FL 32713 * 386-601-0238
DATE ISSUED/PAID: 04/28/20 BUSINESS NAME: A Place of Peace 2, LLC

TOTAL FEES: % 74.50 OWNMNER NAME: A Place of Peace 2, LLC
MAILING ADDRESS: Shantavia Cooper

CITY APPROVAL #: 04282002 ’ 1931 N Washington Dr

LICENSE #: L0-00912 T :

Deliona, FL 32738
-

EXPIRES: 0v/30/20 o  BUSINESS LOCATION: 415 US HWY 17-92



