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COVER LETTER

TO: Registration Section
- Division of Corporations

Peacetul BEscapes, LLC
SUBIECT:

Nume ot Linited Lixhility Company

The enclused Anicles of Amendment and tee(s) are submitted tor 1Hing.

Please retum all correspondence coneerning this matter w the following:

Ganon J. Studenberg. Tosq.

Name of Person

Studenberg Law

Fam/Campany

[ 119 Palmetto Avenue

Address

Melbourne, Florida 32901

Cin/State and Zip Code

info@studenberglaw. com

[L-matl address: {to he used for feture annual report notification)
For further information concerning this nuter. please call:

Ganon J. Studenbery 321 722-2420
Rig| )
Nume of Person Area Code Davtune Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

m S23.00 Filing Fee B $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certifieate of Status Centinied Copy Certificate of St &
fadditional copy ts enclosed) Certtiied Copy

taddinonal copy v enclased)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. 11 32314 2661 LExeeutive Center Cirele

-

Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Peacetul Escapes, ELC
(Name ol the Limtted Linbility Comgany s i now appears an our records.)
(A Florsda Timited Liability Company}

~ 7T [ -
June 7.2019 and assigned

The Articles of Qrganization tor this Limited Liabitiiy Company were filed on
L190001321606

Floridu document number

This amendment is submitted to amend the following:

A, [ amending pame, enter the new name of the limited liability company heee

The new name must be distinguishable and eontain the words “Limeed Liability Company.” the designation *LLC™ ar the abbreviation =LE.C

Enter new principal offices address, ifapplicable:

(Principal vffice gddress MUST BE A STREET ADDRESS)

Eanter new mailing address, if applicable: 1208 River Drive, Sute 202
(Muiling adidress MAY BE A POST OFFICE BOX) Melbourne, Florida 32901 -
pry 3
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She it of Hieanew

B. If amending the registered agent and/or registered office address on our records, enters the
registered agentand/or the new registered office wldress here: B o i
R
- LI
o ;i ! i 1
Pl
o . (_l\
Nume of New Registered Agent: P P Y D
. . ST
New Registered Oftice Address: > +
Eater Flovidea street adidrosy
. Florida
(.-fl'.\' Zf[) Cinde
New Registered Avent's Sipnature, if changing Repistered Agent;

P hereby accepr the appoiniment as registered agent and agree to act in this cupucity. [ further agree 1o comply with th
provisions of all stututes relative o the proper and complere performance of my dutivs, and 1 an familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8 Or, if vy docmient is

being filed to merely reflect a change in the regisicred office addvess, hereby confirm that the limited lichiliny:

compeany has been notijied inwriting of this change.

IF Changing Registered Agent, Siznuture of New Registered Agent

Page L of 3



If amending Authorized Person(s) awthorized to manage. gnter the title, name, and address of cach person being added

or removed from our records:

MOR = Muanager
AMBR = Authorized Member

Title Nante Address Type of Action
MGR Matthew Nugnes 1208 River Deive, Sutte 202
) Melboume, Florida 32901 B Add

O Remove

O Change

1208 River Drive, Suite 202

MGR e .
G Vasilikt Welch Melbowine, Florida 32901 3 Add

O Remove

W Chunge

0 Add

O Remosve

O Change

8 Add

O Remove

O Change

0 Add

O Remonve

O Change

O Aadd

O Remuove

O Change

Page 2 0f 3



D, I amending any other information, enter change(s) here: rAntach additional sheers, i necessar)

E. Effective date, it other than the date of filing: {optional)
(7 an effective date i Tisted. the date must be specitic and cannaot be prior o date of filing or more dian 90 dass after Gling.) Pursuant 0 6020207 (3Xb)
Note: M ihe date inserted in this block does ot meet the applicable statutory tiding requirements. this date will not be listed as the

document’s effective dute on the Department ol 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.

November 11 2019
[Dated .

DI ATRETRS

Signature of 1 member or autharized representative of amwmber

Vasibki Welch, Manager

Typed or privted name of signee
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Filing Fee: $§25.00



