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o COVER LETTER

TO; Rugistration Section
Division of Corporations

SUBJECT: Peerless Propenies Group, LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subnutied tor ihng,

Please return all correspondence concerning this matter to the {ollowing:

Evdia Peer

WName of Person

908 N Dixie Highwav #241

FirnvyCompany

Boca Rawwn, Fi 33432

Auddress

Ivdiapeer@outlook.com

City/Sinte and Zip Code

E-mul address: (1o be used for tuture annaal report notihication)

For Turther informatton concerntng this matter, please call:

Lvdia Peer

at ( 201 y 400-7494

Name ot Person

Enclosed 13 a check for the following amount:

= 32500 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

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

Aren Code Daytime Telephone Number

[ $55.00 Filing Fee &
Centitied Copy

(additional copy is enclused)

O Sel8 Filing Fee,
Certificale of Status &
Cerntified Copy

(additivaal copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tullahassev

2415 N. Monrog Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
R T
ARTICLES OF ORGANIZATION
OF

PEERLESS PROPERTIES GROUP, 11.C
{Name of thee Limited Linbility Company oy it now appears o our records.
(s Florda Lannted Liability Compinsd

and ussigned

The Articles of Organizition for this Limied Liability Company were [tled on _TIE2/2019

Florida document number L1T2000280409

This amendment 1y subimitted to amend the following:

AL AT amending mme, coter the new namse of the limited fiability company here:

"ohe destanation "1 LCT or the ablrevinion LEC

PEERLESS BUSINESS MANAGEMENT. 1L1.C
e words ULt Lichilite Co

Phe new want: st be dstinguishable and vont

Lnter new principal offices address, iCapplicable:
{(Principal vffice address MUST BIZ A STREET ADDRIEESS)
L ~3
IE S
lnter new mailing address, il applicable: i~ ey
S 7
(Mailing address MAY BE A PONT OIFICE BOX) B
=TT
-
.0 -“?
Fistered

B. I amiending the registered agent and/or registered office address on onr records, enter the nanie 6f the new reg
P (2%}

avent and/or the new registered office address here:

Namwe of New Registered Avent:

New Registered Offiee Address:
Iomter Flovida strevt address

. Flurida
Zip Code

’

New Registered Apent™s Sicmatare, il changine Resistered Avent:
L herchy accept the appointment as registered agent and agree o act in s capacity d further agree to complvwith the
provisions of all standes relative o the proper and complete performance of my dutics, and Dam familicor with and

aceept the oblivaiions of my position as registered agent as provided for in Chapter 603, .5, Or, If this document iy

being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability

company has been notlfied inwriting of this change.

I Changing Revivtered Ageat, Signiture of New Registered Agent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- »

or rémoved F'ring our records:

MGR = Manager
AMBR = Authorized SMember

Title Nuine Address Tyvpe ot Action
o ClAdd
O Remene

[ hange

ClAadd

CIKemowve

C1Chanyge

O Add

ClRemoeve
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C)Chanoe

CIAxld

Ol Remuove

ClChange

ClAdd

CiRemove

CIChange
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{optianal)

k. Effective date, if other than the date of filing:

{Ian erfective die s listed, the date must be specific and cannat be price w date of Gling oF more than 90 days atics Giling.) Puisuant 10 603,0207 (3l
Nute: 1fthe date inserted in this block docs not meet the applicable statutory filing requiremenis. this daie will not be listed as the
document™s eifective date anihe Department of Stite's records,

IMhe record specities adebayed effective date. but notan eltfective time, at 12:001 wn, on the carlier o (th) - The 90th day atter the

recnrd s 1iled.
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Signafure ol a member or authorized represematve of o member

Lypix QEER i B

Typed or printed tame ol signeu

Filing Fee: 5325.00



