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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

DONNA M KNOX

PIECE OF MIND COMPANIONS, LLC
5941 TOPHER TRAIL

MULBERRY, FL 33860

SUBJECT: PIECE OF MIND COMPANIONS, LLC
Ref. Number: L20000138141

We have received your document for PIECE OF MIND COMPANIONS, 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, but your entity is a 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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 820A00013279

www . sunbiz.org
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COVER LETTER

T Registration Section
Division of Corpurations

smm(u:_)\ﬁ(,( O£ Inl!ld L r_m,q_‘gqf]]mg‘ L/—C,
Name of Limited Liability Canipany

The enclosed Articles o Amendment and Tee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the ioliowing:

Dbnng M. Knoy

Name of Person

Pace ne Mind Companes LLC

Firmv{ommany

594 TophrTTail

Address

M| bémt. FL 33%040

Civ/Sue ind Zip Code

Dm_w)glgf o5 Msp. ( ény

F-mm] address: (1o be wused Tor future annual reporinotinicaton)

For tunher information concerning this matter, please call:

\&lhhq_fw Knb ) w13, 135 €7/

Name of Person Arca Code Javtime Telephone Number

Enclosed is a check fur the tollowing amouwmy:

182300 Fiting Fee i3 S30.00 Filing Fee & {3 855.00 Filing Fee & T S6th00 Filing Fee,
Certficate ot Status Certilied Copy Certificute i Status &
taddinenat copy s encloscd) Certitied Copy

Gadditianal copy 1~ enclused)

Mailing Address: Strect Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N Monroe Street, Suiie 810

Talluhassee. IF1. 32303



ARTICLES OF AMENDMENT
- . TO
ARTICLES OF ORGANIZATION
OF

£LQ/1 oF MIF\C{ fﬁ\ﬂn r’l!om§ Lo
= (Name of the Limited Eibility (‘Ulllﬁdl‘\lt{s it now _apprears oft eur records.} a‘g
tA Florda Linuted Liabifity Company) ~
= vy
Fhe Articles of Organization tor this Limited Liability Company were filed on __5_/ 2 5 /209 ! 2 }1\151 ls\lbllL&
ey
Florida document number )_-Q_fD'O 00 ! 33/ q I . LS ~ }-.....
. _ 59 T
Mhis amendiment 1s submitted 1o amend the tollowing Q_; ,’j
o N
« on
o5

1T amending name, enter the new name of the limited lisbility company here
estgnanon “LLUT or the abbreviaton LGS

_pe @ 0€ Mind Lonp -
he new ml-. msl be distinguishable and contain the werd mm.d 1 mblim Cofmpany, e desrgnation
544 TOp//ur— T1Tay

Enter new principal otfices address, if applicable:
{Principad office address MUST BE A STREET ADDRESS) m U b"ﬂ%, 3 3? (s [)

AL

Samy gs  CGloow.

Enter new mailing address, it applicable:
(Muailing address MAY BE - POST OFFICE 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 repistered office address here: M f’

Name of New Rewistered Agent:

New Registered Office Address:
Fater Florida sirect address

. Florida
2 Code

Cry

New Registered Agent’s Signature, if changing Registervd Agent: A)

[ hereby accept the appoiniment as registered agent and agree to actin this capaciv, 1 riother agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and { am faomitiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chaprer 605, 1.S. Or. i this document is
being tiled 10 mervely reflect a change in the registered office address, hereby comtirm that the fimited lahilite

company has been notified in writing of this change

IF Changing Registeryd .-.\gclﬁ. Signnluru.t—ul' New Registered Agent



If amending Authorized Person(s) authorized to manage, enter_the title. nume, and address of each person being added

or removed trom our records:

MOGR = Manager ‘//U

AMBER = Authorized Member

Title Name

- ‘

(A hag O 0w 1S Bring addrd a

Address

}@mowd.

I'vpe ol Action

A
CTIRemne

CHohange

Ol add

TIRemuove

I hunge

Jadd

“IRemuove

E1Change

Cladd

CIRemove

Tl Change

Tladd

_IRemuve

o Hohunge

CdAadd

IRemave

ZIChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
/\; am e QLo S V\S o_Nnawms_Cing m%io_r’_m.%,
busi. mss_%:v_\)\_m et _hana (S Plec, ofS
lhdﬂﬂﬂupgmiumi;LLC,ﬁTh« CorreClk
Nam_ s P CJ,_DP_&\_md_L%_ka\_ngbe_C

__FMWI’)U\SF;USS Mgl m —.gd-d 4SS Gﬁr( TI—U
SGime QS Pollou‘)S‘ 5@4? Tophur TP@JJ
Wm(brmd__@jjguo R

)_q_m_aof_gmmdfcg_jh rrq ISt
Q;gﬁzl:}'Mihoq_%_P@rS.m .

T Ljou aw_ Sy QuSﬁmS DCIQS}{ o |
’Q&Q - e Cmqﬁ:ﬁff/m a+- QB Y35 - &1

E. Etfective date, if other than the date of filing: {optional)
(1w ertective date is Hsted, the date must be speaitic and cannot be prior o date of filing or mare than 90 g atter iting.) Pursuant 10 603 0207 (2(b)
Note: IFthe date serted in this block devs not meet the applicable statutory iling requirements. this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records,

I ihe record spectties a delaved elfective dine, bus notun elfective time, at 12:01 . on the carlicr oft (by The 90th day alter the
record is filed.

: uuljm% 2090
DWQ Kuox

Signature of nmmbu or authorized represenizine of a member

b(ﬂ’] na W Kno.x

Fyped or printed namt Gf signee




