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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Wiist In Peace 1LLC

(Nume of the Limited Liability Com
(A

pANY a8 it now appears on vur records. )
o Lamuted Lrability Company)

- . . T S C e - 57287202
Fhe Articles of Organization for this Linuted Liabilny Company were filed on 03/28/2020

. . p] 5118
Florida document aumher L. 20000145315

and ussignu

This amendment is submitted to amend the following:

v, If amending name, enter the new name of the limited liability company here:
Trintty Timepicees 11.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ©11L.CF

Enter new principal offices address, if applicable: F504 Spinaker Ct

(Principal office address MUST BE A STREET ADDRESS) — Naples FL 34119

Enter new mailing address, if applicable; =
(Mailing address MAY BE A POST OFFICE BROX) "cp’r »
-
B.

-
If amending the registered agent and/or registered office address on vur records, enter the nume ofzt
registered agent and/or the new registered office address here:

Pl

i )
AT
Nume of New Registered Agent:

New Registered Oftice Address:

Enier Florida streei cddress

. Florida
C!'J'_\ /!‘{i Cinle
New Registered Avent™s Sionature, if chanving Registered Avent:

fhrereby accept the appoimtment as regisiered agent and agree 1o act in this capacite. 1 further agree 1o comply w
provisions of all statures relative to the proper and complete performance of my duties, and I am jamiliar with e
aceepi the obligarions of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this docianes

being fited 1o merely reflect a change in the registered office address, [hereby confirm thar the limited liabitity
company has been notified in wriiing of this change.

It Changing Registered Agent, Si v

maturce uf New Re

ristepod A
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If amending Authorized Personis) authorized o manage, enter the title, name, and address of cach person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Aul

O Add

O Remove

O Change

0O Add

O Remove

O Change

3 Add

{1 Remudve

O Change

0 Add

{J Remove

] tﬁlmngw

1 Add

_ 0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Avach additiona! sheets, (f necessary.)

E. Effective date. if other than the date of filing: {optional)
(If an elfective date is listed. the date must be specific and cannot be priar to date ol filing or more than 90 days afier fihing.; Porsuani o 505020
Note: It the date inserted o this block does noet mcet the applicable statuory Tiling requirements, this date will not be listed
docinent’s effective date on the Departinent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ol
(b) The 90th day after the record is filed.

—_ 12715 /2020

Jason Nett, Member

Signuture of @ member or authorized representative of a member

Typed o printed name o signee

Yage Jof 3
Filing Fee: $25.00



