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COVER LETTER

TO: Registration Svction
Division of Corparations

BIEHL & HUNTER MEDIATIONS, LLC
SUBJECT:

Namie of Limited Liabitity Company

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

Please veturn all correspandence concerning this matter to the foilowing:

sheili bichl

Name of Person

FimyCompany

S13 51k Osceola Stregt

Address

Stuart, Florida 34994

CityiState and Zip Code

sbichl@ggsheilabichl.com

E-mail address: {10 be used for future anmual repon notitication)
For further intormation concerning this inatier, please call;

Shetla Bichl 772
at | )

Arca Code

223-53

wh

3

Name of Person Davtime Telephone Number

Enclosed s a cheek for the fellowing amount:

(O $23.00 Filing lee i $30.00 Filing Fee &

Certificate of Status

J 833,00 Filing Fee &
Certified Copy
(additional copy is enclosed)

= S60.00 Filing Fee,
Certihcate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corpurations

Street Address:
Registration Scetion
Rivision of Corporations

P.O. Box 6327
Taltlahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroc Sireet, Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEEHL & HUNTER MEDIATIONS, LLC

(Name of the Limited Liability Company as it now _appears oo our records.)
1A Flarida Tinmed Liabihty Company)

# s 7.202 \
Auagust 17,2020 and assigned

The Articles of Organizaiion for this Limiied Liability Company were filed on

. . ".‘ ISI2GN
Florida document number L.2000U252898

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liabilitv company here:

Peace of Mind Mediations, L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “LL.C

Enter new principal offices address, if applicable:

(Principal aftice address MIUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewmistered Avent:

New Registered Office Address:

Enter Floride streer address

. Florida
City Zip Codv

New Registered Avent’s Signature, if changing Registered Apgent:

I hereby accept the appoinimeni as regisiered agent and agree (o aci i this capacity. [ firther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
being filed 10 merely refloct a change in the registered office address. I hereby confirm thai the limiied liabilin:
companv has been notified in writing of this change.

If Chunging Registered Agent, Sighature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR lizabeth Hunter 315 SE Osceola SL
CAdd

Swart, FL 34994
= Remove

CIChange

TOAdd

O Remove

TChange

CJAdd

D Remove

CChunge

O3 Add

O Remove

CIChange

ClAdd

CHRemove

O Change

Oadd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (diach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date i listed. the date must be spectitc and cannot be privn 1o dale of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3 )(b}
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lListed as the
decument’s eftfective date on the Departimen: of State™s records,

[ the record specities a delaved eifective date, but not an eifective tine. ai 12:01 a.m. on the carlicr oft th) - The 90th day afier the
reord s filed.

Dated 5’ /? . "7/\708/ .

_éwju 5)M

Signawre of a member or authorized representative of a member

Sheila Bichl

Typed or printed name of signee

Filing Fee: $25.00



