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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Po, ACQ ch S\ a LLC

Name of Limited Liabiliy (._ompm\

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

Please return all correspondence coneerning this malter w the following:

Miwvpr M RER

Name of Persen

Plac e kG\cL\Q LLc

b lrmf(_umpam

1020 NE 25™ Ave

Address

H&LLO&V\&@LQ Reach, L 32009
W\\rerW\D} [ pC;vv\@uL COW'

E-mai! address: (10 be used t9rfhwure annual report notification)

For further information concerning this matter, please call:

Wikdi, . Wi egR S, 200 -019Y

Nanie of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
§QSZS,UO Filing Fee [ £30.00 Filing Fee & O S$35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Staus &

{additional copy is enclosed) Certified Copy
{udditional copy 1s enclused}

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

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Peace DacHa, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timmted Babiliy Company)

The Arteles of Organization for this Limited Liability Company were filed on ? /23 }2 022 and assigned

Florida document number L 2 % oL 0 3 0061-[ ’

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingreishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation =L L.C."

Enter new principal offices address, if applicable: \ 02 2 A[ E- 25 -h’\ A vA
(Principal office address MUST BE A sTREET appressy T & \@inda (€ Beae h
FL |, 32009

Enter new mailing address. i applicable: \O 2 Q— N ‘5 0‘2 gh" A ‘/’&
(Muiling address MAY BE A POST OFFICE BOX) H & “ Andall ﬁB@&—g (1.
N DDC? T FE - -

1

L
Loni I

B. 1f amending the registered agent and/or registered office address on our records, enter the namelof the nﬂ rurlilcred
¢l}__L‘lll and/or the new registered office address here:

’

-

| T

T
Name of New Repistered Agent: m { k H ’\ \ L m ! KE Z M b o 5
New Remstered Office Address: \ O :2, Q_ A/ E Q, g n\ A ‘//é

Enter Florida strect address

“ﬂ\\ QV\AOI\E &wcu Florida 3&09?

Criv Zip Conde

m !

New Registered Avent’s Signature, if changing Repistered Apent;

[ lerely accept the appoiniment as registered ageni and agree to aci in this capacity. { further agree 1o complyv with the
provisions of «ll siatutes relative to the proper and complete performance of my duries, and am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chupter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office gddress, { hereby confirm that the limited Lichiliny

company has been notified inwriting of this change, M

IfC]mnguMRq,,nluul Agent, %u,n.nlﬂrt of NewReoistered Agent




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

MGR = Manager

AMBR = Authorized Member

Title

Nume

AMER  Teina QH}[LH*MJC@(

Address

I'vpe of Action

o027 AJE Qgﬁ" A\/'e‘,

Cendd
Hallanda (@ Reach ﬂsso&?

ORemuve

JChange

CAdd

Oremove

OChange

trav ~

Remove =~
-

T Remove

CiChange

D Add

ORemove

Change

OAdd

ORemove

(O Change



D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date. il other than the date of filing;

(optional)
(If an effective date is Listed, the date must be specitic and cannot be prior e date of filing or more than Y0 days aler filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be isted as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. an the carlier of: (b)
record is filed.

et U //5/292(

]

The 90th dav atier the

|
Afature of a mcthzud representative of a member

Mikir g2 WHigFpe , Md

Typed or printed name of signee

Filing Fee: $25.00



