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PENINSULA ESTATES LLC
SUBIECT: _2

< Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Pleuse return 21| comrespandence concerning this matter to the following:

Junathan Tuboudu

Nume of Pervon

ZenBusiness INC

FirmAlompany

336 E. College Ave Sutte 301

Auldress

Tallohassee, FL 32301

CitysState and Zip Code

fulfillment{@zenbusiness,com

E-mail address: (to be used for future anunal report potification)

For lurther inlormation concerning this maller, please eall:

ofo ZenBusiness INC 844 493-6249
1 ut ( .)
Narne of Person Area Code Daytime Telephone Number

Enclused is a clieck [Or e [olluwing anount:

From: ZenBusiness User

= $25.00 Filing Fee Lt S30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Section
Division u:fCorporatiuns
P.O. Box 6327
Tallahassee, FL 32314

L) $55.00 Filing Fee &
Cerlified Copy
{additional copy 15 cuclosed)

L1 $60.00 Filing Fee,
Certifiente of Status &
Certified Copy

{additonal copy is cixloscd)

Street Address:

Registration Section

Division of Corporations

The Cenirc of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahaxsee, F1. 32303
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Page: 30t
ARTICLEN UF AMENDVIEN |
TO
ARTICLES OF ORGANIZATION
OF
PENINSULA ESTATES LLC

(Name ot the Limlted Liabllity Company as 3 now appears on our records.)
(A Thonda Limaled Liability Compuny)

|
The Aricles of Organization for this Limited Liability Company were filed on 2021-10-be and assigned

LI1000437566

Florida document mlxmbcr
This anendinent is subnitted o amend the fullowing:

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

!

The new same must be distinguishable and contain the words “Limited Liability Company,” the designation “*LLC" or the abbreviation “L.L.C"

1062 Trinity Sueet
Raockledge, FIL 32955

Brevard County US

Enter new principal offices address, if applicable:
(Principal office address MMUST BE A STREET ADDRFESS)

1042 Trinity Street

Enter new mailing?ndtlresa, il upplicable:
Muiting address MAY BE A POST QFFICE BOX

Rockledge, FL 32955

Brevard County US

'
! P

B. [f amending tlle registered agent and/or registered office address on our records, enter the name.of lhﬁle“ registered

agent and/or the ne“ registered office address here: m
ST
‘ ! f—
Name o New Regisiered Ageny: o
’ m T
New Repistered Office Address: I
. Enter Florida street address Cd T
[
[ % ]

il

 Florida

Cirv Zin Conde

New Registered Agent's Signature, if changing Registered Agent:

! hereby uceept .'/:c]* appoimtment as registered agent and agree lo act in this capacily. I further agree to comply with the
provisions of all sraluh's relative to the proper und complete performance of my duties, and I am familiar with and
aceept the obhgaumm of my position us regisiered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to mere!v reflect a change in the registered office address. I hereby confirm that the limited liabitiny

company has been notified in writing of this change.

1t Changing Registered Agent, Slgunature of New Heglstered Agent
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or removed (rom our records:

MCR= Manager
AMBR = Authorized Member

Title Naine Address Type of Action

AMRR Roby Irene Blest 1062 Trinity Street
Oadd

Rockledge, FL 32835
ORemave

us
= Chunge

AMTR Jeffrey Fdward Isanc Rlest 1062 Triniry Srreer
OAdd

Rockledge, FI. 32955
CRemove

' LS
M Change

DOAdd

ORemove

CChange

Oadé

ORemave

OChange

CAdd

[Remave

MChange

O Add

CiRemowve

O Change
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D. If amending any other informatlon, enter change(s) here: (Atnach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (nptional)
(if an effoctive date is listed, the daic imuss be specitic and cannot be prior 1o date of filing or mors thag 9¢ dayve after filing.) Mursuazit 10 603.0207 ()(B)
Nate: Ilthe dang inserted in this block docs not meet the applicable statulory (iling requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records.

It the record specitiesl a delayed ettective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
revord s filed.

019/09 . 2024
Datcd )

f'isul‘)_v lrene Blest

Signature of a member or anthorized representative of a member

Robyv Irene Blest, Meinber

Typed ar printad name of signee

Filing Fee: $25.00



