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TO:  Registration Section
Division of Corporations

Peakiom MD LLC
SUBJECT: ——
Nare of Limited Lizbility Company

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

Please return all correspondence ¢concsrning this matier 1o the foilowing:

J. Knox Bums, IV

Name of Parsoc

Cauthen & Burns, PLA,

Firm/Company

215 North Joanna Avénue

Address

Tavares, Florida 32778

City/State and Zip Code

E-ma:l addrass: (to be used for furere annyal repart gatibication)
For further informatior concsrning this mattar, please call:

Jennifer Conroy 352 143.2225
at( )

Area Code

Nam: ¢f Persan Dmytime Telephone Number

Enclosed is 2 check for the feliowing amount:

3 $60.00 Filing Fze,
Certificate of Status &

Cercfied Copy
(addidenyl copy ix enclosed)

{3 §30.00 Filing Fee &
Certificate of Starys

{0 355 0CFilirg Fee &
Cenified Copy
facdidcnal copy it enclosed)

[ $25.00 Filing Fes

Mailing Address:
Registration Section
Division of Corporations
P.Cx. Box 6327
Tallahassee, FI. 32314

Strevt Address:

Registration Scction

Division of Corporations

The Centre of Tailahassee

2415 N. Morroe Streer, Suite 810
Tallahassee, FL 32303
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AKTIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Peakform MD LLC

— . L ey r e et g \ 2022 .
The Articies of Orgaization for this Limited Liability Company were filed on 914 20 and assigned

L22000022316

Florida doanment number

This amandment i3 submitted to amend the Silowing:

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

Pealferm LLC
The aow name must be distinguishable and contain thz words “Limted Liability Company.” the designatioz “LLC” or the sbbreviadon "L.L.C.

n

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) c

Enter new mailing zddress, if applicable:
Muiling address MAY BE A PGST OFFICE BOX} _

r~a
o
B. If amending che registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new resisteved office address here:

Name of New Regizigred Aceny: ). Xnox Burns, TV

. T : , 215 Nt g frep
New Registered Office Address: 213 erth Joanna Avieuc

Ereer Flor+da sireer address

Tavares Florida 32778
Ciry Zip Code

New Registered Agenat's Sicnature. i chansing Registered Avent:

[ hereby accepi the appoimtment as regisiered agent and agiee 1o act in this capacizy. | furth:er agree 1o comply with the
provisions of ofl statuses relarive 1o ihe proger und complete parformance of my duties, and I am familiar with and
accept the ooligadons cf mv position as vegisiered agen: as provided for in Chapter 665, F.S. Or, if this documen: is
beirg fiied tc merely reflec: ¢ change in the regisieres office address, | hereky confirm that the Minited liability
compary »cs deer notified [ writing of this chanzge.
Gatuliznec by,
4 JACIENAEATY O
if Changing Registered Agent, Signature of New Registered Anent
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Dwusz?glcg‘iflf%enumurmu rersunfa; HULIOTEZEU D maxnape, enter the title, name, and address of each persen being added

orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address ‘Type of Actlon

AMBE Chad Canfield 631 Old Moun: Dore Road
Oadd

Eustis, Florida 32726
= Remove

T Change

MOR Samuel Canru-Reyna &31 Oid Mouat Dora Roed
Ciadd

Eustis, Flerida 32720 -
" Rerpave

{JChnnge

AR Cash Group, LLC 631 Cié Mount Dore Road
= Add

Eustis, Flonda 32726
ORemove

ClChange

OAdd

CiRemove

(Change

Tladd

CIRemove

OChange

JAdd

ORerpve

e —— “JChange
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D. If amending any other information, enter change(s) here: (dutach additiona! sheets, if necessery.)

Piease see ameched Siaremer: of Authorzedon

E. Effective date, if other than ihe date of filing: (optional)
(Il an effecnive date is listed, the date must be specizic and cannot be prior to date of fling or more than 00 days after fling.) Pursuant to $05.0207 (3}(b)
Note: [:he cate nserted in this block does not meet the eppiicabic starutery fiting requiremerts, this date wili not be Hsted as the
document's effeciive dute an the Deparunent of State's reccrds,

If the recond specifies e delayed cileetive date, but cot 3o effecive time. i $2:0% aun. oa tie carlies ofi (b) The 90th day after the
record s filed,

October 30

—Dotudigned by:
"t 37 : {
[ (had (anfild

(]
<
™
el

Dated

Sigranwe of & member o1 avthorized rapreseniative of & member

Ched Canfaid

Tvped o1 prisied name cf sigaee

Filing Fee: $25.00

(Fai) 2,005
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STATEMENT OF AUTHORIZATION

Peaidorm, LLC, Document Number L22000162038, was voluntanly dissolved pursuant

to the Articles of Disgsolucon filed on October 26 | 2023. Pursuant to the Name Change

Amendment in Section A of the foregoing Artcles of Amendment to Articles of Organization,
please replace ilie entity name Docwment Number L22000042316 {currently “Peakform MD.

LLC") with “Peakform, LLC."

Dated this 30th of  Oclober , 2023,

Dzcuiprad by:

(had (anfuld

——MANIIDA41AER
Chad Canficld, as Manager of Peakform,

LLC and Pealdorm MD, LLC
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