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COVER LETTER

TO: Replstration Section
Divisivn of Corporutions

PEACE ON PURPOSE MOVEMENT LLC
SURIECT:

~ame of Limdted Liadilily Company

The enclosed Articlas of Amendment and fee(s) are subinitted for liling.

Please retumn #ll Lonespamdencs congerning this matler to the following:

ED KOTLER

Name of Person

TAX ZONE INC

Finn/(’.;mpan)'

8RA5 COMMOULITY CIR STE4

Address

ORLANDOQ, FL 32819

City/Stmie and Zip Code
ACCOUNTANT@ETAXZONEFL.COM
T-mm) address: (to be zsed for fulure annual report AokGication)

For further informalion concerning this matter, please call:

ED KOTLER 4437 888-3131
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the foilewing amount:

O 325.00 Fiilng Fee 5 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $060.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{nekditional capy ix enclosed) Centified Copy

(ndditional copy is encloaed)

Mniling Address: Street Address;

Registration Section Regisiration Section

Division of Corporaticns Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallshagsee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEACE ON PURPOSE MOVEMENT LLC
{Mawie of the Limited | 13[;[! [* ;:gmﬂnz 'gn ji %m:' Appears on oup records.)
LA Florida Lunited Liability Company)

22102024

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

_ ) 4

Florida document nunber 1240009121

This amendment is submitled to amend the following:

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

The new name muss be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or he abhreviation "‘L.L.C_‘.'_'_,I i
52

Enter new principal offices address, If applicable: :2 -
= -

(Principal office widdress MUST BE A STREET ADDRESS) o rm

Enfer new mailing address, if applicable:

(Matling addresy MAY BE A POST QFIICE BOX)

B. If umending the registered agenl and/or registered office address on our records, enter the name af the new registered

agent and/for the new registered office address here:

Name of New Registered Agent:

New Repisteicd Office Address:

Enter Flortda sireet addresy

, Florida
Cipy Zip Code

New Repistered Agent's Signature, {f changing Repistered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. § further agree to comply with the
provisians of aif statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, ! hereby confirm that the limited liebility
company has been notified in writing of this change.

If Changinpg Regisiered Agent, Signntere of New Replstered Agent

IIHY 62 833400

€0

adiid

From: Tax Zone
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If arnending Authorized Person(s) anthorizell to mansge, enter the titke, name, and address of coch person heing added
ur removed frum pur records:

MGR = Monager i

AMBR = Authorized Member

Title Name Address Type of Action -

AMBR MEGIN DAVIDSON 3329 SCHOOLHOQUSE RD ;
. = Add

ST CLOUD, FI. 34773 ;

ORemove :

_ . [OCnhange ‘

H

AMBR BILLA. MACY 3320 SCHOOLHOUSE R !

o Dadd :

ST CLOUD, FL 34773 !

= Remove .

L

OChange

Cladd i

i

t

DRemove . ;

- +

CiChange .

CiAdd

i

ORemove {

OChange

:

— {1 Add ;

i

ORecmove

3

CiChange E

§

O Add ;

. !

CIRemove :

OChange
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D, 1f wimending zuy other information, enter change(s) heve: (drtach additional sheeis, if necessary.)

K. LEffective date, if ather than the date of filing: {optlonal}
{I£ an effective dule i tisted, the date mmst be specifie and cannol be prior to date of fiting or imare than 90 deys afler filing.) Pursuanl 1o 605.0207 (1)(h)

Note: 1fthe date inseried in this block does not meet he applicable stalutory filing requirements, this date will nat be listed as the
document's effective dile on the Departnent of State’s records,

15 the recard specifies a delayed effective elate, but not nn effective time, at 12:01 a.u, on the earlier of: (b} The $0th day afier the

record is filed.
hehy e poM

U’Ql}f QACéA/Q {)LQ/I

Signoture'ef a'member or autherized rcprc:cnmlwc of 3 member

I‘\'«@CL/J !i(d:“)"- \&

h Typed or printed name of signee

Dated

Filing Fee: 525.00

From: Tax Zaone
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