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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 12, 2019

GEORGE OLSON

970 LAKE CARILLON DR STE 300
ST PETERSBURG, FL 33716

SUBJECT: PEACE BE WITH YOU MEDIA, INC.
Ref. Number: N13000008906

We have received your document for PEACE BE WITH YOU MEDIA, INC. and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a NOT FOR PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

The total amouni due Is $10.00. =

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call.
(850) 245-6050.

Catherine M Wood
Regulatory Specialist i

Letter Number: 419A00014111

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: }DfﬂCﬁ 8L wi TH You /Mf,D ’/4,1 LWC.

DOCUMENT NUMBER: /U/A

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

Please return all correspondence cancerning this matter to the following:

TREVE DOYLE SamdL ER

{(Name of Contact Person)

PEACE LE wiTH Yov MEDIA TN

(Firmm/ Company)
Lf/tE
PP CARILLON DRIVE ,JUITE 300
(Address) 4

ST. PeTeA/BURG. FL. 3371

{Cuty/ State and Zip Code)

TRENEDOVLE @ sp0l. Com

E-mail address: (1o be used for future annual report notification)

For turther infunmation concerning this master. please call:

Geo ke Ousyn s (497) S0 LY

x . oy
(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Encloscd is a check for the following amount made payable to the Florida Department of State:

[F$35 Filing Fee  [1843.75 Filing Fee & [$43.75 Filing Fee & 852,50 Filing Fee

Certificate of Staws Certified Copy Ceruficate of Status
{Addiuional copy 1s Certfied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
o
Articles of Incorporation
of
PEACE BFE wiTH you MED 4 Tw(C.

(Name of Corporation as currently filed with the Flerida Dept. of State)

n A

{Document Number of Corporation {if known)

Pursvant o the provisions of seetion 617.1000, Florida Stutes, this Florida Not For Profit Corporation adopts the lullowing

amendment(s) w its Articles of Tncorporation:
. The mew

A Hamending name, enter the new name of the corporation:

nane musi be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “fne.”

“Company ' or “Co.” may not be used in the name.
B. Eniter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
(253
e
=0 o
C. Enter new mailing sddress il applicable: LRI -
tMaiting address MAY BE A POST QFFICE BOX) e f—'-"; B
:"1‘:: — g,
- ey
[ N a
::i o 9 U

Li

[

D. If amending the registered agent and/or registered office address in Florida. enter the name of thfe i'-'-
nev repistered agent and/or the new registered office address:
Nume of New Registered Agent; L R ENE D (-)y { £ _\/‘A/VIJ Lﬁre
G20 LAKE CARILOL DR/ E 300

tFlorida :u:. wr adilrese
New Reoistered Office Address:
J‘T' fé"-U\/‘\j)Vwr ? L Florida ___3_2_7 I Q‘
~ tZip Cendel ’

(Citv)

Registered Agent:
L am gamiliar with and accept the abligations of the position.

Lot S L

e r—
Siynatirs -J_!':\’:'JRUgi.\‘hU'l'd Agent iy changing

New Rewistered Avent’s Sieonature, il chaneing
! hereby accepi the appointnient as registered agent.

Page | uff_-b’



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Direetor being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first lener of the office title:
P = President; V= Vice President; T= Treasurer: $= Sceretury: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officertdivecior holds more than one tide, list the firse letter of each affice

held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the jollowing manner. Currently John Dov is listed as the PST and Mike Jones is listed ux the V. There s
a change, Mike Jones feaves the corporation, Sally Smith iy named the V and S. These should be noted as John Doe, PT as a« Chauge.
Mike Jones, V us Remaove, and Sally Sinith, SV as an Add.

Example:

X Change

X Remove

X Add
Type of Action
(Check One)

1) Change

Add
‘X Remove

2} Change

Add

K Remove

3) Change

AA/_ Add

Remove

4) Change

g Add

Remove

3y Change

Z _add

Remove

a) Change

__/k_ Add

Remowve

PT John Doc¢

\.."
sv

Title

P

<

D

Mike Jones
Sally Smith

Name

Address

Meg- Ciellea Fiote

Joe Fiare

7, Doy fe Sa.

£aul M\f (00

Cearge Ohton

C/;A,r /d/‘ ﬁr){zf_ﬂ_

Page 2 ol ¥
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If amending the Officers and/or Dircctors, enter the title and name of each vfficer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheeis, [ necessary)

Please note the officer/director title by the first letter of the office nitle:
P = President; V= Vice Presidenr; T= Treaswurer; 5= Secretary, D= Director; TR= Trustec; C = Chairmuan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office

held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ays the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith, SV ax an Add.

Exampte:

X Change PT John Doe

X Remove v Mike Junes

X Add sSv Sally Smith
Type of Action Tide Name

{Check One)

1) Change

Jhpcon Mereitt

Address

00 Y Aace N,

K Add

Remove

2) Change

St fetersdurs FL 34799

Add
Remove

3} Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remowve

G} Change

Add

Remnove

Page Jof 44"




E. If amending or adding additional Articles, enter chanee(s) here:
(artach additional sheets, if necessarm).  {(Be specific)

/'\’Aymﬁﬁ:) I KeR ké’/?, will (em4;n on A .4&/);('&!"0(

Paged of &7
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The date of cach amendment(s) adoption: . 1f other than the
date this document wus signed.

Effective date if applicable:

fno more than 90 days after amendment jife dare)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

Dated / \7‘“,/}/ 2019

Signature ‘JW{ M

(Bv the chairman or vice chfinman of the board, president or other officer-if direciors
have not been selected, by an incurporator — 1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(G EORGE © LSpn

(Tvped or prinied name of person signing)

TREANRER

(Title of person signing)
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