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COVER LETTER

TO: Amendmem Section
Division of Corporations .

Peaceful Pastures Ranch Inc.
NAME OF CORPORATION:

N20G0000085 ]
DOCUMENT NUMBER:

The enclosed Articles of Amendment axd fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Jessica R Mueller

(Name of Contact Person)

Peaceful Pastures Ranch Inc.

(Firm/ Company)
36156 Gresham Rd.
(Address)
Webster, FL 33597
(City/ Siate and Zip Code)

Jessicamuclerfpeaccefulpasturesranch.org

E-mail address: (io be used for Tuture annual repon notification)

For further information concerning this matter, please call:

Jessica Mucller 813 449-2500
al

{Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made pavabie to the Florida Depaniment of State:

= $35 Filing Fee 184375 Filing Fee & T1$43.75 Filing Fee &  ]$52.50 Filing Fee

Centificate of Status ~ Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
{ Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suitc 8§10

Tallahassee, FL 32303



B There are no members or nembers entitled to vote on the amendmeni(s). The amendmeni(s) was/werg
adopted by the board of dircctors.

ol do

Dated

Qﬂmw(}ﬁ\

Signature

(By chdigman of the board. president or other officer-if directors
hav by an incorporator ~ if in the hands of a recciver. trustee. or
othe iduciarv by that fiduciary)

Jessica R Mueller

(Typed or printed name of person signing)

President

(Title of person signing)



