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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

MICHELE L RILEY

SERENITY INSURANCE AGENCY
5806 SE ROSEMONT AVE
STUART, FL 34997

SUBJECT: SERENITY INSURANCE AND BONDING AGENCY, LLC
Ref. Number: L12000030935

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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

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

Susan Tallent
Regulatory Specialist |l Letter Number: 019A00002804

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

- SUBJECT: LLC'

Name of Limited Liability Company

~
D
«=
- . . . N 3
I'he enclosed Articles of Amendment and fee(s) are submitted for filing. =
3
. . . . 2

Please retum all correspondence concerning this matter to the following:
T
flichele filo 3
Name (]f[’tr‘s m Lo

Firn/Company

ARlo <2 /ZC@_M&# Aw

Address

Qoer)l 7zl

Cinv/State and Zip Code

Michilr @ Serand \LU)&HJV&LKLQ&M AN

E nmﬂ'.iddru\ {to be used for future anndal report notification)

For further intormation concerning this matter, please call:

ﬂLIC)M[E vfdu) a () LL% Qi3

Mame of Perso Area Code Daytime Telephone Number

Enclosed is a ¢heck for the following amount:

O $25.00 Filing Fee 0 530,00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

Qk ﬂ\ M{L) @_J\f’}’ $% Ok #‘l’ /’?\(_}Lj {additional copy is enclosed) CL‘!’?i_ﬁCd COp.}'

{additonal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registrution Scctlion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301



. oo _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgamzation for this Limited Liabtlity Company were filed on ﬂMEOh 6', 2&}9 and assignes
Florida document number _(_ T Y YIOAA%S .

This amendment is submitted to amend the following:

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

Seeenilo) Jsirario Asevar ] ((C =
The new name must be distinguishable and [um.nn the words “Limited Li: 1b1h1\ Comps m\ll [hL designation “LEC ar the |bhu.\.muun |\§- cr
Enter new principal offices address, if applicable: 68(19 QE KOSFJKG:%Z ﬁ_‘ﬂ
(Principal office address MUST BE A STREET ADDRESS) Sluagd T, 3491

¢
ﬂ'-’i’"\\ 4

Enter new mailing address, if applicable: ‘PD P)N HLlO
(Muiling address MAY BE A POST QFFICE BOX) am Q ;Ju . A%

B. If amending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent: ﬂfl W hy Lﬂ L. ﬁ ,EL)
New Registered Office Address: SOl S& EOIBQJ’?(QLH’ ))-llﬁ»

Emter Florida street address

t%(&ﬁ"* . Florida %LJQKD

Citv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered ageni and agree to act in this capacitv. { further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin

company has been notified in writing of this change.

If(_h.ull_,mg, Registered Agent, Su_n.\‘url ul o Ru_mtrca Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beir
or removed from our records:

MGR = Manager
AMBR = Authorized Member

. Title Name Address Tvype of Ac

Mgl Machek 1 Lushas G5 A Hagler e #90Y o a
%\&L’*’ 'i:-b %Lm‘—) ',MRcmovc

wae  Nichtle £ bl Sgee Se Poeyind Be o
gLUaH— FZ 54@1 O Remove

L1 Change

O Add

O Remove

O Change

0J Add

O Remove

QO Change

0 Add

O Remove

0O Change

O Add

B Remove

O Change
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D. 1 Amc:ndlngB any olhcr miormatum enter ciange(s) here: (Afiacn addiitonal sneels, If hecessary.)
e (soal'iione Chucs g U2 - docs

Z{l biohed (Y €Jfbwr\€c[\§)

E. Effective date, if other than the date of filing: {optional)
(Ifan cffeciive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atier filing.} Pursuant 10 605.0207 (-
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as th
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated F‘E{b . é’fﬂ 19__

/)/hduu LoD

Signawre of a m|. er or authorized rcprcsfﬁa ive of a member

fumlm L Pk

Typed or printed name ofsigm{c

Page 3 of 3
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