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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Serenity's Healing Cove LLC
SUBJECT:

Name of Limited Tiability Company

The enclosed Articles of Amendment iund feetsy are submined (or fling,

Please return all correspondence concerning this nedier 1o the following:

Sonva | Liney

Sonva L Liney CPA PA

Nwne of Peram

5131 S Ridgewood Ave SicF

Loy Compeony

Pon Orunge, FIL 32127

Addiess

slanev( sonyvalaney.com

Cly/State snd Zip Code

E-tmad addtess: o e tised or tutare cmmuaal report nenfication)

Fer further infornution concerning this maer, please call:

Climdine Records

IR6 -0 14
il )

Nive of Person

Enclosed 15 a check for the following ;unount:
B 82500 Filing Fee O s30.00 Filing Fee &
Cenificate of Swus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce, FL 22314

Aren Uide Iyt Telephone Number

0 seini) Filing Fee,
Cenificate of Stms &
Cenitfied Copy

(additional copy is enchosad)

0O 85500 Filing Fee &
Cenified Copy
faddional vopy s enlosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

Jonl Exceutive Center Ciscle
Tallahnssee, Fio 32344



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG:
oF

NIZATION

Serenity's Healing Cove LILC
{Name of the Limited Linbilits Compuny as it now_appears on our recorils,)
{A Flonda Cinnted Frabifiny Companyy

DSIO201 7 .
SO and assigncd

The Articles of Organization for this Limited Liability Company were tiled on

. TR FIYROT
Florida document numbser 17 !

This amendment is submitted o amend the followmg:

Ao Ifamending name, enter the new name of the limited liability company here:

Rock'n'Reiki and Shansmic Healing LLC
h -

The new mane must be distingiiashieble snd connn the wornds “Limited Liablity Company,” the desienation “ELCT o1 the shbreviation

LT

Enter new principal offices address. if applicable:
=1

{Principal office address MUST BE A STREET ADDRENS) pie
—m

Enter new mailing address, if applicabie:
R

{Muailing address MAY BE A POST OF FICE B(X)
el A1

SEINIE

¢ Hd 11~ 34 6}

y

I}
!
80

I»
the name of the new

B. If amending the regisiered agent and/or registered office address on our records. enter
vegistered ngent and/or the new registered office address bere:

Name of New Reaistered Asent:

New Reuisterpd Oilice Address:

Lnter Flovida servet address

. Florida

Citr Ly Conlde

Repistered Avent:

[ hereby aceepr the appointment ax registered agemt and agree to act i this capacine. { further agree (o comphe with the
provisions of all staies retuiive o the proper and complete performance of o dutios, and fam fumiliar with and
aecep the obligations of i position as regisiered ugemr as provided for in Chapeer 605 F.5 Or i this docantent is
hoing filed o mercly reflect a change in the registered office address, Thereby contiva that the limited Liabitine

compamy: haxs been nositicd in writing of this change,

If Changing Registered Apent, Sipnature of New Registered Apent
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, T amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added

or removed from oar records:

MGR = Manager
AMBR = Auathorized Member
Title Name

Address Type of Action

O Add

O Renmwne

0O Change

0 Add

0 Renwnve

o2 O Change
P rpd

e w2
—
o ==
TrOAdg TN
ST =
nT &
15 Regve 1Y
T 4
B -
i
%@;('h:@c
Erﬁ Ve
e
0O Add

O Remove

O Clange

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D, [f amending any other information. enter change(s) here: cdiach wdkhonal shects. if necessaryy)
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E. Effective date, if ather than the date of filing: (optional)

LI e edfevtive date s Distead, the date nuast be speciie amd cannot Tre praee o kate of Tilmg o maoee than X0 G adier fling ¥ Purswast o 605 G207 (3h)
Note: Wihe dane inseried in this block does not meet the applicable statutery Rling requirenenis, this dite witl not be listed as the
docament’s effective date on the Department of Siate’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.

March 29 N9
Daed

i (/j, i PN P QQP

Stgmure ol memibet or uathonzed represcaiative of o member

Cldine Records

Typed or pranted name ol sigiee

Page 3ol 3
Filing Fee: $25.00



