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ICLES OFT:;M ENDMENT 1170003408313
ARTICLES OF ORGANIZATION
OF

]

12/29/2017 11:17am

SERENITY NOW, LLC

Nuwe uf he Limited Liahility {Cantpdny as it now

r
IAF

and assigned

October 19,2017

The Articles of Qrganization for this Limited Liability Company were filed on
Li7000216527 :

Florida document number
This ainendiment is submitted to amend the following:

A. if amending name, cnter the new name of the imited liabilily company here:

1038 S FRANKLAND RD. LLC
The new name must be distingoishakle and contain she words "Limited Liability Company,” the designatien "LLC" vr the abbreviation "L.L.C."
309 SE Osceola Sireet, #350

Stuart, " L 34994

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) .
~d
LT e
o £y
Ta i [
CiloN
LD
el

306 SF Qsceo'a Streei, #1350

Staant, FL 34994

Enter new mailing address, if applicabic:
(Muiling aedross MAY BE A POST OFFICE BOX)
B. If wmending the registered agent andfor registered office address on our records, enter ‘the name of the new
repistered apent and/or the new register ffice add here:
Name w Registered Agent: Jones Foswr Service, LLC
New Registered Office Address: 505 South Flagier Drive, Suite 1100
Eater Filorida sircer address
West Palm Beach Florida 33401
City Zip Code

e
'

this capacity. I further agree to comply with the

I hereby uccept the appoinimen: as registered agent und agree 1o aci
provisions of ull statules relative 1o the proper and compleie performance of my duties, und [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified in writing of this change. _ .

Tones Foster Service ,LbLC—
By /i?7é4ﬂglfslzﬂaoq1ﬁf‘
Signuture of New Rugistored Agent

lfChan?r’tg Rcﬁi!lc o Aycnt,
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being ndded

or remaved from pur records:

MR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Dawid L. Drever 309 SE Osceola Surget, 4350
= Add

Swarn, FL 34995
. O Remove

O Change

O add

0O Remove

0 Change

O Acdd

[ Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

d Add

0 Remove

3 Change
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D. If amending any other information, enter chunge(s) here: (dtiach dditional sheess, if necessary.)

L

1
IBNR
NEH D

d

¥
.

1g =Jr HY &

E. Effcctive datc, if other than the date of filing: (optional)
(If an eMective dule is listed, (ke dare must be specific and cannot be grior to daxc of filing or reorc han 90 drys ahler filing) Mursuant 1o 605.0207 (3)(b}
Note: |fthe date inscred in this block does not meet the applicable stannory filing requirements, this date will not be listed a5 the

dozument’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 90tn day after the record Is filed.

December 29 2017

Dated .

M )/} AutSorized Ae p/c.ren"fq-lit/e,,

7 T 77 Vsigfmlure ol o menber Of aulhorided repress talive of a member

Mzikx H. Dehbmeier, Authorized Represemative
Twpoed ar printed name ol sighee
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