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COVER LETTER

TO: Registrution Section
Division of Corporations

SLBJERCT:

Muame o Limited Ligbility Company

The enclused Articles of Amendment and Tee(s) are submitted for filing.

Mease return all correspondence concerning this manter to the following:

Name of Person

Firm/Company

Address

Crrw/State and Zip Code

F-mani address: (o be aaed oz Tuiare anneal teport nouleintion )

For further infurmation concerning his matter. please call:

I a ) -
Name of Person Area Code Dy time Telephone Number
Lnclosed is a check forthe following amouni:
(.1 §25.00 Filing Fee 1 S30.00 Filing Fee & ] 855.00 Filing Fee & 3 $60.00 Filing Fee.
Ceruificate of Status Cernfied Copy Certiticate of Status &
tudditional copy is enclosed) Certttied Copy
fadditionsl copy i< enclosedn
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.C). Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroc Street. Suite 810

Tallahussee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

SEREIACY LLC

{Name of the Limited Liabilitv Company sy it now appears on our records, )
(A Flonda Temited Liabiliy Company)

The Artickes of Organization for this Limited Liability Company were filed on

SEPTEMBER 27, 2018
o 000220017
Florida document number 118000220017

and assigned
This amendment is subminted to amend the following:

A. IFamending name, enter the new name of the limited tability company here:
SEREEA STYLE LLC

— o)
The new name must be distinguishable and contain the words “Limtited Lighility Company.” the designagon “LLC™ or lhc;ahl'-rm-i;n'—,am"l_.l,.(_',”
Enter new principal offices address. il applicable: = =
(Principal office address MUST BE A STREET ADDRESS) o )
Tz
ey ) -
f_‘:\ - 'R
- ! ) . . . A ™
Enter new mailing address, if applicable: e ad
37
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on gur records. enter the name of the new registercil
agend and/or the new revistered office address here:

Name of New Registered Acent:

New Registered Office Address:

Fnter Florida sirecr address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all sianaes relative 1o the proper and complete pevformance of my duties, and 1am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being fited to merely reflect a change in the vegistered office addvess, Thereby confirn thar the timited liabiline
compuny has heen notified in writing of this change.

IT Changing Registered Agent. Sivnature of New Repistered Apent




.

it amending Authorized Person{s) authorized to manage. enter the title, name, and address ol each person being added
or I’L‘ITI(l\'L‘(l I'rnm our l"t!t‘l)l"dﬁ:

MGR = Manager
ANMBR = Authorized Member
Title Nuame

Address Type of Action

MANAG IACOUILINE B FERNANDES ST2BITTERWOOD COURT

O Add

KISSIMMEE FL 347423

& Remove

CIChange

MANAG ALICE JACQUILINE CARVALIL 14055 PHIFER LANE

L]

Audd

ORLANDO FL 32824
Ckemove
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D. If amending any other information, enter change(s) here: (drrach additional sheers. if necessan
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Effective date_ if other than the date of filing: {optional)
U1 an cifeetive date i< listed, the date must be specific and cannot be prior to date of filing or more than 90 days atier giling.) Persuant o 603 0307 (3y(h)

Note: Mihe date inserted in this block docs not meet the applicable statutory filing requirements. this dae will not be Tisted us the
docimnent’s effective daie on the Department of State’s records,

I the revord specities o delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of' (b)Y The Yoth dav after the
recond s Hled.

\PRIL 26 2021
Dated ‘ ' .

Ao JMUW&W /i,wJoo/ MMMLM

Sibnature of a member oF authorized represeniativ of o me 1HLr

/{/dk_o. gfm&aﬁx / m(.c ‘FGIZIUWJU)iC'S

Tyvped or printed name .)I gnee

Filing Fee: $25.00



