Frem: Amanda Philype Cax: 17028050815 To: Fax: (850) 617.6283
315724, 9:01 AM

Page: 201 6 0511512024 9:06 AM

Division of Corporations

(shown below) on the top and bonom of all pages of the document.

(((H24000175185 3)))

0 A

H240001751853ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

T0:

Division of Corporations
Fax Number 1 (858)617-6383
From:

Account Name

Account Number
Phone

Fax Number

;. ANDERSON BUSINESS ADVISCRS
¢ 128236000109

: (889)786-4741
: (782)664-B545

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

~3
[ =
r~3
Email Address:_ra@andersonadvisorscom . ;E
o =M
” - STe T
= 2 w55 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ":~. _ ny
e S 28 15054 SERENE SHORES, LLC EN
Fmaierr . '.L.Cj.“-. ‘-__" ~__.'; 1]
E SIS :j_?:_,;_; Eertiﬁcmc of Status I I | o @ n
i v ‘: n LCerliﬁcd Copy [ 0 | i i
Q.Y' < 3:5 [Page Count | 04
i{-_ o g-’.;:gt_' [Estim_a:cd Charge | $30.00
Do = jomn
T. LEMIEUX
Electronic Filing Menu Corporate Filing Menu Help MAY 16 2024

https J/efile.sunbiz.org/scripts/efilcovr.exe

A



From: Amanaz Phiilips . Fax: 17028050615 To! Fax: (BS0) 617-6383 Page: 3ot & 05/15/2024 9:06 AM
H 24000175185 3 COVER LETTER
TO: Registration Section
Division of Corporations
5054 Serenc Sheres LLC
SUBJ F.CT'? g A
Name of Limited Liability Compuny ; "
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Plcase return all correspondence concerning this matter to the following:
Amanda Phillips
Wame of Person
Firm/Company
3225 McLeod Drive. Suite 100
Address
Las Vepas, Nevada 89121
City/State and Zip Code
raliandersonadvisors.com
-mail address: (1o be used for future annual repori notificition)
For further information concerning this matter, pleasc call:
Amanda Phillips 800 706-1741
at( }
Name of Person Arca Code Daytime Telephone Nuinber

Enclosed is a clieck for the following amount:

{0 525.00 Filing Fee = 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H24000175185 3

(0 $55.00 Fiting Fee &
Ceriified Copy

{additional copy is encioned)

O $60.00 Filing Fec.
Ceriificate of Status &
Certified Copy

(adddlitivnal copy is enclused}

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H24000175185 3

15054 Serene Shores, LLC

n_our records.)

T . o L L 13202 ,
The Articles of Organization for this Limited Liability Company were filed on May 13,2024 and assigned

L24000211799

Florida document number

This amendment is submitted to amend the following:

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

13054 Sercne Shores LL.C
The new name must be distinguishable and conwin the words “Limited Liability Company,™ the designation *LLLC™ or the abbreviation “L.1.C."

Fnter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agpent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Codc

New Registered Agent's Signature, if changing Registered Agent: . ~o

R [
I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o e__ﬁq_‘r’npl Iy with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ an_r-!h.rniﬁaz'h“'wim-;;_:f
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or:if this docume is &
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Ikabilicy

company has been notified in writing of this change. L 3m [H
R
. e D
o v
It o
— - - . = i
It Changing Registered Agent, Signature of New Regisicred Agent i

H24000175185 3
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ll?.-itlUUUJ,/bJB:li . . ] ,
amending Authorized Person(s) authorized to manage, enter the title. name, and address of e:ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Oadd

O Remaove

{1Change

CIAdd

O Remove

OChange

Oadd

ORemeve

OChange

OAdd

ORemove

Ci¢Change

ClAdd

ORemove

OChange

OAdd

ORemove

OChange

T I $MAMNT™=10C
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H24000175185 3

D. Ifamending any other information, enter change(s) here: (Aach additional sheets. if necessary.)

. Effective datc. if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 6050207 (2){b)
Note: If the date inserted in this bleck does not meet the appiicable statutory filing requiremients, this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

if the record specifics a delayed effective date, but not an effeetive time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

May |15 2024

Signature of a member or authenzed representative of a member

Dated

Amanda Phillips, Authortzed Representative

Tvped or printed name of signec

H2400(175185 3
Filing Fee: $25.640



