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COVER LETTER

TO: Registration Section
Division of Corporutions

SuBJECT: Serene Seas, LLC

{Name of lﬁ.ilil{iiéd_Linbility Coiﬁﬁtjihy)

The enclosed Articles of Amendment and fee(s) wre submined for filing.

Please retum all correspondence conceming this matter o the following:

Imelda Vasguez

{Name of Person)

Legalzoom.com, Inc.

(Firm!Compatiy)

100 W. Broadway Suite 100
_ (Address)

Glengale, CA 91210
(Cily/State and Zip Cede)

For further information concerning this matter, please cali:

Imelda Vasquez at (323 4, 962-8600 ext 7950
{Name of Persam) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Js25.00 FilingFee [ ]$30.00 Filing Fee & . [/]$55.00 Fiting Fee & [C1560.00 Filing Fee,
Ceriificate of Status Centified Copy Certificate of Starus &
(additional copy is cnclused) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Scction Reglstrarion Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Taliahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Duv W
=
e
Serene Seas, LL.C =" 3 T
(Name of the Limited Liability Company 2 § ards.) P . =
1A Florida EamltEg [iability Efampanyg I .
R M
Mmoo
The Articles of Organization for this Limited Liability Company were filed on _09/05/2013 and assigned = & O
s
Florida document number L13000126245 ) 2 - @O
=) .‘___{.41 (ow]
> o
This amendment is submitled to amend the following: '

A. If amending name, cntcr the new name of the limited linbility ¢ompany here:

The niew name must be distingwishable and end with the werds “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCx

If 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 office address here:

Name of New Registered Agent:

New Registerad Office Address:

(Enter Florida sirect address)

. Florida __
(Ciry)

(Zip Code)

1 herehy accept the appoimtment us registered agent and agree tu uct in iy capacity, T further agree to comply with
the provisions of all siatuies relative 1o the proper and complete performance of my dudies. end I am familiar with and
accept the ahligations of my position as registered agent as provided for in Chapter 608, F.8. Or. if this duocument is

being filed to merely veflect a change in the reggistered office address, I hereby confirm that the limited liability
campanty hay heen notifted in wriring of this change.

¥ Changing Regiwered Agens, St o Son Resbuered Agead)

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
o Managing Member being added or removed from our records:

MGR = Managcr
MGRM = Managing Member

Titre Name Address Type of Action
MGRM Katy Hunter 800 Belle Terre Parkway Unit 200 #319 [ Add
Palm Coast, Fl 32164 7| Remove
MGRM Kathryn Hunter 800 Belle Terre Parkway Unit 200 #319 [7] add
Palm Coast, FL 32764 0 Remove
— [ Jadd
T3 Remo
=
Add —*

g
a3

D. if amending any other information, eater change(s) here: (Aitach addiiional sheets, if necessary,)

Dared 10/15

e

_Caad

C_] Remove

2013
22 wgnature of 3 member cr autho ative of a member

Jamas L Miles

Typed or printed mame ol signes

Page 2 of 2
Filing Fee: $25.00



