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TO: Registration Section
Division of Corporations

SERENTTY HAIR SALON LLC
SUBIECT:

COVYER LETTER

Nanwe of Limited Liabihty Company

The enclosed Articles of Amendiment and feetsy are subnited tor filing,

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

JOSE LORENZO

Name of Person

JOSE LORENZO TAX SERVICL INC

Finn'/Company

SO S ROYAL POINCIANA BLVD APT 207

Address

MIAMI SPRINGS, FL 33166

City/State and Zip Code

Joselorenzo0222@dgmail.com

E-manl address: (1o be used for futere annual report notitication)

For further intornmation concerning this matter, please call:

LOURDES B MORENO 786
atd }

Name ot Person

LEnclosed is a check Tor the following amount:

B S25.00 Filing Fee O $20.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Taliahassee, FL323 14

Arca Code Daytime Telephone Number

O 555,00 Filing Fee &
Ceriified Copy

Gadditional copy s enclosed)

O $60.00 Filing Fee,
Cerntilicate of Stuues &
Certitied Copy

{additionul copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2001 Exceutive Center Cirele
Tulluhassee. FEL 32301



ARTICLES OF AMENDMENT
, TO -
. ARTICLES OF ORGANIZATION S

Ol: ]8 NO_U ‘-5 ‘4 T
H 4:
0

SERENITY HATR SALON LLLC -': j—" .
(Nume of the Limited Liability Company as it now appears on our reconrds. ) TR et
(A Honda Limited Liability Company) T

i .‘-;"-';;: o
AL ) 4
4,3

10272018

The Articles of Organization tor this Linmted Liability Company were filed on and assigned

L1800023 36054

Florida document number

This amendment s submitted o amend the following:

A Hamending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and cortain the words “Limited Lighility Company. the designation “LLC™ or the abbieviation =] .1.C

. - o - . N/
Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

- - - . NIA
Enter new mailing address, if applicable: "~

(Mailing address MAY BE A POST OFFICE BOX)

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

. T
Name of New Revisiered Agent: N/A
N/A

New Revistered Office Address:

Enier Flovida street adidress

. Florida
Ciny Aip Colder

New Registered Avent's Sipnature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree o act in this capacite. 1 further agroe o comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and [am familicr with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F 5. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited labiliny
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
LLOURDES B MORENQO T3 OVERSEAS HIGHWAY
AMBR APTH 3l
B Add
MARATHON. FLL 33050

O Remove

O Change

0 Add

O Remaove

E_::—-__gil::iﬂ ue

O Add

0O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remoeve

O Change
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D. If awinending any other infornuation, enter change(s) here: cttach adiditional sheers. if necessary.)
N/A

N/A
F. Effective date. if other than the date of filing:

(optional)
decument’s effecuve date on the Department of State™s records.

U1 ans erteetive date is listed, the date must be specitic and cannot be prior 1o dute of fiting or more than Y6 davs atier filing,) Pursuant to 6030207 (3)ih)
Note: Il ihe date inserted i tlns block does not meet the applicable statutory tiling requirements, this date will not be histed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated

Apy

sty

menther or authonized representative el a mentber
LOURDES B MOREX(

Typed ur printed name of s1gnee
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Filing Fee: $25.00



