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. . COVEI‘:TTER . .

TO: Registration Section
Division of Corporations

SUBJECT: S@ 2RSSR\ TS QOU\Y\S(\W\Q e (O\(\\L\\ ﬂcx LLQ

wName of Eimited Liability (‘omp\nn

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all cormespondence concerning this matter to the following:

JXQ OO g O(\Cu \ony

Name of Person

Firm/Company

FEOU A A e v Ut 33330

Adldress

Coral _9}{7\(} oy AL R

Cit}'n’Slﬁlc and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

\_/\OJ(\‘Q\ §?\P CRK\(\\’ \ 0y ul(

Name of Person :\rLa Lodc

Su) (02 e

Daviime !n]cphlonc Number

Enclosed is a checek for lh'\l'();iuwing amount:

i3 560.00 Filing Fee,
Cernficate ot Status &
Certitied Copy

{additional copy is enclosed)

{5 8§55.00 Filing Fee &
Certified Copy

(sdditional copy is vachosed )

1 $25.00 Filing Fee Vi §30.00 Filing Fee &

Certiticate of Status

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



. .RT[CLES O.VIENDMEN'. .

ARTICLES OF ORGANIZATION
OF

SERENE MINDS COUNSELING AND CONSULTING, LLLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(% Florida E:]mlli:(i Tiabilny Campany)

. . T e - 3202
The Articles of Organization for this Limited Liabihity Company were filed on 05/03/2021

121000203264

and assigned

Florida document number

This amendinent is submtted to amend the following:

A. If amending name, enter the new name of the limited {iability companv here:

SERENE MINDS COUNSELING. LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “11.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 8801 W ATLANTIC BLVD

(Principal office address MUST BE A STREET ADDRESS) 1773332
CORAL SPRINGS, FL 33071

- . . 73352
Enter new mailing address, if applicable: PO BOX 773352

(Mailing address MAY BE A POST OFFICE BOX) CORAL SPRINGS. FL 33071

B. [f 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: o
New Registered Office Address: i
Fater Floride street address —
. Florida . O
City Zip Cadde
F

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoimiment as registered agent and agree (o act in this capacitv. | firther agree to comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and I am famitiar with and
accepi the obligations of my position ay registered agent as provided jor in Chapier 603. F.85. Or, if this document is
heing filed 1o merely reflect a change in the reyistered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending A ized Person(s) a ized to manage, the title, nume, address of each p n _being added
‘or removed fr r records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

OChange

CJAdd

CJRemove

OChange

TAdd

ORemove

O Change

TAdd

T Remove

T Change

Cladd

ORemove

LiChange

CAdd

ORemove

OChange




T . . . . .

D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: b} 3\“\ 'SU (optional)
(I an effective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 days after filing, ) Pursuant to 605.0207 {3)(b?
Note: I the date inserted in ihis block does not meet the applicable statutory filing requirements. this dute will not be listed as the
dovument’s effective date on the Department of State’s records.

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

Dated \\-/\C’\*é\) a\uﬁlh . QC:;J

/

Signalure ofa'm'cnlbfprfatﬂhdrucd representalive of a member

- 7 -~
\bnn\-f?@r Cheacln

Typed or printed namy of signer

Ll i BL'avine T8 DY



