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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019

GINA R SERRAES

SERRAES MANAGEMENT COMPANY
1243 52ND STREET UNIT 3
MANGONIA PARK, FL 33407

SUBJECT: SERRAES MANAGEMENT COMPANY
Ref. Number: 368794

We have received your document for SERRAES MANAGEMENT COMPANY
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Requlatory Specialist Il Letter Number: 719A00010(1)LQ,_‘.
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COVER LETTER

TO: Amendment Section
Division of Corporations

i . versine SERRAES MANAGEMENT COMPANY
NAME OF CORPORATION:

SO8TH

DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are submitted for filing,

Please return all correspondenee concerning this matter to the tollowing:

GINA R.SERRAKES

Name ol Contact Person

SERRAES MANAGEMENT COMPANY

Firm/ Company

1243 32ND STREET UNIT 3

Address

MANGONIA PARK FL. 33407

City/ Siate and Zip Code

gserraes@ehotmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call;

GINA ROSERRAES r:'\()I \ EIR-6636
al
Nanwe of Contact Persan Arca Code & Davtinme Telephone Number

Enclosed 15 a check for the following amount imade pavahle 1o the Florida Department of State:

18/335 Filing Fee OIS43.75 Filing Fee & TS43.75 Filing Fee & 035250 Filing Fee
Certificate of Stagus Certitied Copy Certificate of Status
(Additonal copy is Curtified Copy
enclosed) {Additional Copy

15 enclosedy

Mailing Address Street Address

Amemdment Section Amendment Section

[Division of Corporations Division of Corporations
POy BRox 6327 Clition Building

Tallahassee. F1L 32314 2061 Exceutive Center Cirgle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

SERRAES MANAGEMENT COMPANY

{Name of Corporation as currently filed with the Florida Dept. of State)

J68T94

( Document Number of Corporation (iF known)

Pursuant to the provisions ol section 6071006, Florida Statutes. this Florida Prafit Corporation sdopts the Tollowing amendment(s) io
its Articles of Incorpuration:

A, INamending nanme, enter the new name of the eorporation:

The  new

mante nuast be distinguishable and contain the word Ucorporation.” “compuny,” or Cincorporated T or the abbreviation
TCarpl T Muel, T or Col T o the designation "Corp, " CIne, " ar Uo7 A professional corporation name musi cantain the

word “clrtered, " Cprofessional assaciation,” or the abhrevidtion 1A,

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

LY NARF 6!

C. Enter new mailing address, it applicable:
(Mailing uddress MAY BE A POST OFFICE BOX,

_— =
Sl e :
SRR ..
- (W] 3
D, IWamending the registered agent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new registered office address:
Nome of New Registered Agent
(Etorida strecr qddress
New Registerced Office Address: . Florida
(i) (71 Cended

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent. T am famibtior with and accept the obligations of the position,

Siynature of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iArtach additional sleets, it necessarn)

Please note the officor/director ritte by the fivst letter of the office tide:

= President: s Viee President. T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Excewtive Officer; CHO = Chief Financial Officer. [ an officerddirector holds more than one tithe, list the first fetier of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the tollowing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Sally Smidh is numed the Vand S These should be noted ax John Doe, PT as a Change,
Mike Jouwes. Voas Remove, and Suflv Smith, SV ax an Add.

Ex

ample:

N Change

X Remove

X

Add

Tvpe ol Action
1Cheek One)

X
y__

2y

-

3

4}

Ay

)

Change
Add

Remove

Change

X
_Add
Remuove
_ Change
___Add
Remove

Change
Add

Remove

Change
Add

Remaove

Change
Add

Remuove

P

John Doe
Mike Jones

Sallv Smith

Namg Address
WILLIANM G, SERRAES 1243 32ND STREET UNIT 3

MANGONIA PARK FL. 33407

GLEN AL SERRAES 1245 32ND STREET UNIT 3

MANGONIA PARK FL, 33407
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E. Il amending or adding additional Articles, enter change(s) here:
(Aitach wdditional shecis, i necessarvi. (Re specific)

F. It an amendment provides for an exchange, reclassification, or cancellation ot issucd sharvs.
proevistens for implementing the amendment if not contained in the amendment itsell:
Vi ot applicable, indicate N/
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The date of each amendment(s) adoption: . 1t other than the
date this dociment was signed.

Fffective date if gapplicable:

(no more than VO duvs afier amendment file daiey

Note: 11 the date inserted in this block decs not meet the applicable stnutery [iling requirements. this date will not be listed as the
document’s elfective date on the Departiment ol State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
mist e separaiely provided for cach voting group entitled 1o vote separately an the amendmeni(s)

“The number of votes cast tor the amendmentis) was/were sufticient for approval

by

fveding group)

0 The amendmenits) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wis ot required.

e S128]19

(Byva (iuu_tur preswdent or other officer — if dlrulm\ or uflicers have not been
sclected, by an incorporator — ilin the hands of a receiver, trustee, or other court
appointed fiduciary by that Hduciary)

GINA R.SERRALS

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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