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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2010

KRAIG HARDY

941 SE FORREST PARK DRIVE
STUART, FL 34994

SUBJECT: EVERYONE WORKS EMPLOYMENT SERVICES, LLC
Ref. Number L07000029129

We have received your document for EVERYONE WORKS EMPLOYMENT
SERVICES , LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 concernlng the filing of your document, please call
(850) 245-6020.

Tammi Cline

Regulatory Specialist |l Letter Number: 110A000057
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FLORIDA DEPARTMENT OF STATE
Division of Corporations’

March 2, 2010

KRAIG HARDY
941 SE FORREST PARK DRIVE
STUART, FL 34994

SUBJECT: EVERYONE WORKS EMPLOYMENT SERVICES, LLC
Ref. Number: 107000029129

We have received your document for EVERYONE WORKS EMPLOYMENT
SERVICES., LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

 The name designated in your document is unavailable since'it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the borréctlon in all the appropriate places.
One or more words may be added to make the name distinguishable frori*the

one presently on file. Adding of Florida or Florida to the end of the name i§-fdt

acceptable. A search for name availability can be made on the Internet thriiLigh

the Division s records at www.sunbiz.org. =
w3

Please note the name of a limited liability company must end with the V\(f}_rre:

Limited Liability Company, the abbreviation L.L.C., or the designation LLC

word Limited may be abbreviated as Ltd. and 'the word Company maig e

abbreviated as Co. ' The following suffixes are no longer acceptable: Lingit&x

Company, L.C., and LC. - A
The document number of the name conflict is LO9000012330.

Section 608.407, Florida Statutes, requires the document(s) to be srgned by a
member or by the authorized representatwe of a member.

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 concernlng the filing of your document please call

(850) 245-6020.
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Tammi Cline
Regulatory Specialist II

Letter Number: 010A00005045
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COVER LETTER

TO: Registrdtion Section
' Division of Corporations

\
SUBJECT: Everyone (Oovks £ mplay neml” Seyrvices
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Krg i M S Haet l-l

Neéme of Person

'EVWUOM UWovk§ Emﬂlnum.n.:l S&'UL(.,CS'

FlrmlCompmy

T41 SE Foywest Davic Drise

S+U M*C}MS{: L; Co‘?q Ci ﬁ—"{

Who aot game \nc ® ot majl. com

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

B B
For further information concerning this matter, please call: o =
e
—- —t v ot
Kvais NS Hm,wku a2y RO 12238 =z T =
Quame of Person Area Code & Daytime Telephone Number % < 5
Moy g M
=" IE
54 =
Enclosed is a check for the following amount: Pt _'_"_
arn
E{z's.oo FilingFee ~ []$30.00 Filing Fee & [C]$55.00 Filing Fee & []$60.00 Filing Feg> o
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 3



ARTICLES 0§ AMENDMENT T
0
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number . :

This amendment is submitted to amend the following;:

A. If amending name, enter the new name of the [imited liability company here

Serenity Living_ Sevvices, L LC
The new name must be distinguis
“L.L-C.!f N

ble and end with the Words “Limited Liability Company,” the designation “LLC” or the abbreviation

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
‘Mailing ad

ja ~
o=
MAY BE A POST OFFICE BO. =0 =
>0 e 1 ‘
M B e
AP —
iﬂi w r-
B. If amending the registered agent and/or registered office address on our records, enter thg';ag! g; the ﬂ!
registered agent and/or the new registered office address here: m = c;
r~ g?‘ —
25
Name of New Registered Agent: AR 7.
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
New Registe ent’s Si if chan Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
ing fi

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

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

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

] Add
[T] Remove

[ Add
[] Remove

] Add
[_] Remove

(] Add

] Remove

[(JAdd
[JRemove

(=N

g1 11 Hd 1 uvEDTOE

[s]

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

a37l4

vaiuo 4 ‘33SSYHY JYI
1VIS 40 AYVLI

Dated

Signat@ of a member or authoriz&j representative of a member

A
Krm[&_m_% Hardy
Typ&d or printed narhe of signee |

Page 2 of 2

Filing Fee: $25.00



