~ LO? OO0 6943

(Requestor's Name)

WHIROMRRE

e 700332665147

(City/State/Zip/Phone #)

O D=1 3-=-01029--015  #+25. 00
[:, PICK-UP

[ war [] mar

(Business Entity Name)

(Document Number) _ R
oo B0
r-ftl e
ot {"; -
L] P p $
ey = »
Centified Copies Certificates of Status S &
:i:;‘)l h
M-t 5
Mo, v
".w-“‘1 = i
Special Instructions to Filing Officer: T L) .
S
P
L5 e
Office Use Only
-‘C\\\:\
- ‘l -
o 3 ) - -~
\- =t




-—
v Y
. i
- COVER LETTER v '
TO:  Registration Section fEﬁ ,
- . i LI 3 "I’J’
Division of Corporations i ,%/ -
.( g"‘ d) .
Serenity Mountain LLC T o
SUBJECT: e
Name of Linmited Liability Company 2\; ':;
ﬁd-'i v U)
A e
Dear Sir or Madam: o >
Doy O
'/ 1: .
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing. 2.
Please return all correspondence concerning this matter to the following:
Orlando Bajos
Name of Person
Serenity Mountain LLC
Firm/Company
2905 NW 109 Avenue
Address
Doral, FL 33172
City/State und Zip Code
olbajos@gmail.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, piease call;
Orlando Bajos (305 525-4535
at )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scction Repistration Section
Division of Corporations Division of Corporations
Chifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tullahassee. Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fec 0O S35 Filing Fee & Certified Copy

INHSIS (2/1-4)



LIMITED LIABILITY COMPANY
Pursuant to the

submits the _f[f:il]

_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

provisions of sections 603.0114 or 605.0416. Florida Statues, the undersigned limited liabilin company
.

owing statement in order to change its registered office or registered agent. or both, in the State of
Name of the limited liability company:

Serenity Mountain LLC

Principal office address of limited liability company:

2 () 10 Aragon Avenue #L.P1402 Coral Gables, FL ° (b) 10 Aragon Avenue #LP1402 Coral Gables
UNote: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
tNote: MAY BE POST OFFICE BOX)

04-17-2008 LO7000076943
3. Date of filing/registration in Florida 4. Document number
5. (@) Jorge Besu

Registered Agent and Registered Cffice shown an the records of the Florida Depl. of State:

10 Aragon Avenue #LP1402 Coral Gables, FL 33134
Registered Office Address

(MUST BE FLORIDA STREET ADDRESK)

o
- o
L Ry
10 Aragon Avenue #LP1402 Coral Gable [y 33134 o ‘;
T w2
T, & -
, }’ = i 1
(h) AEIE
Lnter name of NEW Registered Agept and/or NEW Registered (Tice address ‘:L; — H
'-_,,.--: e X £
Orlando Bajos Dot &7
=2 s
NEW Registered Office Address: Hri e
2905 NW 109 Avenue, Doral FL 33172
2905 NW 109 Avenue, Doral

‘ FL33172

[T the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office

agent will be identical,

was/were authorized-by

the articles of rgfni' it

7z

and the business office of the registered
Or. in the case of a Florida limited liability company. i is herehy confirmed that the change(s)
e s
N1 the opera
-
Signature of a p€mber

n affirmative votg of the members of the limited liability company or as otherwise provided in
2 agreement of the limited liability company.

/
W ceprisentative of o member

o the appotniment as regisiercd agent and ugree
provisions of all statntes relutive to the pro

the obligations of my position as registere:
o merely reflecia change in th
netified in writjnef #his ¢

Jopbr Res
! hereh¥ ficoeey

Printed or typed name of signee

to act in this capacity. I further agree to ('nm[)f_r with the
er and compleie performance of ny duties. and ) ‘umﬁumhar with and accept
agent ax provided for in Chaptor 605, F.S. Or, .ff this document is being fifed
e registered qbic:e address, 1 hereby confirm that the timited Tiabilite companv has héen

T

Signature of Regisiered:

Kgom

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $§25.00
INHSI8 (2714



