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ATTORNEYS' TITLE

Regquestor's Name

1965 Capital Circle NE, Suite A
Address
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Tallahassee, FI 32308 850-222-2785 1{/{,‘, %t
City/StZip Phone # (175({.\ “ (
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): ’T)Ob%; f"o
T
1-  SERENA INVESTMENT, LLC %
2.
3-
4-

[X Jwalk-in [ Jrick-up time  ASAP [Jcertified
DMail—out DWiII wait [_JPhotocopy E]Certiﬁcate of Status

INEWFILINGS | [AMENDMENTS
|Profit XXHAmendment
[Non-Profit |Resignation of R.A., Officer/Director
[Limited Liability Change of Registered Agent
|Domestication Dissolution/Withdrawal
[Other Merger
OTHER FILINGS [REGISTRATIONJQUALIFICATION ]
[Annuat Report Foreign
JFictitious Name Limited Partnership
|Name Reservation Reinstatement
Trademark
Other

Examiner's Initials
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. COVER LETTER "

TO: Registration Section
Division of Corporations

&
i}
supsecr: SERENA INVESTMENT, LLC 25 2 “‘/“
(Name of Limited Liability Company) R “ e
7S L S
%5, 7 ©
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A B <
The enclosed Arlicles of Amendment and fee(s} are submitted for filing. e AL
A
Please return all correspondence concerning this matter to the following: K 73
5
v
Erik C. Larsen
(Name of Person)
(Firm/Company)
243 W. Park Avenue,Ste. 201
(Address)
Winter Park, FL 32789
(City/State and Zip Code)
For [urther information concerning this matter, please call:
Erik C. Larsen (407, 647-2011
(Name of Person) (Area Code & Daylime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [J$30.00 Fiting Fee & [J$55.00 Filing Fee & []$60.00 Filing Fee,
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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



