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COVER LETTER

4

TO:  Registration Section
Division of Corporations

SUBJECT: ___SERENA SARA Cl1RoPRAcrIC cENTER Flrc
(Name of Limited Liability Company) 4

24 7, K\
The enclosed Articles of Amendmeny and fee(s) are submitted for filing. "é’c‘:\ > ( _
A
Please retam all correspondence concening this matter to the following: 5:& o m
g * O
5 -
( .
SBREMA 5 ARA _ 2%, B
{Name of Person) sen
i
SERENA _SARA CHRePRAT e CENFEP,FLER
(Firm/Company)
/9301 s/ &Fao A"ﬂfﬂ/dé
(Address)

MtBmMi, Fle g ps2 23 /476

T (City/State and Zip Code)

For further information conceming this matter, plense calk,

SPRENA SARA a_ Foy") 6693742

(Name of Person) (Area Code & Daytime Telephone Nuntber)

Englosed is. 2 check for the following amonn:
I Zis

25.00 Fiting Fee {T1530.00 Filing Fee & {T1855.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230}



ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
OF

(ERENA SARA CHIRo ARA T IC Cé‘ﬁﬂ‘é}? PLLE

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization werefiledon__ V1Y &£ 200 J and essigned N
documentnumber___ [ .0 Fo & 20 465704 ° g 7, X\
SECOND: This amendment is submitted to amend the following: e %
(g 4 )
CoeRAberion 50,4 MMML&&&&QJ__%‘ 2D
et (‘f\_@ﬂ o

Yot W - ]

ber or authorized representative of a member

NAT SARA

Typed or pnnted name of signee

Filing Fee: $25.00



