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COVER LETTER

T Registration Section
Division of Curporations

womeer. SERENITY FOOD MINISTRIES, LLC

Nmwue of Limited Liability Company

The enclosed Articles of Amendment und foe(s) are submitted for fiting.

Please return all correspondencs concerning this maper to the following:

Thomas G. Sherman

Name of Perion

Thomas G. Sherman, P.A.
FirmvCompany
90 Almeria Avenue

Addreys

Coral Gables, Florida 33134

City’State and Zip Code
mike@uniontitieservices.com

E-manil address: (i be Used for fuoure apnwal zeport nouficotion)

~3
[-—]
For further information concerning this matter, pleasc call; - :
Michael G. Sherman 305 448-5898 B
£
} Nums of Penson Axes Code Duytime Telephone Number _|J E
| )
1 2 £)
| Bnelosed ig o cheek for the following amount: - i}.:‘f‘
=
(¥ $25.00 Filing Fee [J $30.00 Filing Fes & O $35.00 Filing Fee & O $60.00 Filing Fee, ff;“ ;
Certificats of Status Certified Copy Certificate of Statuside:-
{ndditionul supy ik waclased) Certifiad Capy
(addidonal eopy s enelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section -+ -Registradon Section
Division of Corporations Diviston of Corporanons
P.0. Box 6327

Clifton Building
2661 Bxecutive Center Circle
Tallahagses, FL 32301

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Lindted Liability Company were filed on 3/17/2014 and assigned
Florida document munber 114000043851

This amendment is submitted to amend the following:

A. Y amending name, enter the new name of the limited liabilirty company here:

The new name must be distinguishable snd end with the words “Limited Lisbility Company,” the designaion “LLC" or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable: 100 South 2nd Street
(Principal affies addvess MUST BE 4 STREET ADDRESs;  Ft. Pierce, FL 34850 _

Eater new mailing addrew, if applicable: c/o Thomas G. Sherman, P.A.
(Mailing address MAY BE A POST OFFICE BOX) 90 Almeria Avenue .

Coral Gables, Florida 33134

'B. 1f amending the reglstered ugent und/or registered office addvess on vur records, enter the name of thy new
registered agent and/or the new repistered nffice address here:

3 ~>
= =
Name of New Repistered Agent: i ==
.":‘: T mrlB
New Regmisterad Office Address: : g_ ,
Erter Floridy street uddress gh |
TPl - a
: , Florida =
Ciry i § Ii g l
New Repistered Agent's Signature, if changing Repistered AQent: i =
>3] .. [ -

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree :ﬁﬁ&nph{gfﬂh the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familtar with ahe
aceept the obligations of my position us registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to marely veflect a change in the registered affice address, [ hereby confirm that the limited liability
company has been notified in writing of this change. '

1f Changing Registered Agent, Sitnaturo of Npw Regivtured Agcat
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, ansl address of each Manaper ur
Authorized Member being added or removed [Fom aur yecords:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Actisn
MGR Thomas Sherman 90 Almeria Avenue 8 Add

Coral Gables, FL 33134 __ .

0 Add

0 Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

E. Effective date, If other thao the date of filing: (optional)
(The effecdve dare must be specifia, canaot be prios 16 dute of receipt or Rled d Lot be reare than 90 duys afer
the dawe this ducumant iy fifed by the Floride Depariuent of State)

pasd ORI T 2014
N ]

|

Signaturs of & member or uuih;;z d represeniative of o member

THotns  SHERMG RISED  FEppsas NTATTVE
Typed or pridted name of signee

Page3 of 3
Filing Fee: $25.00
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