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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

SERENDIPITY WELLNESS SPA LLC
4930 PARK BLVD N SUITE 7
PINALLES PARK, FL 33781

SUBJECT: SERENDIPITY WELLNESS SPALLC
Ref. Number: L16000051430

We have received your document for SERENDIPITY WELLNESS SPA LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 613A00014886

www.sunbiz.org



COVER LETTER

Ty Registrtion Seetion
Division ol Curporations

Serend; p;’j/\/ We)lness Soa

Ninfe of Limited 1 ibility LCompuany

SUBJECT:

LLC

Ihe encloaed Artivles of Amendment and feers are submited for tiking,

Pledse retern all carrespondence coneerning this matter e the following:

R’thd Haschlte

Name o Person

Se(ﬁﬂdtlp /H wellness qu

Firm/ ompany

4930 Puck BRIl N Surfe #1

Vdress

pr\%‘\]us ol ,F_L 3IXT7RI

Criy Stnte amd /:p Code

ematl@) sevendioilywellnessseg.com

Tonmanl addi 6330 (1o e tsed Tor futus annual repart natincaton) )

For turther inturmation concerning this matter, please calls

Q S r& H‘OKS ch }/\/e,

Numw ot Person

alt 7&11

Arei Code

T45-9533

Uhanvtime Telephone Namber

Enclosed is o cheek Tor the tollowing jmount:
[ S2:.00 Filing FFee 0 S30.00 Filing Fee &

O S35 Filing bee &
Certiticate of Status

NI RALS H“Hg ey,
Certilied Copy

Certinate of Stalus &
Certitied Copy
{additeonal cops s e lose)

taddstional vops iy enclosed

MATLING ADDRIESS: STREFET/COURIER ADDRESS:

Registration Scetion
Division of Corporations
Py Hoy 6327
Tultubassee, FE 52

Registratnon Section

P ision o Corpaoriations
Clitten Building

2601 Faccutive Center Crecle
Pullabussee, F1 32501



*\R MCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lerendini Ty Wellness Spa LLC

{ N ol the Limited Linbility Conmpany as it nos_appeirs on Sur records, |
(A Tlorida Timtted Linbiliny Company)

The Artivles o Organizaton for tis Limited Liabiline Company were filed on 3/l 'T’/Q 0 | L’ and ussigned
Florida document nuinbey L-' ) OO S | L{‘SO

This amendment is submitted e wmend the 1ollowing:

A IMamending name, enter the new mame of the Emited tability company here:

The news nane must be distinguishable ind contain the wards Limdted Linbility Conpuan,” the destgnaion “LLCT or the sbbreviaion 1 LCT

Enter new principal offices address, it applicable:

(Principud office uddresy MUST BE A STREET ADDRESN)

wcd i“!
1 T
-t : k'p ! e
Fnter sew muailing address, if applicable: i [
—= =
{Maiting address MAY BE -1 POST QFFICE BOX) - :: Aot
[Wee|

B, I amending the registered agent and/or registered office address on our records, enter the
registered acent and/or the new registered office address here:

Nane of New Registered Avent: Q |‘C l')\q rC'L HQSC—% I(Q
New Registered O1lice Address: _ L‘l’q % 0 PC\({T B/ud /\) Sui‘{—ﬂ # 7

Leivr Flarukr sireer adiiress

pf\e—’ ’0‘5 p‘:‘«'\"’T . Florida 33781

Cin Ay Clnde

manie of the new

Sew Registered Agent’s Stenature, if changing Registered Apent;

Fhereby aecept the appoiniment as registered agenr and agree fo aoer s capacine, [ inether aaree o compliywith the
provisions of ol statides velative to the proper and complete perjurmance of iy duwries, ond Do jamidico witle and
accept the eblications of iy position as registered ageni as provided gor in Chapeer 603 1.5 O i this documenr is
heing piled o merely reflect a change i the registered affice address. Therehy conpivm thai the lintiied fabilin
company has bieen notipied fnowvriting of this charge,

I Chanyging Kegistered Auent, Signature ol en Registered Avvnt




. a * . , . .
IWamending Authurized Person(s) suthorized w manage, enter the titde, wame, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

MGR  JelfFre A Augustine 495 Live Ook Tee. NE .,
<+ \Oé‘[ersqaur-j N S
2370R O Change

MGR  Nael £, 'T\ngmipson %Q3) Vassar Circle o«
Tetmepa, FL 3 ke
BRERY O Chane

O Add

O Remove

0 Chunge

__D .‘\\!Ll

O Remose

0 Change

O A

0O Remane

[ Change

D A \.ii.!

O Remon e

O Change

Page 2 ol 3



. . - . ) N ~ ’ . ' . -
D. Wanmending any other information, enter change(s) here: cdvtach addittonal sheets. if necessary.

E. Effective dite, if other than the date of filing: {uptiunal)
Can ctectn e date s listed. e date must be specitivc and cimnot be prien o date of o o mere than 40 ader g Pasuat o 0030207 (3
Note: 1the date inserted in this blogk dees pat meet the applivable statutory Hiling requirements, this Jowe sl not be listed as the
Jocunent's etfective dute on the Departmient ol St s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th gavy after the record is fited.

Dated Aug(,k5+ 5 ) aOlq

Signature vt o member oF authori o

Yepresentatis e of o member

Q{c]ﬁq(‘OL Hqsch ke

Paped or prnted name of signey

Pave 3ot 3



