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02-28~'18 13:34 FROM-

COVER LETTER
TO:  Registration Section _ Ny
Division of Corporations i j1%els

ANERES INVESTMENTS, LLC
SUBJECT: .

T-202 P0002/0005 F-505

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(3) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

RICHARD K. BARRA

Name of Person

SCOTT, HARIUS, BRYAN, BARRA & JORGENSEN, P.A.

Firm/Company

4400 BGA Boulevard, Suite 603

Address

Palm Beach Gardens, Florida 33410 .

City/Stai¢ afici 2ip Cagiii ™ ¥""

rkbarra@scott-harris.com 5

E~mall address: (1o be used for future nonusl report nofifioation)

For further information concerning this matter, please call:

Richard K. Barra 561
at (

) 624-3500

Name of Person Area Cade

Enclosed is a check for the following amount:

O $30.00 Piling Fee &
Certificate of Status

B $25.00 Filing Fee 0 $55.00 Filing Fet &

Cenified Copy

(additional copy is enclosed}

Diaytime Telephone Number

[ $60.00 Filing Fes,
Certificate of Status &

Certified Copy
(additional eapy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Divisior of Corporations
Clifton uilding

1112661 Exscutive Center Cirele
‘Tallahé:see, FL 32301

Al
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02-28-"18 13:34 FROM- T-202 POOO3/0005 F-505
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMIZATION
OF

ANERES INVESTMENTS, LLC

£ imijted Liahility Compan it pow ears gn Qur reeoris,
orida Cinited Liabilily Company

The Articles of Otganization for this Limited Liability Company were filed on July 18, 2017 and assigned

Florida document number =1 7000153080

This amendment is submitted (o amend the following:

A. Ifamending name, enter the new name of the limited hgb.l.lm’_ggmw.ﬂlhﬂ_*
SERENA VENTURES, LLC B N LA

The new name must be distinguishable and contain the ‘words “Limiied Llability Compaiy,” the designatlon “LLC” or the an:Evﬂﬁon g.c."
I‘O- e

s N . ‘ - ""&hi
Enter new principal offices address, if applicable: s el 1:3 e
(Principa] office address MUST BE A STREET ADDRESS) ' o L g
-3 hid Ay
T E o
Wi : P o
Enter new mailing address, if applicable: . 8y

3

(Muiling address MAY BE A POST OFFICE BOX) B

B, If amending the registered agent and/or registered office address on our records, gnier the name of the new
registered agen( and/or the new registered office address here:

Name of New Reglstered Apent:

MNew Repistered Office Address:

Enter Florida siree! addvress
w2 .
B 1

Dy . Florida
Crg; A Zip Code

ignature, if changl it ent:

I hereby accept the appointment as registered agent and agree 10 act'in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accopt tha obligations of my position as vegistered agent as pravided for in Chapter 605, F.S. (r, if this docwment is
being filed to merely reflect a change in the registered office addvess, { hereby confirm that the limired liability

company has been wnotified in writing of this change. X
52

If Changing Registered Agent, Signaturs of New Registered Agont

Page 1 of 3
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02-28~’18 13:35 FROM- T-202 PO004/0005 F-505

If amending Authorized Person(s) asuthorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address . Tvpe of Action

cremre et
PRI RN

o i 01 Add

O Remove

0 Change

- 0 Add

O Remove

i3] Change

C Add

O Remove

O Change

- " 0 Add

Page2of 3
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E. Effective date, if other than the dafe of filing: . {optional) .
(1fan effactiva date is listed, the date must ke specilic and canndt be price to dafe of Aling or more than 90 days after fiting.} Pursuent to 605,0207 (3)(b)
Notg; Ifthe dars inserted in this block does not meed the applicable statutory filing requirements, this date will not be listed as the
document's efféctive date on (he Departrbnt of Stale's records,

If the record specifies a delayed effactive date, but not an effactive time, at 12:01 a.m. on the eatiiet of:
{b) The 90th day after the record is filed.

p
February Q / 2018
Dated . 2 20 5 * . .
. e na
5 Sl - S
Signaturs of 8 WEmber OT SIINONZEd reprosent-ve of § meimber %—3 g . ‘
»o L
v R
SERENA WILLIAMS : ©* oo
Typed or prinied name of Signee ,‘ - ;:; E;‘tén%‘
aEt e
K @ 7
Page3of3 . i

Filing Fee: $25.00 ~
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