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WARD 4420 BEACON CIRCLE

: WEST PALM BEACH, FL 33407
Tel: (561) 842-3000

\RWQII\I\ .| Direct Dial: (561) 594-1452

| Fax: (561) 842-3626

W warddamon. com

Michael J Posner, Esquire
Board Certified Keal Extate Alorney
nyposnerigwarddamon.com

December 17, 2018

Florida Dept. of State
Division of Corporations
P.O. Bux 6327
Tallahassee, FL32314

Re: Serene Beginnings, LLC
Dear SiYMadam

Enclosed for filing please find a Statement of Change of Registered Resident
Agent for the above referenced entity together with our check in the sum of §35.00
representing the fee for same. Please date stamp the enclosed copy of same. showing

receipt of same, and return it in the self addressed stamped envelope.

Thank you for vour assistance in this matter and # vou have any questions, please
feel free contact me,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida S1atutes. the undersigned

Hmited Hability company submits the {following statement in order to change its regisiered
office or registered agent, or both, o the State of Florida.

1. Name of the limited hability company: Serene Beginnings, LLC
2. {a) Pringi

al office address of imited habitity company: 2230 W, Atlantic Avenue
Delrav Beach FL 33445

(b)  Mailing address of limited liabitity company: 2810 SW 106th Avenue. Miami
F1. 33165

3. DNate of filing/registeation in Flovida: August 4, 2017
-t Document Number; L17000167117 . -
i e
5. {a) Registered Agent: Jonathan Brown [}r; =)
s o]
Registered Office Address: 2226W/ ZZSOW West Atlantic Avc.nut:r\)
Delray Beach, Fl. 33445 F
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fa Enter name of NEW Registerad Agent: Michael ] Posner, Authorized. o
member of Ward Damon Business Services, LIE .
= <2
3>
NEW Repistered Otfice Address: 4420 Beacon Circle

West Palin Beach, Florida 33407

It is heveby confirmed thar the change was authorized by an affirmative vote of the members
of the limited Eability company or as othenvise ptc:\u.ud in the

vticles of organization or the
operating agreement of the limited liability company.
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Louis Grinpi, Authorized Membery

I Levehy aceept the rrppnin!mm' as rfgi.ftm'c'ri agent amd qgree to ace i this capacity. F further agree to
comply with the provisions of vl statictes relative to the proper and complete perfornace of my dueies, aud
Lam pronitiar witie it accept tive obligatiois of my position ds registered agent as provided for in Chapter
603, F.S. Or if this ducument is being filed to werdly reflect a change in the registered office wddress, [
vercly confirm e the fonited Nabitivy compeury has been notificd in writing of this chang
herels that the fonited finhitiy peisty has | tified ting of this chany

Ward Dmvon Business Seivices, LLC

B

Michact | Posner, Authorized member




