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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 6, 2018

MARIA VIDAL PERREIRA
6520 SW 19TH ST

MIAMI, FL 33155

SUBJECT: SERENDIPIA ENTERTAINMENT LLC
Ref. Number: L17000198404

We have received your document for SERENDIPIA ENTERTAINMENT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Ili

Letter Number: 018A00013883
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FLORIDA DEP
Division of Corporations

June 26, 2018

MARIA VIDAL PEREIRA

6520 SwW i HST
MIAMI, FL 2155
sUBJECT: SERE PIA ENTERTAINMENT LLC
Ref. Number L170
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TO

ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

OF

SERENDIPIA ENTERTAINMENT LLC

1A Flonda Limited babiiny Compuanyy

(Name of the imited Ligbility Company gy it naw appears onour recoids. )
The Articles of Organization for this Limited Liahility Company were filed on
Florida document number

SEPTEMBER 25, 2017 ind assigned
L. 17000198404
Fhis amendment s submitted to amend the tollowing
A. I amendine name. enter the new name of the limited liability company here
SEREMDIPIA ENTERTAINMENT LLC
The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ©LLC”
Enter new principal offices address. if applicable: 6520 SW19TH ST
(Principal office address MUST BE A STREET ADDRESS) ~ MAMIFL 33155
P
PP o W » ¢ |
=8
TR = M
tanier new maiting address, if applicable: 6520 SW19TH ST %w,: r:— ?:-
. . 7 o
(Mailing address MAY BE A POST OFFICE BOX) MIAMI FL 33135 Ak m
~,., W
| g -
2= ¢
B. It amending the registered agent and/or registered office address on our records, enter th
ceistered agent and/or the new rculstcred office address here:
Name of New Registered Agent

New Registered Office Address

nm the new
MARIA GABRIELA VIDAL PEREIRA

6520 SW19TH ST

MIAMI,

Enter Florida streot address

City
New Registercd Agent’s Signature, if chanping Registered Apgent

. Florida 33155

dip Cade
. r '.. . i " ) s rye
provisions of all sinues relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, i this document i
i /) " . o .y Y u '.‘ .
company has been noiified o writing of this change

[ hereby aceept the appointmeni as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
heing filed 1o merely reflect a change in the regisier ed office address, 1 hereby confirm thar the fimited liabifin
0 ; ! .-\ > o
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or remaved from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name
MGR

MARIA G. VIDAL PEREIRA

If amending Authorized Persongs) authorized ro manage. enter the title, name, and address of cach person being added

Address Type of Action
8520 SW 18TH ST
O add
MIAMI, FL, 33155
O Remove
O Change
S C Add

O Remove

O Change
0O Add
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. _‘e-;D_ if amending any oﬂ,ﬂ.mmtbn,

INEED ADD my FULL NAME |

enter change(s) bere: (Aftach additional sheets, if necessary )
NMYLLC. MY FULL NAME IS MARIA GABRIELA VIDAL PEREIRA
{ AM MANAGER. SINGLE MEMBER AND REGISTERED AGENT
= 2 Avess (S 620 SW.
TN ST Mo, ). 32155
/ /
- =
TH = T
P i
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i. Effective date, if other than the date of filing; OS/} Lf 20 [g (optional) ;‘__4 «
(If 2n effoctive date is listod, tho date st be spocific end cannot be priodto date of &hng or more than 90
Note: If the date mserted in this block does not meet the applicable statitory filing req
document’s cffective date on the Department of State’s records.

days after filing.) Piirsuimt u405.0207 (3)(b)

uirements, this date will not be Listed as the
the record spediies a delayed effective date, but not an
) The 90th day after the record is filed.

MAY 14,
Dated

effective time, at 12:01 a.m. on the eariter of:
2018

el 1\
Signatnre 6 or

representative of 8 member

MARIA GABRIELA VIDAL PEREIRA

Typed or printed name of signee

Page3of 3
Filing Fee: $25.00



