(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer:

Cffice Use Only

RN

800334790338

09720130101 2008 #3230, 00

Y
— Etl!
D Welan!
o 55
m =2
o im
. =t
(S TP
o R
= -
n o
Joc. e hes
Elen
£ o,
'
Ly a2
~a AN
(¥4

R



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \S@’{ﬂ / Jﬁ ﬁ/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimited Jor filing

I"Mease return all correspondence concerning this matter to the following:

/@L{f’m, Parrentne

Name ol Person

Firm/Company

515 S Lt Streed

Address

/;Z(é”@ Lake i 23899

C v/ Stale and 71 Zip Code

/J\&f}/i mmjﬁn{(%m&a. Lo

E-mail address: (1o be used for future_ghnuat repart notification)

For further information concerning this matter. please call:

Kidrina. Parrendine . 8§63, d24-(e8570

Name of Person Arca Code Daytime Telephone Numaer i

7

Il

“u

- . - ~ . w
Enclesed is a cheek for the lollowing amount: -
O $25.00 Filing Fee $30.00 Filing Fee & O $33.00 Filing Fee & -

Certficate of Status Certified Copy

Caddational copy 1s enclosed)

MAILING ADDRESS:

0O $60.00 Filing Fee,
Centificate of Status K-
Cenified Copy "

tadditional copy is enclose

STREET/COURIER ADDRESS:
Registration Section Registratan Section
Division of Corporanons Division of Corporations
0. Box 6327 Clifion Building
2661 Executive Center Cirele
Tallahussee. FL 32301

Tullahassee. FL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nevenitey , JAC

{Name of the Lindited Liability Company ax it now appears on vur records, )
{A Flonda Limned Libaliny Companyy

The Articles of Organization for this Limited Liability Company were filed on Ou /DU’ /(;0/7 and assigned
Flonda document number ,/. /9600/5 035’9/ }

This amendinent is subnutied to amend the foliowing:

Al I amending name, enter the new name of the limited liability company here:

Sereni A/ S’pem! Needs Consulhng Grouwp, LAC

The new name must hc.é{islingui. hahle and contain the words “Limited Liability ('.'cmldan_\'." the designition "LIC™ or the abbreviation “[L1.C

Enter new principal offices address, if applicable: éC\."r’!e) ‘5— 75 5 U'HA' S‘h’?ﬂ'f
(Principal office address MUST BE A STREET ADDRESS) Eaji e _loke, Fr B3¥39

Enter new mailing address, if applicable: @Qm&)

S75 S lotth SHreed
(Muaitling address MMAY BE A POST OFFICE BOX)

rgﬁjj(y loke, £ 33839

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
. P - L, .
revistered agent and/or the new registered office address here: B ad
‘__:‘-_—-J
— AR
T S
T . [
Name of Now-Resistered Apent: Y S
S o
{ 3_<i
. \ R
New Registered Oftice AddreSs: 0 e
= ~
Emer Florida street address )
R el TS
" 'J:t:l)‘
. Florida Fel
el e
Zipr Code e
Lo
New Registered Apent’s Sipnature, if changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this T f;.%'\:;{\'. ! further agree to complv with the
provisions of all statutes relative 1o the proper and complete perfarmance of my: di H'Q/.) and Fam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 6003, £.8. Or, if this document is

being filed to merely reflect a change in the registered office address, f hereby confirm thatthe limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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+ If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

O Remove

O Change

O Add

N O Remove

O Change

O add

O Remaove
\ O Chiange

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change
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1

. D. If amending any other information. enter change(s) here: (diach additional sheets. if necessary}

E. Effective date, if other than the date of filing: (optional)
(i an citective date is listed. the date must be specific and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (33bh)
Note: 1 the date inseried in this block does not meet the applicable stawnory filing requirements. this date will not be listed as the
document s effective date on the Department of State’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 day after the record is filed.

Dated Q,Q ﬂ/\\&r 0?7 070/?

-
QK tae Dasientni)
} Signature oFfs-member or avthorized representanve of a member
?Z\ O NG g/f?)ar/,en%%

Typed or printed name of signee

Page 3 of 3

Filing Fee: 825.00



