AAD Q00 A3

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

O ecxur [Jwar [] maL

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

e
oD KD, &Q‘(N‘\
3

Office Use Only

NERREAI A

800386425858

Dasz7/2e--01015--012  #435.00

-t

rand

02 h Hd 22 9Ny 12l

ps 24 102
D CUSHING




COVER LETTER
TO:  Registration Scetion

Division of Corporations

SUBJECT: SQ.’QQ u E‘”\V(S\D’\ﬂd ’DL.L_(_

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
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E-mail address: (1o be used t‘orj‘ulurc annual report notification)

For further information concerning this matter, pleasc calk:
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Name of Person Arca Code & Du_vlin'u: Telephione Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
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Division of Corporations

June 24, 2022 ool ook

CHRISTINE SAINVIL, PH.D.
SERENITY ENVISIONED PLLC
2210 NW 167TH AVE., APT 108
PEMBROKE PINES, FL 33028

SUBJECT: SERENITY ENVISIONED PLLC
Ref. Number: L20000099431

We have received your document for SERENITY ENVISIONED PLLC and your
check(s) totaling $35.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 322A00014342

www .sunbiz.org
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'STATEMENT OF CHANGE OF REGISTERED‘O[“-'[.TICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o ihe provisions of sections 603.0114 or 603.0116, Florida Stanuces, the undersigned limited fiability compam:
submiis ithe following statement in arder to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: Se(fﬂ \\\;\J E[’\\J\B\WQ\ FP&Q
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Principal office address o\" fimited liability company:
(Note: MUST BE STREET ADDRESS)
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Mailing address of limited liability company:
(Note; MAY BE POST QOFFICE BOX}

P;\W\L\‘Xu'v '/P.:za:\ct—w\, =L 2200y

FPQ(\\«]T{\C‘; '?D(’C»u\ { FL %SD%Lf

‘—J?J SO0 [ 2000009484 3\
3. Date of Oling/registration in Florida 4, Document number
5o Leaa e @ Salchong LLC

Registeréd Agent and Registered Oftice shown on the records of the Florida Dept. of State:
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Registered Office Address  (MUST Bl)' FLORIDA STREET ADDRESS)
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confinmed that the change(s)
was/were orized by-an-affirmative voic of the members of the imited lability company or as otherwise provided in
the pet

Cles ofoiganization ar the operating agreement of the limited liability company.

Signature
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Myud répresentative of a member Printed or tvped name of signee
raceept the appointment as registered agent and agree to act in this capacitv. [ further agree (o cam{)ly with the

ns of all stanues refative ro the proper and compleie performance of my duiies, and [ am familiar witl and accepy
krations of my position as registered « ]?

wwent as provided for in Chapter 603, F.S. Or, if this document is being filed

e j'n the regisiered office address, { hereby confirm that the limied Tiahility company has been
ths change.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
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