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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ OCRENTT LLJiN

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AN A o

Name of Person

RRASTTY ASSISTEN, LAy HoMe™

Firm/Company

709 DA, CHASY. Deave

Address

OriArtho  FL 39%5€

City/State and Zip Code

ZENER O T T8 pereiMe. Cotl

E-mail address: (to be used for future annual report natification)

For further information concerning this matier, please call:

TENED  LeTlisHe w407y 371 9SS

Name of Person Aregt Code

Daytime Telephone Number

Enclosed is a check for the foilowing amouni:

$25.00 Filing Fee 0O $30.00 Filing Fee & (O $55.00 Filing Fec & 2 $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional capy is enclosed)

Mauiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Arnicles of Organization for this Limited Liability Company were filed on __ Sl Q{ | S—i 2O HD and assigned
Florida document number _{_ 2. D005 192

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
— =
275 PERRL. TIMO

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “L1LC™ or the abbreviation "[L.L.C.”
Enter new principal offices address, if applicable: 124 7> CAKRE Dndiee Y
(Principal_office address MUST BE A STREET ADDRESS) #H 270

OLAANDD  EC  D282K

Enter new mailing address, if applicable: LA . ( SAME S /-BCJ'EB
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on ocur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: s

New Registered Office Address: s

Enter Florida street adidress !

. Florida e
Citv ZipCode ™ ..
@
MNew Registered Agent’s Signature, if changing Registered Agent: o

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and saddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

O Change

O Add

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

DORemove

CChange




D. if amending any other information, enter change(s) here: (dtrach additional sheets. if necessary.)
T potasas  Tre PAEC TME T 209 AN
Fob- St foefests Mabhwe 7 A A bR
T T /| . ON [0

]

4

T Fod>s For I74 Pga . TiMe Ll Bot
AT ANy Dot T SHeoUDWVE  EEDOWESTEN

AN AN MEAS T

T Woous . UKE T8 PMER %aﬂm;f\{ ASSs TEN
T1~ A

lahndg  HomE ([ LC s wame To BSouseT

TiME LuC,

l

THANA. Nou,

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)h)

Note: ITthe date inserted in this block does not meet the applicable statutory $iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Lf the record specifies a delaved 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.

Daed _ MAred 2 L Gued

Yy TN /{’JIJL/
_—

Sfgpature of a member or authorized representative of a member

ZeNed | LeTisie”

Typed or printed name of signee

Filing Fee: $25.00



State of Florida
Department of State

I'certify the attached is a true and correct copy of the Anticles of Organization of SERENITY ASSISTED
LIVING HOMLE LI.C. a limited liability company organized under the laws of the state of Florida, filed
electronically on July 13, 2020 effective July 10, 2020, as shown by the records of this office.

I further certify that this is an electronically transmitted certificate authorized by section 15.16. Florida
Statutes, and authenticated by the code noted below.

The document number of this limited liability company is 1.20000205192.

Authentication Code: 200722152947-700347549637#1

Giiven under my hand and the
Great Seal of the State of Florida
at Tallahassee. the Capital, this the
Twenty Sccond day ot July. 2020

Rnd o

Taurel F1. Lee
Secretary of Diale




