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COVER LETTER

TO: Registration Section
Division of Corporations

Pinecrest Wellness Center, LLC
SMIBIECT:

Name of Limited Lishilisne Company

The enclosed Articles of Amendment and fectst are submitted for filing,

Please return all correspondence concerning this mater to the tollowing:

Suralle Estever

Name of Person

Pincerest Welliness Cemer, 11O

Fiem/Company

SRMISW 29 Termee

Adldress

Miami, FL 33176

Cins Seate and Jip Code

serenity. bw intorgmail.com

E-matl address: tio be used Tor future annual ceport notilication)

For further information concerning this matter, please call:

Susiv Estever RGO
HINY }

S59-14108

Name ol Persen A Conle

Enclosed is a check for the {ollowing amount;

Dantiae Pelephone Number

= 52500 Filing Fee O $30.00 Filing Fee & L2 S35.00 Filing Fee & 1 S60.00 Filing Fee.

Certifwate of Status Certified Copy

Cernticate of Status &

taddinonal Gop s e iesed Coctified {_‘OI‘I'\'

Gddatonsl copy s enclosedy

Mailing Address: Street Address:

Registration Seetion Registration Section
Division ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce

Tullahassee. L. 32314 2413

N, Monroe Street. Suite 810

Tatlabassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinecrest Wellness Center, LLC

{Name of the Limited Liability Company as it now appesrs on gure records.)
(A Flonda Linned Liablin Company)

(0472020

The Articles of Organization for this Limited Liabilinn Company were tiled on and assigned

1.20000252061

Florida document number

This amendment is submitted to amend the following:

A. If umending name, enter the new name of the limited liability company here:

Serenity Beanty & Wellness. LLC

[he new mame mast be distinguishahle and cantain e ssords “Limited Liabilite Company.” the designation ©1L1CT or the abbrevistion =L EL.C

. . . . SRIOSW 29 Terraee
Fnter new principal offices address, if applicable: AOSW29 Terrace

{Principal office address MUST BE ANTREET ADDRESS)

Tad Floor, Suie X828H

Miami, FILL 33176

' i - - SN30 SW 129 Terrace
Enter new maiting address, if applicable: SOSW 129 Terriee

{Mailing address MAY BE A PONT OFFICE BOX)

Miami, F1L 3376

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Avent:

New Registered OMice Address:

Euier Flovida sereet address

. Florida
e Aips Cinder

New Registered Agent’s Signature, if changing Registered Apent:

[ Iwerehy vccept the appoiniment as registered agent and agree o act in this capacine, £ firther agree ro compl with the
provisions of all statutes relative 1o the proper and complete performcance of v duties, and Tam fumiltior with and
aveept the oblivations of iy position ay registered auemt as provided for i Chapter 605, FLS. Or i this document i
being filed to mervely reflect a chunge in e regisiered office weldress, {herehy confivm e the fimited fiahitine
conpany bax been noified biswriting of s change.

IT Changing Registered Agent, Sigaature of New Registered Apent




I imending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action

Oadd

O Remove

O Change

Dr\tld

ORemove

O¢ hange

Oadd

CIRemove

O¢Change

OCadd

ORemove

D(_'h:mgc

Oadd

ORemove

OChange

Oadd

ORemove

L Change




D. IMamending any other information. enter change(s) here: tlirach additionead sheets, i necessary.y

E. Effective date, if other than the date of filing: (optional)
(Ean effective date is Bsted. the date must be spectlic and cannot be prive to date of filing or more than 90 dayvs atier g, Parsuani to 6050207 (3 by
Note: Ifthe date inserted in this block does notineet the applicable statutory filing reguirements, this date will not be lisied as the
document’s eftective date on the Department of State’s records.

I ihe record specitics a deloved effective date. but not an effecive tme, at 12:01 am. on the earlier ot (b) - The 90th day after the
record is fled.

Dated \ \/& /&O& ;

/

Signature B T or authorized Topagientalive of & member

Suralle Estevesr

Tvped or printed name of stgnee

Filing Fee: 325.00



