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COVER LETTER

TO: Registration Section
Division of Corporations

LEAH NORIEGA PREVAL SERRANO LI.C
SUBJECT:

Narme ot Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LEAH NORIEGA

Name of Person

Firm/Company

115 LONGFELLOW RD

Adidress

SARASOTA, FL 34243

Citv/State and Zip Code
THEPREVAILREALESTATE@GMAIL.COM

1Z-mail address: (1o be used Tor fature annual report notification)

For further information concerning this maiter, please call:

KIRSTYN ANDERBERG

801 224-4721
at{ )

Name of Person

Enclosed is a check for the following amount:

m $25.00 Fiting Fee 0] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Aren Code Dayvtime Telephone Number C_)

O $55.00 Filing Fee & O $60.00 Filing Fee, °

Certified Copy Centificate of Status- & i
{additional copy is enclosed) Centified Copy . s
(additional copy is encligid) -

~Na

=

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEAH NORIEGA PREVAL SERRANG LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabifity Company)

JANUARY 15, 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000054197

Florida docwment number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLLC™ or the abbreviation “[.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent: .

New Registered Oftice Address: =
Fnter Florida street address

. Florida !
City Zip Code

e .
— 4

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

= -
[ hereby accept the appoimment as registered agent and agree to act in this capacity, I further agregi@ comply with the
provisions of aft statutes relarive (o the proper and complete performeance of my duties, and Tam failiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beinyg filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited linbility
compam: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR LEAM NORIEGA PRIEVAL SERR F115 LONGFELLOW RD. SARASOTA. FL 34243
™ Add

CJRemove

O Change

MGR/Me LEAH NORIEGA-PREVAL 1HS LONGFELLOW RD, SARASOTA, FL 34243
DAdd

= Remove

O Change

MOGR YOANDRIS PREVAL-SERRANO THES LONGFELLOW RI2, SARASOTA. FL 34243
[hAdd

m Remave (\r)

OChange

r

‘CAdd

by )
TIRemove
e}
'
=

OChange

Oadd

ORemove

[Change

Oadd

ORemove

OChange




D. If amcnding any other information, enter chunye(s) bere: (dutach additinnal sheets, if necassary)

E. Effective date, if ather than the date of filine: (optioanl)
(f =t cliative dide is fivtad, ¢he ¢z must be spocific amt canuat I pricr tn e of Biing 07 moge 1500 90 dzys after filligp ) Pursizan o ws.uz‘(g:ﬁ Xhy
ey, Uil thite will pot be Listed use

Noter 1f'the datc inserted in this bleek dues not aicel the appliceble stntapry fling requine
-

document’s effeczive dare an the Depannrest of Stute’s reconds, =
1x Tl
If the recond specifics a delayed effoctive date, bt nul un effective time. ut 12:0% a.m. on the carlier of: ®) The 90ty after the!
recard iy filed, 1

o

RAY 19 I >
Daied . — «J

- O

- ﬂ;}f’ £

] M2mature of u member a7 fepreseatmive of 8 meotbor

Leah Craml

Iyped o7 prinied nome of sipaee

Filing Fee: $25.00



