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COVER LETTER

T Hegistration Section
Division of Corporations
AGILE & DYNAMIC SOLUTIONS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Arneles of Amendment and feers) are submitted for filing,

Please return all correspondence conceming this matter w the following:

Sean Stevens

Namwe of Person

AGILE & DYNAMIC SOLLTIONS, LLC

Finn/Company

11701 Timberwood Rd

Address

Boca Raton, Fi, 33428

City/Siate and Zip Code

scan-stevens@live.com

E-mail address: (to be wsed for future annual report notitication)

For turther information concerming this matter. please call:

Nean Slevens 561

atd )
Arca Code

330-79%6

Narwe of Person Iavtime Telephone Number

Enclosed is a check for the following amount:
= 52500 Filing Fee L} $30.00 Filing Fee &

2 85500 Filing Fee &
Certificate of Status

Certified Copy
1aduditionat copy is enckised)

L1 $60.00 Filing Fee.
Certificate of Status &
Cenitied Copyv

(additional copy ix crelomed)

Mailing Address:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite R10
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGILE & DY NAMIC SOLUTIONS, LLC
{Name of the Limited Liahility Company as il now appears on our records.)
(A Florida Tinated Liabilny Company)

07202 and assigned

The Anticles of Organization for thix Limited Liability Company were filed on

o G002 1512
Flarida document nember 7 00213120

This amendment is submiited to amend the following:

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

SERENE COAST.LLC
The new name musi be distnguishable and centain the wonds “Limited Liability Compuny.™ the designation “LLCT ar the abbreviation L L.CY

Enter new principal offices address, if applicable:

{Principal office uddress MIUST BE 4 STREET ADDRESS) ~
F=-2

s

X

Enter new muailing address, if applicable: o3
{Mailing address MAY BE 4 POST OFFICE BOX) =
~

)

w

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:

Nainc of New Registered Agent:

New Registered Office Address:

Foreve Flovida street adidress

. Florida
Ciry Zip Cende

New Resistered Agent’s Sienature, Hf changing Registered Apgent:

Iherehy aceept the appointment as regisiered agent and agrec to act in this capacity. 1 further agree o comple with the
provisions of afl stanwes relaiive w the proper and complete performance of miy duties, and Fam famifiar with and
accepr the abligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, i this document is
heing filed 10 merely reflect u change in the registered office address, 1 hereby confirm that the timited fiability
company has been notificd in writing of this changv.

IT Changing Registered Agent. Signature of New Registered Agent




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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CIRemove

LChange

ClAdd

—Remuove

OChange

O Add

TTRemove

O Change

OAdd

IRemove

OChange

OAdd

CRemwove

DI Changy

Add

— Remuowe

O Change




D. H amending any other infermation, enter change{s) here: (Anach additional sheets. if necessary.)

K. Effective date, if other than the date of filing: {optional)
(IFan effective date is Lsted. the date must be specific and cannot be prior 10 date of filing or more than 940 davs afler Ging.) Pursuant o 6050207 {3x(b)
tNote: 1t the date inserted in this block does not meet the applicable statutory Nling requirements. this Jate will not be listed as the
document’s eftective date on the Departmen of State’s records.

If the record specifies a delayed effective date, but not an et¥fective ime. at 12:01 a.m, on the carlier of; (b)  The 90th day alter the
record is filed.

N8R 2024

Dated
ﬁ-&%

Signature of 2 member or suthorized representative of w member

Scan Stevens

Typed v printed name of signee



