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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERENITY MED GROUP, LLC

(Name of the Limled Llability Company ¢ It now sppesrs on e’ records.)
{A Florda Timited Tialility Compuny)

03/14/2022

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

Flonda document number L22000127743

This sriendment is submitied to smend the following:

A. If amending name, enter the niew name of the limited linbility compuny here:

SERENITY RESEARCH CENTER, LLC

The nzw name must be distinguishable and contain the words "Limitzd Liability Company,” the designation “LLC" or the ubbreviation “L.L.CY

Enter new principal offlces address, If applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mniling address, if applicable:

Muiling address MAY BE'A POST OFFICE ROX)

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

2
Name of New Reaister=d Agent: o

New Registered Office Address: . : —
Enrer Florida street address = = -

, Florida Tt

—

City Zip Coxde
City i £

New Meglstered Agent's Stponture, if changing Repistered Agent; .
o

! hereby uccep! the appointmeni as registered avent and agree to act in this capucity. 1 jurther agree to comply with the
provisions of all statutes relative to the proper end complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, I'.S. Or, if thiy document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compunyhas been notified in writing of this change.

Il Changlng Reglstered Apgent, Signature of New Repivtered Apeni
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I amending Authorized Person(s) nuthorized to manage, enter the titlle, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = authorized Membher

Thile Name Address Type of Aetion

fadd

OReinove

(dChange

ChAdd

ORemove

OChunge

Cradd

ORemgove

O Change

Oadd

. Okemave

(JChange

Oand

. ORemove

(JChange

Add

Okemove

OChange
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D, If amending any other information, enter change(s) heve: (Arach additional sheats, if necessary)

E. Effective duie, il other thun the dute of filing: (optlonal)
(1T an effeciive date is lisied, the date must be specific and cannol be priae 1o date of filing or more than 90 days after filirg.) Purspant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicabls statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siae’s records,

If the record specifies a delayed cffective date, but not an cffective sime, ar 12:01 a.m, on the caddicr of: (bY - The S0th day alter the
record 18 tiled,

APRIL24 2023

Dated , .
o Jlpmrs

ignatrc of a membker or authérifed Tepresentative of w memnber

JAVIER NARANIO

Typed or printed name of signsz

Filing Fee: $25.00



