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COVERLETTER

TO:  Reuistration Section

Division of Corporations

MY SERENITY HUB LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fees) are submitied for filing.

Please return all corsespendence concerning this maiter o the following;

Cheyenne Moseley

Name of Person

Legalzaem.com, Inc.

Firm/Company

101 N. Brand 8lvd., 10th Floor

Address

Glendale, CA 91203

Citv/Siate and Zip Code

Paolarametta@yahooc.com

E-mail address: {1o be used for fiture annual report notification)

For further intormation concerming this matier, please call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flarida 32301
Enclosed is a check for the following amount:
0 $23 Filing I¢e @ 355 Filing Fec & Certified Copy

INTINER (2713

From: Laura Rodrip
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuans to the provisions of sections 603.0114 or 603.0116, Florida Stotutes, the undersigned tinited tiability company
submits the Jollowing statement in order to change its registered office or registered agent, or both, in the Stote of

floricta,

MY SERENITY HUB LLC

1. MName of the Himited hability company:
2. (a) (b)
Principal oftice address of hnited lishility compasy: : Mailing address of limited liability company:
(Nore: MUSTHE STREET ADDRESS: [Note: MAY BE POST OFFICE BON)
435 NW 33RD LN

435 NW 33RD LN
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33068

L22000268394

4, Dincument number

(06/13/2022

Date of Rilmg/registration in Florida

L

()

[N

Repistered Agent and Registered Qiee shown on the records ofthe Florida Daepr. of State:

United States Corporation Agents, Inc.
(MUST BE FLORIDA STREET ADDRESS)

Registered Cifice Address

5575 S. Semoran Blvd., Suite 36

.
.

P2
Orlando . 32822 - =
s FL. _ r~3
< x
(b) ’ N Tl
Ener namwe of NEW Repgistered Agent and/or NEMW Repistered OQffice nddress: o I é
23
?E' T
Judith Rametta T =

£

NEW Registered Office Address:

435 NW 33rd Ln #201

Pompano Beach r 33068

If the timited liability company is not organized under the laws of the State of Florida, it is hereby continned that alier
the change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided m

the articles of organization or the operating agreement of the limned habihiy company.

TR - Judith Rametta
Printed or tvped name of signee

Signature of a member of suthorized representalive ol a member

[ hereby accept the appointment us registered agemt and agree 10 act in this capacitv. | further agree (o comply with the
provisions of all siatutes relative (o the proper and compleie performance of iy duies. amd [ am ﬁrmf!im' with and aecept
the abligations of my position s regf.\'h?r‘i‘d[ agent as provided for in Chapiér 603, £.5. Or. if this document is being filed
o nwr'eﬁ! reflecta change in the registered ofﬁce adelress. I hereby confirm that the limited liabitity company has been
norified’in writing of this chunge.

— Judith Rametta

—
Signmure ol Regisiered Agemt

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00)

INHS TS (2114}



