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-FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243 ,

Please use funds from account: 120210000160: _ $25.00__

Authorization Signature:

Serenity For Snowbirds LLC
Business

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Ofticer/Director
__Limited Liability
____Domestication
____ Other

_ _ CORP

____ LLLP

OTHER FILINGS

Trademark
Annual Report

_____Ficutious Name
__APOSTILLE
Other
Country

EXAMINIER’S INITIALS:

122000333571
DOC#

AMENDMENTS

X___Amendment

__ Resignation of R.A. or member

___ Dissolution

___ Change of Registered Agent

_____Revocation of Dissolution

____ Merger

____ Conversion

___ Amended and restated Articles
Statement of Correction

REGISTERATION/QUALIFICATIONS

__Foreign filing
Limited Partnership
Reinstatement



COVER LETTER

TO:  Reglstration Section
Division of Corporations

Sarenity For Snowblirds

SUBJECT:
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Kelly Woolever
Name of Perscn

Serenity For Snowbirds

Firm/Company

283 SE Sallfish Lane
Address

Stuart F1 34956

City/Sute and Zip Code

kelly@serenityforsnowbirds.com i
E-mail address: {to be 'or futitre annual repert ootification)

For further information concerning this matter, please call:

Kelly Woolever 704 984-3272
(- )
Nome of Person Arca Code Daytime Telcphone Number

Enclossd is o check for the following amount:

JXSZS.OO Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{sdditions! copy iy encloscd) Certified Copy
(addithonal copy is enclosed)

Mailiog Address: | Strest Address:
Registration’Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 ' (T'h'p' Centre.of Tallahgslsgéc
Tallahassee, FL 32314 2415 N. Monroe¢ Street, Suite 810 !

Tallahassee, FL 32303,

¢



ARTICLES OF AMENDMENT

10 FILED
ARTICLES OF ORGANIZATION -

OF
MWIJUN 16 AM 9 S
Serenity For Snowbirds ey e e e
Ll UE SUATE
' VLRSES. LD
The Articles of Organization for this Limited Liability Company were filed on __July 28 2022 and assigned

Florida document number __ 122000333571

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:
Peace Of Mind Concierge Services LLC
The new name must be distinguishable and contain the words “Limited Liability Commpany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 6102 SE Landing Way Apt 13
Principal office addreys MUST BE A STREET ADDR Stuart FL 34997

Enter new mailing address, if applicable: 6102 SE Landing Way Apt 13
{Mailing address MAY BE A POST OFFICE BOX) Stuart FL 34997

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

Name of New Registered Agent:
ew Resd i 6102 SE Landing Way Apt 13
) Enter Florida street address
Stuart | ., Florida 34997
City Zp Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am j?mih‘ar with and.
accept the obligations of my position ‘as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Sigoatore of New Registered Agent




If amending Authorized Person(s) authorized to mansage, enter th name, and add n_bein ed

or remgved from our records:
MGR = Manager
AMBR = Authorized Member '

Title Namg Address Type of Actign

OAdd

CORemove

U Change

OAdd

ORemove

OChange

Oadd

O Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

. OChange

OAdd

[ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if. necessary.)

E. Effective date, If other than the date of filing: L {optional)
(Ifmcﬂ'wtivedxreislisn:d.lhcdmunslbeq:ed&cmdmmolhcpriormdmofﬂlingornnulhm%dm'nner‘ﬁﬁng.)Pmnmmﬁo.'r.ozm )

Note: Ifthed.an:insemdinthisblockdoesm&meeﬂheappﬁmblemwﬁﬁngmqﬁimmt;,thjs_datcvdunotbeﬁswduthe
document's ¢ffective date on the Department of State's reconds. ot

Ifmemudmcdﬁunahydeﬁwimdn;mwmeﬂwﬁwlhm.nlZﬂla.m.onthoeurlicrof:(b)gﬁeQOthdayaﬂuthe
record is fled. ' '
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Filing Fee: $25.00
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