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A
TO: Registration Section -
Division of Corpurations

Sercmty Counseling LCSW LLC
SUBJECT:

COVER LETTER

. &

Nume of Limited Liability Comipany

The enclosed Articles ot Amendment and fec(s) are submiued 1or filing.

Please return all correspondence concerning this mater w the following:

Frances Pra Bertohmi

Name of Person

Serenity Counseling LCSW LLC

'O Box 110201

FitmrCompany

Address

Lakewand Ranch, Florida 34211

Cirv/State and Zip Cude

francesbertolinil | @gmail.com

E-nual address: {to e used for Tutwre annual report notification)

For further informiion concerning this matter. please culk:

Frances Pia Berolini

704 438-3025
at( )

Name ot Person

inclosed 13 a cheek for the following amount:

3 §25.00 Filing Fee 03 $30.00 Filing Fec &
Ceruticate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arey Code Davtime Telephone Number

—

O $55.00 Filing Fec & 560,00 Filing Fee,
Certitied Copy Certiftcate of Status &
(ubditional copy is enclosed) Certitied Copy

{additional copy 15 enclosedy

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2415 N, Monroe Swreet, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- ~3
- =
Serenity Counsching LCSW LILC b
(Namne of the Limited Liability Company as it new appeirs on our records.) -
(A Florwda Limied Liability Company) !
’ el
The Articles of Organization tor this Limited Liability Company were filed on September 20. 2019 and assighied
. 23010 877
Florida document number 123000227134

This amendment is submitted to amend the following:

—

A}

t

AL If amending name, enter the Rew naine of the limited liability company here:

The new naane must be distinguwishable and comain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C™

Enter new principal ottices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Remstered Ottice Address:

Lnter Florida strect address

, Florida
Ciny

New Registered Agent’s Sicnature, if changine Recistered Agent:

Zip Code

! hereby accept the appoiniment us regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of ny duties, and Tam familicr with and
weeept the obligutions of my position us registered agent us provided for in Chapier 603, F.S. Or, if this ducument s
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the hmited licbilin
company hus been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manuaper
AMBR = Authorized Member

Title Name Address Tyvpe of Action

1A

ORemove

—1Change

—Add

LIRemove

ZChange

TCAdd

LIRemuove

i Change

— Add

ORemove

U Change

CAdd

UJRemove

— Change

TAdd

OIRemaove

—Change




. I amending any other information, enter change(s) heve: dnach additional sheets, if necessarm,)
. Please add the following Purpose Paragraph:

This is a Professional Entity Practicing the Profession of Licensed Clineal Social Work

E. Effective date, if other than the date of filing:

{optional)
(Itan etfective date is listed, the date must be specitic and cannot be prior o date of filing or more tun MY days atter 11ling.) Pursuant to 6030207 (3)(b)
Note: [the date inserwed in this block dous not meet the applicable suaatory 1iling requircments, this date witl not be listed as the
documenc’s eltective date on the Deparunent of State’s records.

If the record specifies o delayed eifective date. but not un effective time. at 12:01 a.m. on the earlier o1t (b}
record s Nled.

The 9Uth day atter the
January 5

Dated

. ~—=
- =
- ~T
=3
—
b
. e R — ﬁ.__
Signature vl afmediBer or acthonized representative of a member \J‘D
Frances Pia Berolini —
Typed or ponted name of signee =
~o
oo

Filinag Feer 7<)



