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- COVER LETTER ’

T4 Regisiration Seetion
Division of Corparaticns -

SERENE INVESTMENTS LLC
SUBJECT:

Namie of Timited Liabitity Company
Dear Siror Madany:
The enclosed Registered AgenyRegistered OMice Clumge and feefs) are submitied for filing.

Please return al correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

FirméCompany

173530 STATE HWY 249 8STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILEIZ3@INCHELE.COM

E-mail address: (1o be used tor future annoal report notification)

For further information concerning this matwer. please call:

LOVETTE DOBSON S88.dn2-3473
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
M.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N Manroe Street, Suite 810

Tablahassee. L 32303

Enclosed is a cheek for the following amount:
& 523 Filing Fec 0 $33 Filing Fee & Centified Copy

ENHSIS (2719
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR R FEGISTERED AGENT OR BOTH FOR
LINMOTED LIABILITY COMPANY

Prrsiani 1o ._'ln_/ provisioas of seciions GU3 017 or 6030176, Florida Stainies, ihe undersiane

subits the follovelng staremeni i order 1o change i regisiered office or registered ag

o finired fiahiting compainy
CRE o Borh i e Steie of Flovicde,
. . - C SERENEINVENTMENES 1

Name of the imited habiling company:

() PEADNA TIND AV R FOMWERN ] S 'R d35 8RR
~. a

thy
Pranuipal olhce address el iinmed ki compans

WNore: MEST BE STREET A DDRESN)
MIAMLIFL 33426

PRS0 NAW FIND AVE TOWERR T STE 233 48623

Mailing address o nited labiline compan

ENates VAV BE POST OFFICE BOX)
MUANE I 33126

FISONW 72ND AVE TOWER |

0171372023 (RETF R E AN
R} Date of Olingfregiatration in I lorida 4. Bocument number
- REPUBLIC REGISTERED AGENT 1O
S _
Regiviered Agentand Registered Ofice shosn on ihie rocends of the Florda Depi. of St

Regisesed OfTiee Adidess

(MESEBE FLORIDA STREET ADDRESS)
STE 55

MIAMI

IR
L

(b David Roberis

Boter same of NEW Repistered Azent and or NSEW Reeistered Office addreas

OO b SEN. Suite 300

e D -
i =
™3
[
-
=
NEW Registered Olive Adddiess =

oy

, o O

: .

= C
=
siint Petersburg il 24702 . —
T . on

[Fhe Timited labilits company s nov organized under the laws of the Siate of Florida, it ix hereby contirmed that alter the

o

change or changes are made. the Florida sticet address of the registered office and the business office of the registered
agent will be identical, Oroin the cise ofa Forida limited lability company. it is hereby conlimnred thar the chanpets)
wasiwere authorized by an affirmativ e vore of the menibers ol the limited hability company or as otherwise provided in
the articies of oreanizaton or the operating agreement of the fimited fabiline compans .

Sade Tackien

Signature @F a munhee o autharized 1epresentatise of 1 iemher

Lade Jagckson

TTrned or I ped mune o <igney
{herchy aceept the appointment as register ed aeent and agree (o act in By capaeiiv, 1 wedier guree to comply witk the
o vf : ; ! ) . 5

provivions of alt sreniies relative vt proper and congplet: performance of e diddes, aned an Tatitior with ind aceop
the obligarions of my: posivian as registered agent ax provided jor in Chapeer 603 F.80 Or if this docwment is heing jiloe
tomcrely reflect o Cluorge in the registered office address. Dhereby confirm thar the timited Tiahiline compeny has been
netified inoveiting e this change,

Dussid Loopoerit

Signature of Registered Agemt

Division of Corporationse P03, Box 6327 Tullahasscee, F1. 32314
FILING FEE: 52500
IR PN B I Y



