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CAPITAL CONNECTION, INC.

417 E. Virginia Sweet, Susie 1 = Tallahassee, Floridn 32301
(850) 224-8870 -+ 1.800-342.8062 -« Fax (830)222.1222

SERENE HOME SUITES, LLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley

o

/
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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: Se.cevxc ‘\—\ume, Sw‘l\le% L,

Nare of Limited Liability Company

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

Please return all correspondence concerning this watier (o the (ollowing:’

Tamike, Welda

Name ol Person

gﬁfﬁﬂ& Home dudes  LLC.

o t
Firm/Company

55 Nimera Bid. Ste b

Addiess

hake Hapy FL 32745

City/State and Zip Code

\ﬁ%@%&rem&hom&%ml—e& Caw

E-mal address: (1o be used tor mure annal report nofilication)

For-furtlies information concerning this inater, please call:

Tomke Welch w3 Az sHIA

Name-ol Person Area Code Daytime Telephone Number
Eiiclosed is i check for 1he following amount:
!ES?.S.OO Filing Fee 0J 330.00 Filing Fee & 2] 353.00 Filing Fee & L) $60.00 Filing Fec,

Certificnte of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy isenclosed

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1.-323 14

Street Address:

Registration Section-

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL'32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION =i =D
OF

ge(ﬂ\eaf\g Homes Su.lires LLC,.

iName of the Limited Liability € a0y s it N0W nppears on
' ’ arida Limited Lagabihly Compasiy)

S STATE
SRR R

The Articles of Organization for this Limited Liability Company were filed on g@‘{)tuﬁ.i_t% 20,2023 and assigned

Florida document number LQB ODDDqD‘?3l . |

This amendinent is submitted to amend the following:

A. If aménding name, enter the new name of the limited lLability company Liere:

The new name-must be distinguishable and contain the words “Limied Liability Campany.™ the designation “LLC” or (he abbreviation™]..L.C."

Enter new principal 6ffices address, if applicable: ;}55 PPJ mera., B\ Y} A 3
(Principal office address MUST BE A STREET AD‘I)RIESS) ' S‘\"(‘L H_a_D

hake, Hoed | Ploeide, 33744,

Enter new mailing address, if applicable: acf) gy PMNETC % \ vdl.
(Mailing address MAY BE A POST QFFICE EOX) A e, loo

\oke HMaeu Flouida 3374l

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or-the new registered office-address here:

Name of New Registered Agent: N\Q‘_lkﬂ.\(\ €. Q\EBI‘NSDN
New Registered Office Address: qu\ g hf\(\ﬂﬂe. Blh SS0M —TKQ\\l g‘l'@ o qlﬂ

Linter Florida sereet adelvess

| APDQLCL— . Florida__ 34 #03

Ciw Zip Code

New Rceislercd.,*\gcnt's Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree (o act in'this capucity: I further ugree 1o comply witl the-
provisions of all siatutes relative to the proper and complete perforniance of my duties, and'T am:familiar with and
accept ihe obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in-the registered office address, 1 hereby confirm that the liniited {iability

company has been nofified in writing of this change.
' ' )
L // 1 . J
iicg o LN

1T Changing Registered :\g_'ém. Signatare of New ﬁcgislcred Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
.or removed from our records: 5(5@_7, D

4

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0 Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

03 Change

U Add

{0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any othier information, enter change(s) here: (Atiach additiondl sheets, if necessary.)

-#rm'}lo_;hnﬁ oddeeS3es Que_. Acthorized Personiy)

Vible, MGARH
Yok Welch

35 Primeno. Blvd
NS

e Hed
dames A Weidh e

&5 Pmera, B,
2= Ve 1y
holke Malq[ L 374

hoke Mm{_\ll LEL 327 4l
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.. Effective date, if other than the.date of filing:

{optional)
[fF.m ¢ I’!u.uu. dnte is listed, |!.c date must be specific and connotbe prior to daie 61 1iling or more than 90 days «fter [iling.) Pursuant (o 605, 0207 {3%b)
Mote: 1{the date inserted in this block does not meet the applicable statutory { filing requirements, this date will not belisted as the
document’s effective date on the Department of Stage’s records.

record is filed,

Dated A[)Ln\ l{' - L A3
f' Ma_; Wedo 4,

Signuture oF o member or muhonzed Fepresetalive of o member
oo Weldhy

yped oc primted nune ¢l signee

EF the record specifiés a delayed effective date, but not an effective time, 11 12:04 a.m. on the'eaclier oft (b} The 90th dav after 1he

Filing Fee: $25.00



