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COVER LETTER

TO: Registration Section
Division of Corporations

SERENITY MEDSPA BY ANNETTE. LL.C
SURIJECT:

Name of Limned Liahiline Company

The enclesed Artcles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning thiz matter t the following:

FRANCOISE ). BLANCO

Name of Person

BLANCUO LAW FIRM PLLC

Firm/Company

P23 PONCE DE LEON BLVD 30§

Address

CORAL GABLES, FLORITIA 33134

CitwState and Zip Code
RAUL@DEVCLOUD.US

E-mal address: (to be used for fuiere annual repon natification)

Fuor turther infonnation concerning this matter. please call:

FRANCOISE J. BLANCO 303 962-0944
all }
Nume of Persan Arca Code Daytime Telephone Numbet
Enclosed is a cheek for the following amount:
= S25.00 Filing Fee {0 $30.00 Filing Fee & [ 853,00 Filing Fev & O S60.00 Filing Fee,

Certificate of Siatus Certified Copy Certificate of Status &
(additional copy s enclusedh Cerified Copy
Grdditional copy is enclosed)

Muiling Address:

o Street Address:
Registration Section Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite $10
Tallahassee. FLL 32303

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SERENITY MEDSPA BY ANNETTE, LLC

{Name of the Limited Liabilitv Company as it now appears on our records)
(A TTonda Limted Labaltty Companyy

JUNLE 06,2023

The Articles of Organizaton for this Limiied Liability Company were Biled on and assigned

23000274718

Florida document number

This amendment 13 submitted w amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name nst be distingeishable and contain the words “Limited Liabiluy Company,” the designation “E1LC or the abhreviation "LLCT

Enter new principal offices address, if applicable: =
(Principal office addresy MUST BE A STREET ADDRESS) P—'

Enter new mailing address. if applicable: A
(Mailing address MAY BE A POST OFFICE BOX) o
2
2

B. If amending 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 Reaisicred Agent:

New Reaistered Ofice Address:

Lonter Hlorida strect address

. Florida
iy Zip Cride

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as regisicred agent and agree to act in this capacitv. | furdher agree to comply with the
provisions of afl statutes velative 1o the proper and complete performance of my duties, aned [am familicar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documens is
being filed to merelv reflect a change in the regisiered office address, hereby confirm that the limired Fabiline
conmpeny has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Asent




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

MGR = AMDlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANNETTE BODE 15243 SWI3RTH TERRACE
- A

MIAMUL FLORIDA 33196
ORemave

CIChange

CiAdd

COJRemove

TChange

CAdd

ClRemove

U Change

O Add

{JRemove

JChanye

OAdd

D Eemove

O Change

T Add

CJRemeve

U Change




D. IM amending any other information. enter change(sy heve: (Antuch additional sheets, if necessarm:)

—>

=
st

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

{optionaly

(3 an etfeetive date s listed. the date must be speeilie and cannet be prior 1o date of filing or mote than 90 dass elier Gling.) Pursuant to 03,0207 131y
document’s ettective daic on the Department of State’s records.
record is tiled.

Note: [fihe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

JULY &

[f the recond specifies a delaved erfective date bat not an effective tme, at 12:01 aan. on the carlier of’ {b)
Dated

The 9h day afier the
23

Signature of a member or acihotired representanve of memben
RAUL DANGLADE

Typed or prinied nane of signee

Filing Fee: 823.00



