<7

-
—

cd"'/.

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:| PICK-UP

[] war (] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000429166350

05/06/24-~01031--016 #2510




COVER LETTER

TO: Registration Section
Division of Corporations

Serenity Produce LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Mariellen De Jesus

Name ot Person

Serenity Produce LLC

Firn/Company

555 Talavera Rd

Address

Weston, FI 33326

Citvistate and Zip Code
mariellen®713@gmail.com

E-matl address: (o be used for tuture annual repont notification)

P

For further information concerning this matter, please call:

Mariellen De Jesus 305 8013186

at ( }
Name of Person Aren Code Baytime Telephone Numbet

Enclosed is a check tor the following amount:

$25.00 Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate ol Status

Ceritfied Copy

tadditional vopy is encloseds Certitied Copy

Certificate of Status &

Gi2 0l e

tidditional copy 1s enelosed

Muailing Address:
Registration Scction
Division of Carporations
P.0. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Serenily Produce LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Taability Company)

The Articles of Orgamization for this Limited Liability Company were filed on 06/26/2023 and assigned
L23000304143

Florida documemt number

This amendment is submitted to amend the following:

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

Better Bellies LLC

The new name must be distinguishablie and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1L.C.”

Enter new principal offices address. if applicable: 5585 Talavera Rd -

(Principal office address MUST BE A STREET ADDRESS) ~ YVeston. F133326

~2
Enter new mailing address. if applicable: 555 Talavera Rd T —
L [

(Mailing address MAY BE A POST OFFICE BOX) Weston. FI 33326 '

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 Registered Agent: N/A
New Registered Office Address: WNIA
Futer Florida street address
N/A . Florida N/
City Aip Coder

New Registered Agents Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to complv witle 1
provisions of all stanues relative to the proper and compleie performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, hereby confivm that the fimited fability
company has becn notified in writing of this change.

IT Changing Registered Agent. SMignature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Nelson Fernandez JR 5300 NW 85th Ave Apt 1607
W Add

Doral, FI 33166
ClRemove

O Change

OAdd

CORemove

OChange

Oadd

ORemuve

DO Change

b

=Padd

L)

ORemevy

OChange

Oadd

ORemwove

iC1Change

Cladd

ORemove

ClChange




D. If amending any other information. enter change(s) here: (Auach additional shects, if necessar.)

G gt e

(optional)

E. Effective date, if other than the date of fHling:
{1fan eflective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days atter filing,) Pursuant  603.0207 (ks
Nete: 1 the date inserted in this black dues not meet the applicable statutory Mling requirements., this date will not be listed as the

document’s effective date on the Department of State’s records,
The 9ih day after the

If the record specifies a delayed effective date, bus not an effective tme, at 12:01 a.m. on the carlier of: {b)

record s fited.
May 02 2024
Dated . .
Signature i a member or authonzed wal'csunl:nivc of a memher
Marigllen De Jesus
Tvped or printed nume of signee

Filing Fee: $25.00



