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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2024

SERENE SEASONS LLC
JENNIFER RAVAIGH-HOOPER
1809 E. BROADWAY ST, STE 111
OVIEDO, FL 32765

SUBJECT: SERENE SEASONS LLC
Ref. Number: L23000305707

We have received your document for SERENE SEASONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letter Number: 124A00015785
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \S eYent S eal0NS &[’<\/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person

Y4
209 € _Drocdway St 3t 11

Ogiedo FL 2972068

Clty/State anfl Zip Code

\ rarga ol hoe ger @ ma: [ Con

./ E-mail address: (to bé_uked for futurc ¥nnlial report notification)

For further information concerning this matter, pleasc call:

\%n,?ef&m//%m (o0~ 3836

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Secction
Division of Cormporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 005.0114 or 805.0116, Florida Statutes, the undersigned limited liability company
submits the following statemoent in order to change its registered office or reg:.\rer?d agent, ar buth, in the Stute of Florida.

. Name of the limited hab111ty Compan\. g ey an Qx g Q(}\‘SOV,S LC/Q ‘
201709 £ Prg Yo 1209 E. Iomnadwaf T

cipal office zddrcm of limited Imb v ;umpnn\« iling address of limited liabslity company:
(Note; MUST BE STREET ADDRESS) fNete: MAY BE POST OFFICE BOX)
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LlAle]Ana2  _Lako00 305707
3. Date of fi fllnd’rcysi;m m‘f-‘londa E)cument number
s @ Cin ) ma@{; LN
Registered Agent and Registered Office shown opghe recpigs of the Florida Dept. of Styte:
S0 e Collese " AL

chlslcrc @fﬁce Address  (MUST BE FLORIDA STREE T;i\!/&lk’l‘ 55)
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Enter name of NE “)Rtghh creck Agent amifor \l- W Rca‘!icred OMce address:

7901, Uth S N %4@ A R

NEW Registercd .Tn.J Addres ‘o

St Patersbiug _5_3_7@;

If the imited liability company is not organized under the laws of the Stute of Flonida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered nffice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of 1he limited Linbility company orp)therwme provided in

the articles pf orgapization ?lhk operating dg[eemult of the ]mllh.dw compa

%%”])Qm@mwﬁﬁﬂ“%mf

! hereby accept the appnuunr'r(’r}J as regisiered agenr and agree to act in this capacity. | further agree to comply with the
prow.sroru of all statutes relative to the proper and complele performance of my duties, and / um amiliar with and accept
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the obligations of my position as registered agent as provided for in Chapter 605, F.§ { this document is bein ﬁgjded
to merely reflect a change in the registered oﬁrce address. I héreby confirm that the irmued iahility company has béen
n%d in writing of this,change.

wid Nloberts

Signature of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL. 32314
FILING FEE: $25.00
INHS T8 (214)



