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CUYEK LETTEK

10:  Registration dection
Nivicion of Corparatinns

Serene comparion sohrtions LLU
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence conceming this matter to the followinyg:

Allisun Morncun

Nume ol Person

ZenBusiness INC

Firm/Company

336 E. College Ave Suite 301

Adldresy

Tallahassee, FL 32301

Citv/Swe and Zip Code

fulfillment{@zenbusiness.com

E-mail address: (10 be used for future annual report notification)

For further inlormaiion concerning this mauer, please call:

¢fa ZenMusiness INC £44 ) 493-6249
at {

From: ZenBusiness Use

Name of Person Area Code

Enclused s u chieck Lor the futluwing stwunt:

L!S55.00 Filing Fee &
Cerufied Copy
(additional copy is coclosed)

1] $30.00 Filing Fee &
Cenificate of Stalus

m $25.00 Filing Fee

Daytime Telephone Number

L} 560.00 Filing Fee,
Certificate of Status &
Cettified Copy

(acditional copy is cixlosed)

Maillng Address; Strect Address:

Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Diviston of Corporations

Thc Centre of Tallahassce

2415 N. Mouroe Street, Suite 810
Tallahassee, F1. 32303

N Y.faTalaleleFode X s XS
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ARTTIUCLEN UF AMENDVIENT
TO

ARTICLES OF ORGANIZATION
OF

Serene companion solutions LLC

(Name ol the Limlted Liabllity Company as it iow appears on our records.)
(A Flonda Limued Lishiliy Compuny)

The Articles of Qrganization for this Limited Liability Company were filed on 2024-01-10

and assigned
L24000023699

Florida document number

This atwendiment is subntitted W amend the folluwing:

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

Sereng Home Care solutions LLC

The new name must e distingnishable and contain the words “Limited Liability Company,™ the designation *LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 997 Silverbell Trailst Cloud. FL 34771

{Principal office address MUST BE A STREET ADDRESS)

Enler new muiling wddress, if upplicable: 987 Silverhell TrailSt Clowd, F1, 3477

fdfuiling address AIAY BE A POST OFFICE BOX)

' registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the gy
agent and/or the new registered office address here: =

o

Name ol New Registered Agent: Yoo

. . -

New Resstered Otfhce Address: - =

Enter Florida street address )

. ’~">

, Flarida [

Ciev Zip Code

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

! hereby uccept the appoimiment us registered agent and agree (o act in this capacity. 1 fJurther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has heen notified in writing of this change.

It Changing Reglstered Agent, Signature of New Registered Apent

H24000336713 3
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or removed from our recordy:

MCR= Maunager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Ricot Louis Jusle 997 Silverheil TrailSt Cloud, FL 34771
CAdd

CRemove

= Change

ANMRR Yangshen Nerestant 997 Silverhell Trail St Cloadd, FI. 34771
= Add

ORemaove

OChange

Oadd

ORemove

UChange

Cadd

CRemove

OChanye

DA

ORemove

{1Change

OAdd

ORemwve

OChange

H2A000023A713 2
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D. If amending any other Information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{1f on cffective date is listed, the date must be specific and canoot be prior w date of filing or more thaa 90 days after filing.) Pursuant 1o 605.0207 (3)(b}
Note: [F'the daie inseried in this black docs not mecet the applicable slatutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ot' (b) The 20th day atter the
record i3 fiked,

10/04 2024
Datcd '

/s/ Ricot Louis Juste
Sigonarure of 3 member or anthorized representative of a mentber

Ricnt Louis Juste , Member

Typed aor printad name of signee

Filing Fee: $25.00 H24000336713 3



