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TO: Registration Section
Division of Corporations

COVER LETTER

SERENITY PRIMARY CARE MD LLC

SUBJECT:

Namwe of Limited Liability Company

The enctosed Articles of Amendment and lee(s) are submitted for filling,

IMlease return all currespondence concerning this matter to the following:

CORALEE DAISY CAMARGO. MD

Name of Petson

SERENITY PRIMARY CARL MD LLC

Fam/Company

3700 NORTH FEDERAL HIGHAWAY 2A

Address

FORT LAUDERDALE, FL 33308

Citv/State and Zip Cuode

CORALI_7@YAHOO COM

E-mail address. {10 be used Tor Tuture annual repont netileation)

For turther information concerning this watter, please call.

CORALEE DAISY CAMARGO

;11@5‘-[ ) 5(0& - 0?05‘*}’_

Nime of Person

Area Cade Daytime Telephone Number

Enciosed is a check for the following amwunt:

B 523.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FIL 32314

§30.00 Filing Fee &
Certificate of Status

W $33.00 Filing Fee &
Certtfred Copy
(additional copy is enclosed)

M 56000 Fiting Fee,
Certiticate of Staws &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Talluhassee

2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERENITY PRIMARY CARE MD LLC

{Name of the Limited Liability Compaay as it now appears on our records.)
(A Flonda Timited Laability Companyt

. : o T, S - 02/0172024 :
The Articles of Organization for this Limited Liability Company were filed on ol and assigned

124000060118

Florida document number

This amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words “Limited Liabitiy Company.” the designation “LLC™ or the abbreviation "L1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

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:

New Reaistered Offiee Address:

FEnter Florida street address

. Florida
Ciry Zipr Condee

New Reristered Avent’s Stenature, if chansving Revistered Avent: - -

Fhereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree ro comply with the
provisions of all staties relavive o the proper and complere performance of my dutics. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the timited fiability
company has heen noilfied in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Persongs) avthorized (o manage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MR CORALEL DAISY CANMARGO
B Add

B Remuove

*lm nge

B Aadd

BRcemove

B Change

W Add

W Remove

B Change

B Add

HRemove

M Change .

M Add

M Remove
roy

M Chunge

W Add

HRemove




Please correct the registered agents name as well to CORALEE DAISY CAMARGO.

Criginal filing had the name misspelled.

E. Effective date, if other than the date of filing: (optional)
{Iar cflective dute ds listed, the date must be specific and cannot b prior W date of filing ur more than 90 days alter fling.) Pursuant w 6035.0207 {3)(b)
MNote: [fthe date inseried i this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
dacument’s effective date an the Department of State’s records.

If the record specities a delayed effective date, but not an eftective time, al 12:00 a.m. on the earlier of: (b} The Y0 day afier the
record is filed.

February 018 2024

Dated
ﬂ /7 ¢

(Wn‘ of a mernbernr authorized represeniative of a member

CORALEE DAISY CAMARGO

Typed or printed name of signee

Filing Fee: §25.00



