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COVER LETTER

"
- " 4
TO: Registration Section
Division of Corporations
Serenity Seaside Operations. LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articics of Amendment and tee(s) are submitied for filing.
Please return ail correspondence concerning this matter to the following:
Judy Limbach
Name of Person
OZPros. LLC
FernrCompany
156 W, Stalesville Avenue
Address
Muooresville, NC 28113
Civ/State and Zip Code
judv@ozpros.com
E-matl address: (10 be used tor future annual report notification)
For further information concerning this mater. please call:
Judy Limbach 336 631-0040
ui | )
Name ol Person Ared Code Dayviime Telephone Number
Frclosed 15 a cheek Tor the follewing amount:
= $25.00 Filing Fee 2 £30.00 Filing Fee & 03 535.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Status &
(additional copy 1s enclused) Certified Copy

(additional copy' 1s enclosed)

Mailing Address: Street Address:

Registration Sectian Registration Scetion

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e

Serenity Seaside Operations, LLC

{(Name of the Limited Linbility Company as it now appesrs on our records.)

AMay 20, 2024

The Articles of Organization tor this Limited Liability Company were filed on and assigned

[.24000233979

Florida document number

This amendment is submitted to amend the tollowing:

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

The new aame must be distinguishable amd comain the words “Limited Liability Cumpany.” the designation “LLC™ er the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. it applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Regisiered Office Address:

Foter Fluridu streel address

. Florida
Ciry Zip Code

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

! hereby accept the appoimment as vegistered agent and agree 10 act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relutive w the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligarions of my position as registered agent ax provided for in Chapier 603, F.5. Or. If this document is
heing filed to merelv reflect @ change in the registered office address. T hereby confirm that the limiwed liability
cenmpany has been notified inwriing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nanwe, and address of ¢ach person being added
or remaved from our records:

MGR = AMlunager
AMBR = Authorired Member

Title Nume Address Type of Action
MGR Serenity Developiment LLC E74 Watercolor Way, PMB 410
C1Add

Santa Rosa Beach, FL 32459
= Remove

Change

MGR Craig Dermody | 74 Watercolor Way. PMB 410
= Add

Santa Rosa Beach, FL 32439
_iReimnuve

TIChange

AMBR Serenity OZ Fund, LLC 8716 Vantage Poini Drive
T Add

Austin, TX 78737 _
= Remove

TJChange

AMBR Serenity Fund Manager. LLC 8716 Vanage Point Drive
= Add

A=
7

Austin, TX 73737
TJRemove

D Change

CJAdd

JRemove

Change

TAdd

TIRemove

Change




. 1 amending any other infarmation, enter change(s) heve: cduach additional sheets, it necessary)

E. Effective date, if ather than the date of filing: (eptional)
(5 an cifecuve dzie Is bsicg. the dute musi be specilic and cannat be prior to date of filing ar more than 90 dayvs after Hilina. ) Pursvant o 6050307 (
Nate: I the dote insered in this block does not meet the applicable statwiory filing requiremrenis, this date will nut be listed as ¢
ducumeni's eftective date on the Lrepatunent of State's records.

AT
b

1t the record spenities a delas e effective aaie, but aetan cffective time, at 12:061 am. on the earkicr of: (b)  The 90:h dav atier the
recend is rilod.

: Oc¢tober 24 2024
Paled .

Briun Monte

Ty pedd o printed name o' signee

Filing Fec: %2500
L I S —




