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COVER LETTER

T Registration Nection
Divisien of Corporations

SERENE SKY LLC
SURJECT:

Name of Limited Liabiliy Cumpany

The enclosed Anicies of Amendment and fees) are submiued for filing.

Prease retern all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm:Company

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

Craestte and Zip Code

EFILE1234 @INCFILE.COM

FomadDaddress: rro be ssaed for Tutnre annnad weport notifieation)

For further informatien concerning this mater. please calls

({(H24000354338 3)))

LOVETTE DOBSON

8884623453
at ( 1

Name of Person

Enclosed is o cheek for the following amount:

iml $25.00 Filing Fee O $A0L00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Scetion
Division of Corpoerations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code [aytime Telephone Number

(3 5535.00 Fibng Fee &
Certtficd Copy

trdudizional copy 1 encloned)

ZF S60.00 Filing Fee.
Certificate of Status &
Cerified Copy
{uddizional copy 1 encloned)

Streel Addiress:

Registration Seetion

Division of Corporations

The Centre ol Taliahassee

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

(((H24000354388 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{({H24000354388 3)})

SERENE SKY LLC

iName of the Limited Liablits Company as it noew appears on our records.d
(A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company wure filed on 10/15/2024 and assigned
Florida document number 124000440401 .

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabiliny: Company,” the designagion “LLCT or the abbreviation “L LCS

t.nter new principal offices address. if applicable: 209 Se 40th Street
(Principal office address MUST BE A STREET ADDRESs) ~ Cape Coral, FL 33904 .
3 g
o
. ot -
-l
Enter new mailing address, if applicabie: ) :’l ‘:]3. -
{Mailing address MAY BEE A POST OFFICE BOX) '; R &
e R,
. e e e -
rll __* -
LM

B. If amending the registered agent and/or registered office address on our records, enter the mllfl—ﬂ‘ of B new repistered
agent and/or the new repistered office address here: -

Name of New Registered Apent:

New Registered Oftfice Address:

Fonter Flarvida steet address

. Florida

Cie Lipy Conder

New Reoistered Agent’s Signature, if changing Kegistered Agent:

{ herehy accept the appointmaent as vegistered apent cid agree to aet in this capaciie, § further agree to comply with the
provisions of all statures relative to the proper und complete perforniance of my duiies, and [ am famifiar with and
accept the oblivations of my pasition as registered agent us provided for in Chapter 6003, F.S, Or, if this document is

heing fited to merely reflect a change in the registered office address, I hereby confinm that the limiced liability
company has been notified inwriting of this change.

IT Changinyg Registered Agemt, Signature of New Registered Apeat

({{H24000354388 3)))
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If amending Authorized Person(s) authorized to manage. enter the litle. name, and address of each person _being added
or removed from our records:

({(H24000354388 3)))
MGR = Manager
AMBR = Authonrized Member
Title Name Address Type of Action
vl

CRemove

CiChange

DiAdd

CIRemove

[ Change

O Add

P Remove

i 1Change

1 Add

ORemove

CIChange

Thadd

CIRemove

DI hange

Ol Aadd

CIRemove

O Chanye

(({H24000354388 3)))
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D. If amending any other information, enter change(s) here: (diruch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I e effective date iy Hsted. the date inust be specific and cannot be prior (o date of iling ar more than 90 days afler fising.y Pursuant w 6035,0207 (3¥b)
Note: fthe datc inscried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective datc on the Depariment of State’s records.

1 the record specitigs a delayed eifeciive date, but not an effective tiing, at 12:01 a.m. on the earlier of: {bY The 9th day after the
record ix filag. '

2024
Dated October 23rd ‘

ﬁdid_l_h"o ’raff'ﬂ

Nignature ol 0 member or autharized representative o a member

Rosano Torio

Typed or printed nune of sipnee

" . (({H24000354388 3)))
Filing Fee: §25.00



