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FLORIDA DEPAR_:I;:\'IENT OF STATE
Division of Corporations

July 15, 2025

LEIDIANA ALACON GONZALEZ
11717 SAWYER ST
ORLANDO, FL 32817

SUBJECT: SERENYCARE SOLUTIONS LLC
Ref Number: L25000195898

We have received your document for SERENYCARE SOLUTIONS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you have submitted is for a new entity to qualify as a limited liability
company. As this entity is already qualified as an LLC in Florida, it cannot file
new articles of organization. If you are attempting to amend your articles of

organization, the articles of amendment can be filed. Please see the enclosed
information.

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 cali
(850) 245-6050.

Rebekah Lefeavers
Supervisor Letter Number: 925A00015403
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ,S My lait ,63 &Lnanj L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing,

Please retern all correspondence concerning this matter to the follewing:

ZJ_’LC[{O.HO d/mroa (0!72(1&{

Name of Person

Susiaylas Solutrons (¢

FirfvCompany

7437 Sawyit ST
Address

32%19

City/State and Zip Code

E-muil address: {to be used for future arfoud report notification)

For further information concerning this matter, please call:

/,ur(m na _ Q/a/mﬂ [m%a,&a a 407 ) (455-9212.

Name of Person Area Code [avtime Telephone Number
Enclosed is a check for the following amount:
{3 $25.00 Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee & Xi $A0.00 Filing Fee.

Certificate of Siatus Centified Copy Cenificate of Status &

tadiitional copy s enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Srvinalan Soluligns 4L

{Name af the Limited 1 ihbility Company g it now appears on our records.)
{A Florda Limtted Liabdity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number £25000/9 589§

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 be distinguishable and contain the words “Limited Liability Company,™ the designation “L1.C™ er the abbreviation “L.L.C."
(1717 Sawdei ST
. [
Otlanede FL 32519

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 139 Sawvyy : 57
Dilpnds HL 3253

(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:
e

Name of New Registered Agent: :

New Registered Office Address:
FEnier Floride streei uddress Tty
Lo
. Florida ~f
" ZJ}E{){!('

HY B~ 9ny sz

City =
- -
et By

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

I hereby accept the appointment as registered agent and agree to act in this capacity. { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
being filed to merelv reflect a change in the regisicred office address, 1 hereby confirm that the limited liability

companyv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, g¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'ype of Action

MER_ Abj’an@/fo 605[#(?“1} é;”j"'bj 13/7 Sa Wy ST odandp FL_ ciaw
32%i4

Remove

CiChange

M [;u'c{'x'u na (lascen [anﬁaﬁj 13i4 Sawyit STO:/& nclo /f[ 326) 1 ¥ Add

ORemove

C1Change

TiAdd

O Remove

D Change

Ak

CRemove

CiChange

T Add

CRemove

COChange

T1Add

ORemove

CiChange




D. If amending any other information, entcr change(s) here: (Atwach additional sheets, if necessary.)
This amndmal 15 1o uml'an Thy mana gl mudl STruclus
OF Thi_tompany. Ui yanelso Budviquer 15 trmuid o
mandgai 0F Th [empany Liidiana Blascon bonzals i
AJ“./M clesi a nld ag Ihf seli mq fagu ¥ o7 Jiiﬁﬂj[au

Solufions (i1

E. Effective date, if other than the date of filing: (optional)
(I sn effective date is Hswed, the date imust be specific and cannot be prior o date of filing or mare than 913 days afler filing.) Pursuant to 605.0207 {3iby
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Depuriment of State’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 90th day afier the
record is filed.

Dated DJI/Zﬁ'/ZOZ.S

7

Signature of iaggpber or authenred representative of & member

L L idiana Qg cds 60@5{[}5 MG

Tvped or printed name of signee

Filing Fee: $25.00



