150003155/

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pcx-ue [] warr [] malL

(Business Entity Name)

{Document Mumber)

Cenified Copies Cenificates of Status

Special Insiructions to Filing Officer.

Office Use Only

AR

400302865184

(/077 17--01026--005 425,40
= ~d
&
oo
i ] I
T ~J s
- .
' = ¢
. = U
- =

O HMONT
gep 13 W




COVER LETTER

TO: Registration Section
Division of Corporations

CONCIERGE SERVICES OF ORLANDO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

CLAUDIA JOHNSON

Name ob Fersan

COXNCIERGE SERVICES OF ORLANDO LLC

Firmi/Conmpany

495 N KELLER RD, STE 150

Address

MAITLAND, FL 32751

City/State and Zip Code

cjohnsonl | @1.nyl.com

E-mail address: (1o be used for futere annuad report notification}
For turther information concerning this marter. please call:

CLAURIA JOHNSON 407 999-0348
al ( )

Name ot Person Area Code Duntime Telephone NMamber

Enclosed is a check for the following amount:

B $23.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & (1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
taddinoma! copy ta enclosedy Centified Copy

tzddional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Talluhassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. I°'1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONCIERGE SERVICES ORLANDOLILLC

{(Name of the Limited Liability Company as it now appe

ars on our records. |

Aahihny Company)

The Articles of Qrganization for this Limited Liability Company were filed on
Florida document number

47-4839822

July 31

L20bS

This amendment is submitied to amend the following

and assigned

A. If amending name. enter the new name of the limited liability company here
CONCIERGE FINANCIAL STRATEGIES LLC

I'he new name must be distingeishable and contain the words “Limited Liabifiy Company

Enter new principal offices address, if applicable

495 N KELLER RD

(Principal office address MUST BE A STREET ADDRESS) — STE 10

the designanon “LLCY ar the abbrevintion “E.L.C

MAITLAND. FL
Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)
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if amending the registered agent and/or registered office address on our records, enicr the name’ of the new
registered agent and/or the new registered office address herc:

’: .’
Name of New Registered Agent

DRUMMOND CPALLLC

4

New Registered Office Address

601 Brickell Key Drive, Suite 9010

Enter Florida street cddress
Miami

Ciry

Florida 131
New Registered Agent’s Signature, il changing Repistered Agent

company has been notified in writing of this chunge

Zip Cacde
[ hereby accepr the appoiniment as registered agent and agree o act in this cupacite. 1 further agree do comply with the
heing filed to merely reflect a change in the regisiered office cddress, Fhereby confirm thar the timited liabilin

provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or. if this document Is

@Z.Am{) /1()_3_{/44, -,mngg,

Al
If Chunging Registered .\g:-}r‘n. Sipnature of New Repistered Agpent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

0 Add

O Remove

{3 Change

0 Add

O Remove

8 Change
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emove

O Change

O Add

O Remove

O Change

o Add

O Remove

O Change
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‘. If amending any other information, enter change(s) here: (Aitach additionad sheets, it ecessary.)
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Effective date, if other than the date of filing:

(ITan effective date is listed, the date must be specitic and cannat be prior to dake of tiling or 1nore than 90 days after Gling.) Pursuant 10 603.0207 (3)tb)
document’s effective date an the Department of State’s records.

(optional}
(b} The 90th day after the rececrd is filed.

Note: [tthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
Seprember Sth

)

ANy~
/

CLAUDIA JOHNSON

Signature of 2 member or authorized representative of 1 member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Darted

Typed or prinied name of sighee
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