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COVER LETTER

TO: Registration Section
Division of Corporations

.

SUBJECT: : ma,umx GJ’X.G;M(JE

(Name of Limited Liability Coffpany)

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

m%m

(Namcofﬁgrson) —
" INacoore. Coraccen

(Firm/Company) U %’
| -
913 SE€ D StHest— : =
(Address) ) b
-5
Et: Roucliadale ¢ 33348/ =
(City/State and Zip Code) v
o

For further imnformation concerning this matter, please cail:

ac Bb/l v 30 27463

(Nayy of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

w $25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Fiting Fee & $64100 Filing Fee.
Certificate of Status Certified Copy

ertificate of Status &
3 E E # 3 {additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ) Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassce, FL. 32314

2661 Executive Center Circle
Tallahassee, IFL. 32301
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C o ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION ’
OF

_%a,wm &W&m%

(Present Name)
{A Flerida Limited anbmt} Company)

FIRST:  The Articles of Organization were filed on ’7/ 30 / o and assigned
document number - ©R 0000 19333

SECOND: This amendment is submitted to amend the following:
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Dated ___/ //a_ . 208 .

hadpe-

I/ Signature of a member or authorized representative of a membar ) o

CAer\//L }L/Q&Mﬂ

Typed or printed name of signee

Filing Fee: $25.00



because your convenience is our pleasure

January 12, 2006

Dear Sirs:
Effective January 1, 2006, ownership of Limited Liability Corporation Maison Concierge will transfer
from Cheryl L. Hartman to Elaine Johnson, The business name and Articles of QOrganization should

remain as previously recorded. All subsequent correspondence may be sent to the new owners as

follows:
913 SE 7% Strect
Ft. Lauderdale FL 33301

561.620.7462
Enclosed is a check in the amount of $25.00 to cover the associated filing fees for this amendment.

Thank you for your assistance in this transfer.
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Cheryl L. Harfman

EN,
40

1)
Myig

"0€ hd 16 yr gy
Aagfl el

Hilj (s

TEL 561.620.7462 «FAX 877.868.5864

www. maisgneancierge com

21218 8t. Andrews Boulevard #153 - Boga Raton FL 33432



“becanse your convenience is our pleasure

December 15, 2005
This meeting of Maison Concierge, LLC is called to order on 12/15/05 at 9:00 a.m.

Present: Cheryl Hartman and Elaine Johnson.
Cheryl Hartman will resign as managing partner of Maison Concierge effective 1/1406.

-

Elaine Johnson will be the new managing partner effective 1/1/06.
All administrative records will be turned over to Elaine Johnson and new signature cards

for the Bank of America Account will be executed.

Mecting adjourned at 9:30 a.m.

Respectfylly submitted,

Cheryl L. Hartman
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