-

1933

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckur ] war ] maL

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Usa Only

HIMRIERTE AN

200080585032

1041201 01 6--015

w25, (0

- <

<

“n
> G
2 59
o 2=
—d ‘*1:_']‘
—_ ?n;;_'l_
™~ (]

Son
":.?; e

ggm
(&) 7'—"

=

o ?x: m
o %

3 8RYAK 0T 1 3 2008




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CONCIERGE PROPERTY SERVICES, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

ALAN B. SCHNEIDER

9
= PN
{Name of Person) GC", g‘?“.
ALAN B. SCHNEIDER, P.A. [ gﬁg—,
(Firm/Company) - 7:%91(:)
* 24
@ EmE
18851 NE 29th Avenue, Suite 900 g é"ﬂ
{Address) @
Aventura, FL 33180
(City/State and Zip Code)
For further information concerning this matter, please call:
Alan B. Schneider at (954 y 893-6868 x220
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifion Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 3230t

Enclosed is a check for the following amount:
$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)




+« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
¢ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: CONCIERGE PROPERTY SERVICES, LLC

2. The mailing address of the limited liability company is : PO BOX 268296, WESTON, FL 33326

FEBRUARY 17, 2006 L0O6000017988
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

JAMES T. GOFF

Name
1940 10TH AVENUE, SUTIE C -
Address S <.
VERO BEACH, FL 32960 Q ES
City, State and Zip b~ g?ﬁ
— -
6. The name and address of the new registered agent and/or office: o 5%?;
o Fog
ALAN B. SCHNEIDER, P.A. = 25
Name @ ,3_:’%
18851 NE 29th Avenue, Suite 900 g g
w

Florida street address (P.O. Box NOT acceptable)

Aventura, FL. 33180
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability™o it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of thf md pthe limited liﬁbility company or as otherwise provided in the articles of organization
; nghigofthedigited liability company.

ALAN B. SCHNEIDER, ESQ., authorized representative

(Printed or typed name of signee)

I hereby accept the appointment as re;gisferled_agent and agree to gcr in this capacity. I further agree to
: %prawsrons of all staqrutes relative to the proper and complete ferformance of my duties,
[

dr gt and accept the obligations of my position as registered agent as provided for.in
F, i/ thi pmen_t S0ein fgleé tc')y rgzerely rféﬂect‘% Jef aig’gge ‘Jgn the rggisteredgj}ice
. ed )i izty company Has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




