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® conmusTrn  #1900039190

TO:  Registration Section
Divisiva of Corporations

SUBJECT: TRI-COUNTY CONCIERGE SERVICES, LLC
Name of Limited Liability Campeny

1070000588 15
The enclosed Articles of Amendment and fee(s) are submitiad for filing.

Please return all coreespondence concerning this mattey to the following:

FAUL FRANSON

Name of Person

LEDGERPLUS
Firm/Compary

160 SCUTH UNIVERSITY DRIVE, SUITE €
Addrean

PLANTATION, FLORIDA 33324
City/Sute and Zip Code

PFRANSONg%LEDGERPLUS.COM
T AQGroA: (1 b% B3d 17 ahTa] TopoTt NABTIEABeN

Far furthes information concarning this mutter, please eall:

PAUL FRANSON o (9543 4729144
Naroe of Person Arca Code & Duytime Telophone Number

Enclosed is a chegk for the following amount:

¥1525.00 Filing Fee DSSODO Flling Fee & [J555.00 Filing Fee & DSG0.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of St &
(ndditional copy is enclosed) Cextified Copy

{additianal copy is enclosod)

MAJILING ADDRESS: : STREET/COURIER ADDRESS:
Registration Section Rogistation Section
Division of Comporations Division of Corperations
P.O. Box 6327 Clfon Building
Taliahasses, FL 32314 2651 Extecutive Center Cirele
Talluhasyes, FL. 32301
HOoOODsTIa02
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Arcles of Organization for this Limited Liabllity Company were filed on___JUNE 16, 2008 and assigned

Flaride document number LOBNODOSEETS

This amendment is submitted w amaad the following:

A. 1f amending name, gnter the new name of the limited liability company here:

The new name must by distlnguishable and ang with the words “Lienited Liability Company,” the designation “LLC” or the abbrovigiion
“L.L-C .n

Enter new principal offices address, if applicable:
Principal office s MUST BEE. A STR 1)

Enter new mailing addresy, if applicable:

(Mailing gddress MAY BE A POST QF FICE BOX)

B. lf amendmg the registored agent and/or reglstcrud office address on owr records, enter the name of the new
g pistered office nddvess herp:

Name of New Rocistared Apent:
. New, Registered Office Address:
Enter Florida street gddress

, Florida
City Zip Code

I hereby accept the appointment as regisiered agent ard agree lo act in this capacity. [ furcher agree (o comply with
the provisions of ol statutes relative lo the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agant as provided for in Chaptar 608, F.8. Or. (f this document is
being filed to mevely reflect a change in ihe registered ffice address, I hereby confirm shat the !rma‘mﬂgga t:tyh__‘

company has besn notified in writing of this change. i m
‘]}T ik (ﬁ [t
1 Changing Registorwd A gont, Signatrs of Now Regmgad Agetlg. 3 1
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MGRM ~ ROBERT ENNIS 2001 NE170THSTREET.#1 . (3

MMED 16751 SHERIDAN STREET._ __ [7Ad

MGRM NAZIA MOHAMMED .
1] Add
] Remove

. 7o

[ladd
LJAdd
[TRemove:

D. f amending any other information, enter change(s) here: (Amach additional sheess, if neceasary,)

Dated

[N \ .
L%%ﬂf‘%?ﬁmmm
“Typod of praiod name of HEpes
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