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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2013

ARMAN MOTIWALLA

1700 N, DIXIE HIGHWAY SUITE 142-144
BOCA BATON, FL 33432

SUBJECT: ONE CONCIERGE LLC

Ref. Number: L11000037689

We have received your document for ONE CONCIERGE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LL.C. Please
complete-and return the enclosed blank form(s).

Please return your document, atong 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 call
(850) 245-6051. _

Agnes Lunt
Regulatory Specialist I} Letter Number: 213A00026088

www.sunbiz.org
T™viainn of Cornorafinne - PO BROY 8297 . Tallahaccesr Flarida 29214
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COVER LETTER
TO: Registration Scction

Division of Corporations
SUBJECT:

One _Conciege 44
Name of Limited Liability Company

Dear Sir or Madam:

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

Please retarn all correspondence concerning this matter to the following

Arren mentiedes MoT\w ALLA

Name of Person

ol Concierge H-C

Firm/Cempany

i"e E-:;‘
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co N Dixe Hwy STE 1H2- (44 G
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&ca Eadon // RBRYZP L
City/State and Zip Code ol o

Grrendoreconcierge: comM

I-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

MoTvwwALes
,4(7‘%!\ %ﬁ‘&? ul(5él )y 245~ 5/55

Name of Person

Area Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
U $25 Filing I'ce O $55 Filing Fee & Certified Copy
INIIS B (5/08)



STATEMENT OF CHANGE ()l*: REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608308, Florida Statutes, the undersigned limited
linbility company submits thé following statement in order 1o change its registered office or registered

agent, or boih, in the State of Florida.

1. Namc of the limited liability company: Ql IQ.,_C;O\CA.QF%'- LLC,
2. (a) Principal officc address of limited liability company: __{ 700 E%L_{DJ;\!‘Q ﬁ//%?g STE r42-/7Y4
; o - ARH2Z.

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: (7 N Dixie. Heo TE 42-/94

(Note: MAY BE POST OFFICE BOX)

2fza/l

3. Date of filing/registration in Florida

L ]]0000 B 7689

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Dusts/n shroff

Registered Agent:
Registered Oftice Address: /700 N Dl%f@_ Huw/ 54'6 /‘7’2'/‘77
Roren Bodon #H.X 33432,

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: AQ("'D\I’\ WM oN\wAlLLA
1700 N- Dixie. Hwy spe (42144

NEW Registered Office Address: . .
(MUST BE FLORIDA STREET ADDRESS) boce. Kofon £l 33432
FL

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 olfice of the registered agent will be identical. Or, in the case ol a Florda limited

any. it is hereby confjrafed that the change(s) was/werc authorized by an affirmative vote of
; _organization or

Ll

liability co ‘ : ‘ |
pany or as otherwise provided in the articles of

the membe#s of the himited | 1pany
the opggiling agreement ability company. e 3
- by
o A3 g
Signature of a member or authorized representative of & member e 53,':,)
e :
ARMAN pmoTiwALA e 20
Printed or typed name of signee ;,_Ir"" e fE,
I hereby accept the appointment as registered agent and agree 1o get in this capacitys {-furthpr agree-to
tepnies relative to the proper and complete perforimdrice olmy duties,
ions of my position dys regisiered agent G5’ provaged for in

{ig Jor.
ving filed 10 merely reflect'a change'in the regisiered office
FHability company hay been notified in writing of this chinge.

and T am familiar with and ac

Chapter
address

comply 'n?h tne pmw.s'mn_s} of all ste

erehy ¢

SEnature ot Registered Apent

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

INHS18 (05/08)



