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COVER LETTER

T Repistracion Section
Divisiun of Corporations

THE MANAGEMENT CONCEPTS SERVICES, LLC
SURIECT:

Namgz of ];imil'.-dﬁlli:;hilit}' Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence, concerning, this matler o the following:

JUAN MANUEL ISMAEL CHINEA LEON

N of Person

THE MANAGEMENT CONCEPTS SERVICES, LLC

Fim/{ lnmpany

730 CORAL WAY SUITE 204

Address

CORAL GABLES, FL 33134

ChiyiState and Zip Code
KJESERVICES@YAHOQ.COM

Bt address: it be used for tuture anoual rzport notification)

“To further information concerning this matter, please call:

JUAN MANUEL ISMAEL CHINEA LEON 305 6443052
.-t )

Arci Code

Wame of Person Daytinoe Tzlephore Number

Enclosed is a check for the following amauni:

B $30.00 Filing Fee &

O .$25.00 Filing Tec
Ceridlicate of Stawus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallzhassee, FI 32314

0 $60.00 Filing Fee,
Certificate of Staws &
Certified Copy
{udditional copy is enclosed)

O $53.00 Filing Fee &
Certifled Copy

(eddivgnat copy in oneloced)

STREFT/COURIER ADDRESS:
Regisiration Section

Division of Corporstions

Clition Building

2661 Bxecutive Center Circle
Tailehussee. FT. 32301
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June 21, 2018
FLORIDA DEPARTMENT OF STATE

Duvision of Corporation:
THE MANAGEMENT CONCEPTS SERVICES, LLgm o' -erportons

P, O. BOX 520613
MIAMI, FL 33152

ﬁf SURJECT: THE MANAGEMENT CONCEPTS SERVICES, LLC
- REF: L12000123169

We received your electronically transmitted document. However, the
document has not becn filed. Plence make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of Lhe
entity listed in the document must be idantical. Please amend the
document or the fax cover sheet accordingly.

Please return the corrected original and one copy of your document, along
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 (B50) 245-6051.

FAX Aud. #: H1B0001836%97

Judy A Leggett
Regulatory Specialist II Letter Number: 31BA00012935
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CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

THE MANAGEMENT CONCEPTS SERVICES, LLC

(Name of the Limited Linbility Company
(A Flor ik IR

as It now appeirs on our records.
ity Company)
The Articles of Organizalion for this Limited Liability Company were filed on 06/20/2018

and assigned
Fiorida document number L12000123169

This amendiment is submitted to amend the following:

A. If amending name, cuter the new nanie of the fimited liability company here:

The new fiame must be distinguishable ond comain the words “Linited Liability Company,” the destgnation "LLE™ arihe abbreviation “L.L.C™

Enter new principal offices address, if applicable: P
- E- ct
(Principal office address MUST BE A STREET ADDRESNS) £ .
T ™~ ?—u‘
oy
Enter new maifing address, if applicable: P 1
(Mailing address MAY BE A POST QFFICE BON) o
Ex oo

B. It amending the registered agent and/or registered office address on our records, gnter the

namc ol the new
recisiered agent and/or the new reoistered office uddress here:

Name of Now Revistered Agent:

New Repistered Office Address:

Feter Florida strect address

, Florida
Ciiy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherchy accept the appoiniment a8 registered agent and agree 10 act in thix capactty. [ further agree w comply with the

provisions of all siatutes refative i0 the proper and comylete performance of my dutics, and I am familiar with and
“accept the obligations of my poasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
~company has been noiified in writing of this change.

IT Changing Registered agent, Signature of New Regisiered Agent

Page 1 of 3




Frem Marig Gonzalex Far: [305; 282-55085 To Fax: 1850} 5178383 Page & of 1€ 0€28/2018 1213 PK

If amending Authorized Person(s) autharized to manage, enter the title, naime, and address of each person being added
or removed from our records: ' Co

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LUIS E PACHECO FERNANDE 479 nw B4TH LANE
O Add

MIAMI, FL 33150
= Remove

O Change

MGR MARINA B CHACON 72 8W 132 CT
. H Add

0O Remove

O Change

MGR " NANCY A CHACON 8410 NW 79 AVE APT 204 o
Act

MiAME. FL 33166
O Remove

0 Change

MGR SANDRA M PEREZ MATTA 10920 SW 149 PL _

NMIAMI, FL 33196
O Remove

O Change

MGR JUAN MANUEL ISMAEL CHINE 730 CORAL WAY SUITE 204

0O Add

CORAL GABLES, FL. 33134
M Remove

» .3
- CEChange
n

- 6 e

JUAN MANUEL ISMAEL CHINE = -'_'_f
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From, Mana Gonzalez Faw: (305} 282-958E To: Fax: 1850,3:7-5383 Page 9 of 180628/2098 12 11 PK
D. if wmending any other information, enter change(s) here: (duach additional sheets, if necessary.)

(optionat)
more thun 90 days afier filing.) Pursuant to 605.0207 (3Xb)

g requircments, this date will not be listed as the

F. Effective date, if other than the date of filing:
{1f an etlective date is Hsted, the doste must he spevific and caunot be prior to date of fliny or
Naotes 11 the date incerted in this black does not meet the applicable stitutory filin

document's effective date on the Department of State's records.
at 12:01 a.m. on the eaclier of:

If the record specifies a delayed effectlve date, but net an effeciive time,,
(b) The 90th day after the record is filed.
2018

. JUNE 2C7TH
Dated A, S -
| J) 0t
Aresod MOl oo AN
SiznnniFe of 4 nember a autherized represeatative ol a meniber

' ' JUAN MANUEL ISMAEL CHINEA LEON :
Typed or printed npame ol s12DeC - Z.I" ; :
. o) -

& o

B —
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