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Jua 25 2018 17:04A) L1JOENNA SzRVICES . Ne. 2555

COVER LETTER
TO: Registration Section
Division of Cerporations
- THE MANAGEMENT CONCEPTS SERVICES LLC

SUBJECT:

Name o Limited Liability Tompany

The enclosed Articles of Amzndment and fes(s} are submiited for ﬁ!ing: -

Please return all correspondence concerning this meter 26 the following:: -

MARINA B CHACON

. Namc of Person

THE MANAGEMENT CONCEPTS SERVICES,LLC

Firm/Company

72 SW 132.CT

Addresé

MIAMI FLORIDA 33184

City/Sate and Zip Code:
KJESERVICES@YAHOO.COM
: E-mail address: (to be used for fuiure annual r=port nosification}

£or further informarion concerning this macter, please call;

MAR!NA CHACCN . 305 . 6f'l43052 '
at b] :

Name of Person Area Cade Daytime Telephons Number

Enclosed is a check for the following amount:

00 $25.00 Filing Fze B $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Cersificate of Sawms Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Secdon Registrauon Section

Division of Corporations - . : Division of Corporations
P.O. Box 6327. Clifton Building

Tallahasses, FL 32314- - 2461 Execative Center Circle

Tallahasseas, F1. 32301



Jua. 750 2008 1710 04AK CHICENNA SERVICESGRE AMENDMENT. Ve 2555 F %
| ARTICLES OF ORGANIZAYION

THE MANAGEMENT CONCEPRTS SERVICES,LLC ' - .
Name of the Limited Linbility ; &% it no v : ]
e £ L L2Beors o0 QUI Tecords.)

ThﬁAﬂlCleS Ofprg?‘ﬂimif?ﬂ.f‘?f this Limited Liability Comnpany were filed 1-311 06/27/2018
Florida document number -12000123169 _ .

and assigned

:f_his amendment is submittad to amend the following:

. P [3

AZIf aimending iame, enter the new nime of the liniited liability company here:

The new name must b distinguishable and cortain the words~'Limited Liakilny Company,” the designation "LLC" or the shbreviation “L.L.2."

Enter new principal offices address, if applicablé: -

s
=
(Principal office address MUST BE A STREET ADDREXS) <
- "lkv-‘f‘
Enter new mailing address, if applicable: %
. . . . . . ~, . .-. . ;b:‘ ]
‘Mailing address MAY BE 4 POST QFFICE BOX) .. e :
. ' T N

. If amending the registered agent und/or ‘répistered office address on our records, enter the name ef the new
recistered apent and/or the new registered office address here:

Name of New Registered Ageat: MIRIAM M PEREZ - _ : T LLL T
Neaw : 3 d CSS.'. 2508 SWJ_GT AVE SUITE &
Enver Florida streat address
MIAMI Florida 33165
City 2Zip Code

Mew Repistered Agent’s Signature, if changing Regiclered Agent:

I hereby accept ihe appointment as registeved agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performarce of my duties, and [ am Sfamiliar vith and
occepi the obligations of my position as.registered agent as provided for in Chapter 603, F. S. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limired liabliity
company has been notified in writing of this change. :

T&\?r?ON\A (PM‘Q”\

ir Changfngﬁcgisrerea Agent. Signature of New Bazleered Agent

Page 1 of 3



apjea, 25 2008ril1:044Von(s) 1JOLNNA SERVICESe, enter the title, name, and address !¢ 257 %ersef.  ling added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

~tle Name ' Address Type of Action

3 Add

O Remove

0 Change

3 Add

0O Remove

0 Change

0 ad3

G Remove

i - : ' O Change

O Add

0 Remove

4 Change

O Add

O Remove

O Change

O Add

. O Remove

[d Change

Fage 2 0i3
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date i3 listed, the dzzc must be specific and cannot be vuior to date of fifing er mare than 30 ¢ays after filing.) Purszant 10 605, 0207 (3nb)
Note: If the cate inserted in this block does not meet 1he applicable statuto’y filing requirements, this detz will not be listed as the
document’s effective date on the Depantment of State 5 records.

!

If the record specifies a delayed effective date, but not an effec'tt. e time, at 12:01 a.m. on the earlier of
b} The 90th day after the record is fited

06/27/2018
sted

\JQW’\Q (i V\D&L@’V\

Signature of 2 metaber ot-swtiorizad represertative of a member

MARINAB CHACCN

Twped or prnted nume of signze

Page 3 of 3

Filing Fee: $25.02
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June 29, 2018

FLORIDA DEPARTMENT OF STATE

THE, MANAGEMENT COMNCEPTS SERVICES’DQEE?nomepomnmm
P. O. BOX 520613
MIAMI, FL 33152
. SUBJECT: THE MANAGEMENT CONCEPTS SERVICES, LLC
.~ REF: L12000123169

’

o

We received your electronically transmitted dooument. Bowaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the -electronie¢ f£iling cover gheet.

The registared agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Dionne M Scott . FAX Aud. #: E18000190977
Regulatory Specialist I  Letter Number: 318A00013538

P.O BOX 6327 — Tallahassee, Flonda 32314



