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November 30, 2013

To Florida 'Department of State, Division of Corporations:

Enclosed is a $25.00 check.

[ would like to change the name of my company to spell the
word “concierge” properly. As you will see it is currently
spelled incorrectly “COINSIERGE”

Also, I am changing the office address and the registered agent
address.

All info is on the forms filled out.

[ assume $25.00 covers all this so I enclosed a $25.00 dollar
check.

If you need me for any reason, I can be reached at 954 256
3261

Théhk You;

Frank DeSantis _ % M-?/__
21355 Town Lakes Drive
Suite 1413

Boca Raton FL 33485
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SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this matter 1o the following

Frane DeleanS

Name of Person

ExecvTive (omSlecse Seryices 11LC

213585 TOL{W Lakes [rve ¢
FL, 23%6

Roca (- ToN
o @ ém/HL cm

NS
Frank
" E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call; B
Frok DeSanns .97 214 ~—3%«':'

Name of Person

‘,1

.'\

A

1‘1?

TG 6. 'm] El167

T

Area Code & Daytime Telephone Number
'-.';u

Q%$60.00 Filing Fee,

Enclosed is a check for the following amount
1$25.00 Filing Fee 0$30.00 Filing Fee & Q$55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registralion Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

};\,c@cu—m/@, CONQ/L LIE Servees L

.mti‘.
The Articles of Organization for this Limited Liability Company were filed on }' %7’! w l 3 and gé?lgned :

Florida document number Llwﬁ & / 03 ’-{-Pé

r;:"
S
HRA I

This amendment is submitted to amend the following: -

ghaikd 6
%

L
-:, o

A. If amending name, enter the new name of the limited liability company here:

EvecvTive (CONCIERGE §E£v|cz:§ LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the ab%rcwatlon
“LLC”

— .
Enter new principal offices address, if applicable: :l, ) 3 55 TO wr Lﬁ' kes D lfive

(Principal office address MUST BE A STREET ADDRESS) q Ui TE ) L}- l 3

Bocq flaton ,FL Z3U s

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:

Name of New Registered : Ff 91 K Déj q 7] 7—) -‘r
New Registéred Office Address: 9—-' %S Lg' To W N L A'IC €S «D/\’  d ﬁ- l Ll‘]j

Enter Florida street address

g'o cq ﬁ"? TON . Florida 33 ({’gé

City Zip Code

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

1 hereby dccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter -

8, F.5-6
being filed to merely reflect a change in the registered office address, 1 herely ronfifn} thg
company has been notified in writing of this change.
[
If Changing Registéred Afent, Siénaturebf New Registered Agent
Page 1 of 3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mana

€r

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ ] Aw
L-__] Remove

[ aa
D Remove

0T L:J Add
N
5

w3

2 (] Rediow
Sres ' .
SENCIR

>
i ¥
podor

.
o=
T 1 .
= Add
. G
DRemove

[ e
D Remove

[ ada
D Remove
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Dalted

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

I\Bdw/g

or au 0r17’ 7ed representative of a member

1{317/_?

[ Stﬁnature‘ﬁf am

elan D $

Fraak

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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