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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

MELVI CONCEPCION
CONCEPCION ENTERPRISES LLC
8330 N.W. 7TH STREET., APT 147
MIAMI, FL 33126

SUBJECT: CONCEPCION ENTERPRISES LLC
Ref. Number; L14000095740

We have received your document for CONCEPCION ENTERPRISES 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 FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Requlatory Specialist 1l Letter Number: 918A00016261

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



CGVERLETTER

Ton Registration Section
Rivision of Corpovativis

CONCEPCION ENTERFRISES LLC
SUBJECT:

Name ol Bamited Liability Campany

The enclosed Articles o Amendment and fee(s) dare submitied tor tiling.

Please return all correspondence concering this matter 1o the following:

MELVI CONCEPCION

Noume nf Perooan

CONCEPCION ENTERPRISES LLC

FinfConmany

8330 NW 7TH STREET, APT 147

Address

MIAMI, FL 33126

Cityestate gnd Zip Cade

CONCEPENTERPRISES@GMAIL.CCM

F-maml adaress: jro be wsed 1or fugure annual repo:t nenficanon)
For further intornetion concerning this matter, please cell;
786 414-4731

at{ )
Area {ode

MELVI CONCEPCION

Name of Person Duyviime Telephone Number

Enctosed is o check tor the tollowing amount:

O s23.00 Filing Fee 0 S30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Fiting Fee,
Certtfieate of St Ceeiried Conv Cernficate of Stutes &

Centified Copy
additional copy is enclosead)

Aol eapy s enclosedy

MAILING ADDRESS:
Registration Scction
Division of Corporations
IOy Box 6327
Tallahassee, FL 32314

STREFET/COURIER ADDRESS:
Reuistration Section

Division of Carporations

Clitton Building

2661 Lxecutive Center Cirele
Tallulussee, FIL 32301



ARTICLES OF AMENDMENT

-
TO @
ARTICLES OF ORGANIZATION ‘ =,
OF =
CONCEPCION ENTERPRISES LLC T
(Name of the imited L1 N ars op nur recolds, ) -2
(A Flonda Lumited Linbiluy Company) PR C—').\
: )
-

06/16/2014

The Articles of Organizaton for this Limited Lizhihity Company were tiled on and assigned

114000095740

Flonda decuiment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Compary.” the designation “ELC™ or the ubbreviation ©LLL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

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

Name of New' Registered Avent:

New Begistered Otfice Address:

Enter Flovidu st eet udedress

. Florida
Cin Zip Code

New Reoistercd Aogent’s Sionature, if changing Registered Aoent:

L hereby accept the appointment as registered agent and agree to act in this capaciee. 1 further agree to compiy with the
provisions of all statitex relative wo the proper and complete pevformanee of my duties, and [ am familiar with and
wccept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, (f this document is
hewmyg filed o merely reflect w change in the registered office address, 1 heveby confirm that the limited Liabili
compuiny has been notified in writing of this chunge.

1f Chaneing Reghitered Apent, Signature of New Regristered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, énter the title. name, und address of cach person being added

or removed from vur records:

MGR = Manager
ANMBR = Authorized Mamber |

Title NAIe Address Type of Action
MGR ALFREDQ SANCHEZ PEREZ 8330 N.wW. 7 5T, 147
O Add

MIARI, FL 33126

B Remove

O Change

O Add

£ Remove

C Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

[0 Add

& Remove

B Change

Page 2 0f 3



L

D. If amending any other information, enter chunge(s) here: (litach additional sheets. if necessarn.)

E. Effective date, if other than the date of filing:

toptional)
(11 an eflective date is listed. the date must be specific and cannat be prior to date of (iling or more than 40 davs afier filing.} Pursuant 1o 0020207 (3)b)

Note: IMhe date inserted in this block does not mest the apphicable suatory Aling requirements. this date will not be listed as the
document s eiteenive daie on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filad.

. H
Dated OB - 1§ =20 I

B e
{ T ’ [35]
g,
-t

2
o-'_—,
Signature of o member or authonzed vepresentarive of o member ~3
s
MELVI CONCEPCION o
Typed or printed name of signey B
v)
o2
- Th
LI ]
Page 3 of 3

Filing Fee: $25.00



