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COVERLETTER

TO: Registration Section
Bivision of Corporations

Concierge & VIP Counscling LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspandence concerning this matter 1o the following:

Barika Gravson

Namwe of Person

Concterge & VIP Counseling LLC

Fimv/Company

8130 Baymeadows Way W STE (02

Address

lacksonville. FL. 32256

City/State and Zip Code

concicrgecounselor@email.com

E-mail address: (to be used for future annual report notification)
For further information coneerning this matter. pleasc calt:
Barika Gravsen M

at { }
Arca Code

4)31371

Name of Persan Daytite Telephone Number

Enclosed is a check for the following umount:

= £25.00 Filing Fee {3 830,00 Filing Fee &

Cerufwate ol Status

O 553.00 Fiting Fee &
Certified Copv
tadditional copy is cnclosed)

O 560,00 Filing Fec,
Centificate of Stus &
Cerntificd Copy

ladditivmal copy is enclosed)

Mailing Address:
Registration Section
Divisiom of Corporations
P.O. Box 6327
Talahassee, FL 32314

Streer Address:

Registration Section

Drasion of Corporations

The Centre of Tallahassee

2415 N. Moanroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Concicrge & VIP Counscling [L1.C

(Name of (he'Limiited Lidhiility Company as’it nuw appears on our records. )
(A Tornda Cimited Liability Company)

i itnd ;1%1:110(!‘{3
e PR

The Articles of Organization for this Limited Liability Company were filed on 01/29/2016
16000021069

Florida docurment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

167
Enter new mailing address, if applicable: PO Box 407362

(Mailing address MAY BE A POST OFFICE BOX) Luke Monroc. Florida 327474

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

Name of New Registered Agent: Ralph Grayson

. - k1 P e AW T b
New Registered Office Address: BI30 Baymeadows Way W STE 102

Enier Flurida street addresys

"are - l- 0 . »‘\-)?-
Jacksonville Florida 32236

City Zip Coele

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

L hervehy accept the appointment as registered agent and agree o act in this capacity. ] further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or. if this document is
dwing fifed ro merety reflece u change in the regrsrervd office adidress, ! freretry confTrm char the dimited fiatidice
company has been notified in writing of this chunge.

y 4%
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ir aménding Authorized Person(sj authorized to manage, enter the title, name, and address of cach person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR Barika Grayson R0 Buymeadows Way W Sie 102
CiAdd

Jacksonville FLL 322356
= Remove

I Change

MGR LaVonne Graysun PO RBOX 470562
= A\ dd

Lake Monroe, Florida 32747
TIRemove

ClChanue

IAdd

ORemaove

Change

T Add

O Remove

O Change

OAdd

CIRemove

LiChange

CJAdd

ORemove

OChanee




0. [ amending any other information, enter change(s) fiere: (Hitach additional sheets, o necessan)

(19/29/2020
E. Effective date, if other than the date of filing: (oplional)
(Ifan effective date is Listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant te 6030207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record speeifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier tne
record is filed.

Dated

Sigpatir- ol roembey o mﬁmi%ﬂ%..t

Barika Grayson

Typed or printed name ol sigoee

Filing Fee: $25.00



