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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: /\JHNC_ [ S CDNC(@(DC xﬂL//CE< L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

N Apicy et

Name of Person

MLVS Canc e CE - Hove bkt Servgces LC

Firm/Company

¢ (ole o e, \Weeds N

Address
i .~ { ~0
Jeniee LU 29<
City/Staic and Zip Code

VOO LG 2 v E Sey Ve £ 0y 0nl AR

E-muail address: (10 be used for furure annual report notitication)

For further information concerning this matter, please call:

ALY N s « AN, _UHS 62T

Namclof Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D/S25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
(additional copy is enclozed) Certified Copy

(additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

Talabassee, FL 32314 2661 Executive Center Cirele

Tallihassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2017

NANCY SCOTT
484 LAKE OF THE WOODS DR
VENICE, FL 34293

SUBJECT: NANCY'S CONCIERGE SERVICES LLC
Ref. Number: L16000155402

We have received your document for NANCY'S CONCIERGE SERVICES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation “LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return 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
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 617A00020873

i1687 26 AMI: 33
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2017

NANCY SCOTT
484 LAKE OF THE WOODS DR
VENICE, FL 34293

SUBJECT: NANCY'S CONCIERGE SERVICES LLC
Ref. Number: L16000155402

We have received your document for NANCY'S CONCIERGE SERVICES LLC
and your check(s} totaling $25.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

Page 2 & 3 is missing.

Name of business and document number is missing.

Section 605.0203(1), Florida Statutes, requires the document(s) to be S|gned by
one person acting as an authorized representative.

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

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

Jenna D Hauris
Regulatory Specialist H Letter Number: 217A00019762

WITGET 13 AN (8: 96
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e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NHENVS CoNeEnGE SERUICES. LLC

(Ndme of the Limited Lighility Company as it now appears on our records.)
{A Flonda Liited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 8 l «)\ 2?/ 130/(/9 and assigned

Florida document nuinber L KO(m] 5 % L{ OEL

This amendment is submitted to amend the following:

A. IFamending name, enter the new name of the limited liability companv here:

N}’WNS ConciEr et dnd Home WATLH SERVICES LLC,

Tthe desigaation “LLCT or the abbreviation tLLLC

The nevs nitme wst be disti inguishable and eomtain the words "Limite -d Linbi lity Company

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: %q {—-1:] lif 0’&' _Hr\t, \i )ﬂffdls D —

(Muiling address MAY BE A POST OFFICE BOX) Venwe FI 34293

B. If amending 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:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree wo comply with the
provisions of all statutes refative to the proper and complere performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. { hereby confirm thar the limited linhility
compeny has been notified in writing of this change. . -

) &

—

[onl ]
[

If Changing Registered Agent, Signuture of New Repistered Agent
R

Page 1 of 3 -



"+ divénding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

00 Add

O Remove

O Change

O Add

oy
[="F]

—_—

O Rémove

o

O C‘%}]gc )

=~

oK

0 xdd

()
O Remove

O Change
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* D, If amending any other information, enter change(s) here: (Hutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optivnal)
(ITan effective dute is listed. the date must be speeific and cannot be prior to date of {iling or more than 90 days atter tiling.) Pursuant w 605.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies 2 delay=d effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated OQS{)}K[ 28:) ! =
470//4// /\Z@ =

S:L@u of'a mermtier or authorized representative of a member

NANy DCOTT =

Typed or pritted name of signee

Page 3 of 3
Filing Fee: $25.00



