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COVER LETTER
TO:  Registration Sestion
Divisien of Corpuorations
SENTINEL CONCIERGEFL, LLC
SUBJECT:
Name of Limited Liability Compiany-

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

Flease return all cosrespondence conceming this matier to the following:

. -Cheycnne Moscley -

Nama of Persan

ch_alzoom.com, Inc.

FirmyCompany

101N, Brand'Blvd,, 11th Floor

IR ’ Address

Glendale, CA 91203

S City/State and Zip Code
:sentinéleoncicrgefl@gmail.com

E-mall-address: [t be naed for futire annual report nocfication)

For further information concerning this matter; plense call:

Cheyenne Moseley 800 ) 773-0888 ext; 9724

at{

Neme of Person’ Arca Code’

Enclosed is a check for the following amount:

O $25.00 Filing Fee  ‘[3:$30.00 Filing Fee & @ $55.00 Filing Fee &

Daytims Telephone Number

‘560,00 [iling Fee,
Cortificate of Stotus &
Certified Copy

* (udditionul copy is enclosed)

" STREET/COURIER ADDRESS:

-Certificate of Status Certificd Copy
(udditions] copy is euclosed)
MATLING ADDRESS:
Registration Section Registration Section,
Division of Corporations =~ """ " Division of Corporations
P.O.Box 6327 Clifion Building o
2661 Exceutive Center Circle

Tallshussee, FI..32314

- Tallahassee, ¥ 32301 -~ . - - - - - .
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ARTICLES OF AMENDMENT
TO.
ARTICLES OF-ORGANIZATION

SENTINEL CONCIERGE FL, LLC

The Artictes of Organization for this Limited Liability Company ‘were filed on 09721/ 2.(l]'l'6- ez A0 assigned
Flonda docum;,nt numbe; L1 6000 ”6602 _ . . :

Th:s a.mcndmeut is su'buutxcd to aménd the foilowmg

A. I amending nume, _'c_q_;er the new name of the limited liability company here:

+ The new name must be distinguishable and end with the words “Limited Lizbility Company,” the designation “LLC” or the shbreviation-%.1,C
Enter new principal offices.address, if applicable:
(Principal office address MUST BE A SIREET ADDRESS)

1580 Eden Isle Blvd NE
St. Petershurg, FL 31704

777777

Ente,,'r new mailing atidress, ifapplicable: 1580 Eden:lste Blvd NE

(Mailing address MAY BE A POST QFFICE BOX) 5t. Petershurg; FL 33704

B. I amendmg, the registered agent and/or registered office addrew on our records, enter the name of the new
registered agent.nnd/or the new reg;etered office address here:

Namg of New Registered Agont::

New Registered Office Address:

Enter Florida-stroot addrese

, Florida :
g T 0 dplode

New Recistered Agent’s Sipnature. i changing Registered Agent:

1 hereby acceptthe appointment as registered'agent.and agree to actin. this capacity. 1 fuither agree to comply with the
provisions of all statutes relative to the proper and camplele per;formunce of my duties, and I am familiar with and
accept the obligalions of my position as registered agent as:provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby conﬁnn that the limited liability
company-has been notified in writing of this change.
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If amending the Managers or-Authorized Méember on our records, enter the title, nume, and address of each Manager or
Anthorized Member being added or removed froin our records:

MGR= Manager )
AMER = Authorized Member

Title Name Address Iype of Action
AMBR Tommie F Barratl 12130 Kelly Greens Blvd. . #99 O Add
Fort Myéry, FLC 33008 {IN # Rémove
MGR- Janet Fisher 1580 Eden Isle Bivd. NE ¥ Add
St. Petersburg, FL. 33704 O Remove-
MGR Mark Figher 1580 BdenTsle Bl NE & Add
§t. Petershurg, FL 33704 - " 'O Remove
3. Add
O Remove
0O Add
N J Remove
T
-w-. L1dY : M:-: mﬂ
T e
AF e
Y —0 ACE‘ o

>

1
. _r.-‘w_‘___"-DRC"G
ot ™
e
P

Page 2 of 3 i



Page 6 of § 11/11/2016 8:05:35 AM PST 13239628300 From: Amanda Sando

D. if amending any other information, enter change(s) herei (Anach additional sheets, if necessary.)

At A e s s

E. Effective date, if other than the date of filing: (optional)
{The eﬂ'ectwe date must he specific, tannot be prior to date of” repcipi or fled date gnd canmat be more than 90 duys after
ihe date thxs document i3 filed hy the Florids Department of State)

Datcd O\(m . GQ\QLLQ
Q?M\r P %{;@@mm S—

Sigrature of a member.or

'\ _ Janet Fisher
e Typed Gr printed nume ol signee

Page3 of 3 o
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