1 17 8:54:22 AM PST 3239523300 From: Meghan Smith

To. Page2of8g
12472017 Division of Corporations

Florida Department of State

Division of Corporations
Elecwronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax audit pumber
{shown below) on the top and bottom o1 all pages of the document.

(17000021995 3)))

0 O R

H1 7000021 395348C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (8583617-6383

From:
Account Name ¢ LEGALZOOM.COM INC.
Account Number : 128818008062
Phone : {323)962-8600
Fax Number : (323)962-3889

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SENTINEL CONCIERGE FL, LLC

@ o E A A o
- Certificate of Status :
Lo MRS = a
Wi = ! Certified Cupy |
T8 g Page Count |
lid = o T : ]
cy N EZ plistimated Charge |
- - < S —
Lid - - E?‘j
Lo 20055 .=
= EV o foem
1. o~ I‘)g — :‘ :
TN

a3l

4
40
€ b vV nE ki

Electromic Filing Menu Corporate Filing Menu 1:1Elcp,
| 2%
Sm -
pog
SWaren .:
11

Hips:/iefile.sunbiz.orgiscripts/efilcovr.exe

1AN 25 2017



» .

To: Page 3 of 6 1/24/2017 8:54:22 AM PST
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COVER LETTER
TO: Registration Section
Division of Corporations

. SENTINEL CONCIERGE FL, LIL.C
SUBJECT:

Name of Limited Liubility Coanpany

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

Please rerum all correspondence concerning this matter to the following:

Cheyenne Moseley

Nante of Person

Legalzoom.com, Inc.

Firm/Company

101 N. 8rand Blvd., 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
sentinelconciergeli@gmail.com

E-inaif nddress; (10 bt used T07 Fiture annual report nolificAlion)

For further information concerning this marter, please call;

Cheyenne Moseley

300 ) 773-0888 ex1. 9724

at(
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
0O 32500 Filing Fee 0 $30.00 Filing Fee & El $55.00 Filing Fee & [ $60.0¢ Filing Fee,
Centificate of Status Certified Copy

(edditional copy is enclnsed)

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Centificaty of Status &
Certified Copy
(addinional enpy is encloved)

Taliahassee, FL 32301

T 1 Aot - sty mrget

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SENTINEL CONCIERGE FL LLC
“ E* r iorlgu i.lr‘nlleH Elaéliuy “Cumpanyi = %

The Anicles of Organization for this Limited Liability Company were filed on 0912172016
Florida document number 116000176602

and assigned

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” 1he designation “1.I.C* or the, abbrevigtion [..L.C."
Enter new principal offices address, if applicable:

3224 San Mateo 5t.
‘Principal

2, T RE TREET ADDRE. Clearwaler, FL 33759

Enter new majling address, if applicable: 3224 San Mateo St.

(Mailing address MAY BE A POST QFFICE BOX) Clearwarer, FL 33759

B.

17 smendmf, the registered agenl and/or registercd office address on our vecords, enter the name of the new
istered d/or new registered office ress here:

ame of New Rexgistered

ni:
New is f1fi d 13302 Winding Oak Court, Suite A
Enter Fiorida sireel address
Tampa , Florida 33612
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent

1 hereby accept the appointment as registered agent and agree 1o act in this capaciy, [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

e fi )

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in wriring of this change.

If Changing Registered Agent. h&.mu...ﬂm.!ﬁmhimﬂ.ﬁ&u

Puge | of 3

~»
==
—
- ,,.n
..':_ e
. st - "
e " 3
S o i
A3 p-
-

¥
-

[EREEE
U

4 —— e b

34V1S

e+ u g ir g

YO0



. )

To: Fage Sof 6 1/24/2017 8:54.22 AM PST 3238628300 From' Meghan Smith

i

If amending the Managers or Authorlzed Member on our records, enter the title, name, and address of each Manager or

Authorized Member being ndded or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

8 Add

J Remove

O Add

U Remove

O Add

O Remave

0 Add

T Remove

O Add

[ Remove

& Add

. o2
‘e :—'IF Remove
ooy
vy
P

povaas.

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

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

(optional)
{The efective date must be specitic, cannot be prior to date of receint or filed date and cannot be more than Y0 days after
the dute this document is filed by the Florida Department of State)

”
Dated January 10 N 2016

TRnature of 4 memiber or authorized representative of o membet
) Janet Fisher

U Typed or printed name of signee witt

Pagc3of 3
Filing Fee: $25.00
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