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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8"' C)K\,U\Jllﬂl‘k‘ LLC

Namwe of Limited [.l-lhllll\ Company

The enclosed Articles of Amendment and tee(s) are submined lor filing,

Please return all correspondence concerning this matter 1o the fotlowing:

“Russell B, Lawrence.

Name of Person

Stickaoithit, W C

FirnvCompany

770 8W Saedinia Ave.

Address

APOP--\’ Sr. Lucie, FL UG5z

Cit/State and Zip Code

russell.b.lawrence@amail.com

E-mail address: {10 be used tor future annual report aification)

For further information concerning this matter. please call:

Russell B Laweence o754, 971- 3144

Namw uf Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [{530.()0 Filing Fee & O S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certitred Copy Centificate of Staws &
tadditional copy is enclosed) Certified Copy

tadditionat copy s enclosed)

AMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Eaccuiive Center Circle

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Lisbilitv Company as it now appears 6n our records. }
(A Flonda Limned Tiabiliey Company)

The Articles of Qrganizaton for this Limtted Liability Company were filed on NS““ h 0,12 &( )\ 8 and assigned

Florida document number L\%(DCXD.S@?CJ:I .

This amendment is submitted o amend the following:

Ao If amending name, enter the new name of the limited liability company here:

oilas Concierge  LLC ST

The new name must he distinguishable and contain the words ~Limited Liability Company,”™ the designation "LLC™ or the upﬁré\'iali\?‘-_‘,l_.l_.i’—.ﬂ-:g

6102

"_ m (=ul.
Enter new principal offices address, if applicablc: -t B Pl
(Principal office address MUST BE A STREET ADDRESS) e =
e e = g
r'_ - —
. oW
Enter new mailing address, if applicable: \q O Q‘) 5\ D OR &7)(
(Mailing address MAY BE A POST OFFICE BOX) Ford \oderdele Pl 333

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

Name of New Registered Asent:

New Registered Office Address:

Enter Florido soreet address

. Florida
Croy Zip Code

New Repistered Agent’s Signuature, if changing Registered Agent:

rh ereby aceept the appointment ay rvg:'.\'!w'ffd agoent aned ayree to act in this capacine, ! fiurther a sree jo C'wnp[)' wWith 1.
provisions of all statutes refative to the proper and complete performance of my: duties, and 1 am fumiliar with and
accept the obligations of my position as registered agemt as provided jor in Chapter 603, .5, Qr, if this document is
hewng filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

O Remove

O Change

0O Add

O Remove

O Change

OO Add

O Remove

O Change

O Add

O Remove

B Change

O Add

0 Remosve

O Change

O Add

O Remove

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

S‘{\(xg Concierge LLC will assist businesses with

GEOUS tosks £ hoas m\(\mi (e VOoNS baol/u‘md hotels,
ﬂjgnt;ar g secvices  Fleex detaill 19 and e

Tre hosic r\eeéb o bsiness oweers/ indwiduals,

E. Effective date, if other than the date of filing: (opticnal)
(I an effective date is listed. the date must be specitic and cannot be prior wo date of tiling or more than 90 days after filing. ) Pursuant to 6030207 (3u
Note: [fthe date inserted in this block does not meet the applicabie statwory 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 a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated

a member or

?\J%@ W Lawrence

Typed or printed name of signee

Tized representiative of a mwimber
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Filing Fee: $25.00



