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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

October 29, 2019

BLES MANAGEMENT & CONCIERGE, LLC
3540 AMBASSADOR DRIVE
WELLINGTON, FL 33414

SUBJECT: BLES MANAGEMENT & CONCIERGE, LLC
Ref. Number: L18000058714

We have received your document for BLES MANAGEMENT & CONCIERGE,
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker

Regulatory Specialist 11 Letter Number: 419A00022333
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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBIECT: ?),‘,LE’S [\J\CU\CL{J’}\_Q,]\_(\' . C@nc,ie.rs\)& U\QJ

Name o Dited Liabshily £ ompany

The enclused Artivles of Amendment and teees) are sebmited tor Hifing.

Please retrn all correspandence concerning this maiter o the 1olloswsing:

Saceq Aq/a,ux

Namg of Pern

FrnvCompany

351!0 AML@G‘\Qac{Iof ﬁ:)’\VL

Adddress

__\(_\Jg,&&t_gﬂ_@ 8344

st mnd Zap Code

Stace Qrand p,ao{. CoY)

l-man] asddress: (o l\c\:l.\-cd tor Tulure anadTeport nolification,

For turther intormation concerming this matter, please call:

S*CA{C’-’L’& ._/4[0/\*. G S0 ) (75('/ - 70 2.7

Nt o Petsgn Arca Code Dustime Telephane M umbet

Euclosed is o chech for the tollgawing mmount

O s23.00 Filing e 3000 Fiilng Fee & O $35.00 Filing Fee & O So0.00 Filing Fee,
Certificite of Status Certified Copn Certilicuie of Stuatus &
Laddttional copy 1~ enxlosedi Ceriitied Cops

faddimonal copy s enclosed )

MATLING ADDRESS: STREIT/COURIER ADDRESS:
Registration Section Registraton Sectiun

[vision of Corporations Division of Corporativons

PO Bos 6327 Clition Boitding

Tallahassee, 171 32314 2661 Executive Center Crrele

Tadlalissee, FL 32501



L\Iﬂ WCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALES Nana Conc: erge_ ERC

{Name of the Limited Hinhility nmn T T
(A Flande Limnred Taalalig Company

The Articles of Organization tor this Limited Liability Company were fiied on W\mcf/\ b ) 2018 and assigned
Florida Jocument sumber L ’4@00006.37/‘?;

This wmendment is submited w amend the ollowing:

A, I amending name. epter the new nane of the limited kiability company here:

Maticot Bay W\ar\a meat  LLC

Ih\_ e e must Bedstingaishable dl st the words

lmllul Liabilits & o, e desinaton 71 HC o she abbrevianos LLE O

Enter new prinvipal oftices address, if applicable: 3‘5"/0 ﬂYMbQ_&SGQ(O{' Dv’) Ve
{Principal office address MUST BE ASTRERET ADDRESN) W e u V\%{D[\ Of: 5221 iﬁ_ﬂ 7

Foter new mailing address, it applicable: ng‘fo ’QYVWLDQ-SS&'C(CJ( 9{‘\‘(’
: —
(Muailing address MAY BE A POST OFFICE BOX) __\(}J_t&_"-ﬁhﬂj_t(’_ 3341

B. If amending the registered agent and/or registered office address on our records. enter

the nume ol the new
revistered agent and/or the new registered office address here:

Nune ol New Registered Apent:

New Revistered Offiee Address: BS540 .ﬁ{ubaSSG([o 7 ’Qﬁvﬁ,

Forter Mlorida sireer adlfress

We“ Vk\hﬂ Florida _ 4 33%s

-
(7Y R -
[ r...rﬂ/.rp (g .
. T e g
New Registered Agent's Sigmture, it chuneing Revistered Agent: Z._'f: i':")\

! hereby accept the appoinimens as registered agent and agree fo act in iis capae itv. d phether uur :‘4,_51 ¢ uhwh f T the
provisions of all statutes refative 1 the proper aind compleie perjormance of my dudics, atd £ am mnﬂ?m: with a
ecept the ehligations of niy position as regisierad agent as provided jor in Chaprer 603150 Or, _,j_?ﬁn A

heing jiled 1o merely reflect a change i the registered oftice address. {liereby coifirn ihat the fmm‘: f’huf?'ﬁﬂl b
company has been notified inowriting of this cliange, 2%

= [4))
m —

“_:?

I Changing Registered Agent, Signature of New Hegistered Agrent

Page 1 ot 3
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If amending Authorized Persongs) authorized 7o manage, eater the title, name, and address of each person being added

ur removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Nt Address Type ol Action
1 Add

O Remove

O Change

O Add

{J Kemove

O Change

O Add

O Remove

0 Chunge

0 Add

O Renmwne

O Change

0 Add

O Remove

O Change

O Aadd

O Remove

O ¢ hunge

Piuge 2 0f 3
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D. If amending anv other information, enter change(s) here: diach additional sheets, i necessary.

1. Effective date, if other than the date of filing: (optional)
I am efective Jute s listed, the dite must be specinic and cannot be prier e Jute ot iling or more Bsan 90 Jay s aiier ling) Purssant w o0 2.0207 (3
Note: 1 the dute inserted inthis block does not mect the applicable stoutory iling reguirements. this date silb not be listed s the

document’s etleclive date on the Department of State’s recotds,

If the recorc specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record s filed.

Daed _ N fewepabeer &, - RolT .

dentative ut o membcs

et e autharizdd rep

<
Sigmure ol am

(_%kacet\/ Ao

Fyped or printed name ot signee

Page J ot
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