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TO: Registration Section
IMvizion of Curporations

AT YOUR CALL CONCIERGE LLLC

SURJECT:

COVER LETTER

Nure of [imita] Lixbility Company

The cncloscd Articles of Amendment and fee(s) are submitied for filing.

Please rewmn oll correspondence concerning shis malie to the following:

Cheyenne Moselcy

Legalzoom.com, Inc.

Namc of Ferson

Firm/Company

101 N. Brand Blvd., 1ith Floor

Glendale, CA 91203

Address

sob¥99@vnhoo com

City/State and Zip Code

E - rail addrcss: (10 be iaed fot frture annual report poufiction)

For further mformation etmegning this matter, please call:

Cheyenne Moscley

20U 773-088% ext. ¥724
at }

MName of Person

Enclosed is a check far the following amount:

] $30.00 Filing Fec &
Certifivate of Status

0O $25.00 Filing Fee

MAILLING ADDRESS:
Registration Section
Nivision ol Corporations
P.0. Box 6327
Tallahassee, FL 323 14

Arca Code Diaytime Telephone Numbers

[ $60.00 Filing lee,
Certificate of Stalus &
Certified Copy
(wkditiogral copy is enclonod )

5] $55.00 Filing Fee &
Certitied Copy
(additiona! vogry Vs enclosas)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corparations

Clifion Building

2661 Exccutive Center Circle
Tallahascee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF

AT YOUR CALL CONCIERGE LILC

(Name ¢f the Timited Liab#tity Company as It now eRTR OB QUT Fegards)
(A Tlor letéﬁ'ﬁhﬁf_ﬁm"%ﬁ

The Anticles of Organization for this Limited Liability Company were filed on 05/04/2018 and assigned
LIROOOI 12585

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: o )
-
At Your Request Concierge, LLC % ‘?} o ’{1
The new name must be distinguichable and end with the words “Limited Liability Company.,” the designation “LLCT or the Wﬁn@ l..l',“(
PR
" ':‘- - ‘-‘J
Enter new principal offices address, If applicahle: W %
[W) o
Principal of] ress MUST BE A neL
=
YR
"p’;—%"
XAy
Enter new malling address, (f applicable: s .

(Mailing address MAY BE 4 POST OFFICE BOX)

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

! ‘New Regi : : "
New Registered Office Addresy:

Enter Florida streci it ess

, Florida
Cire Zagr Canile

s S tur ha nt;

! hereby uccept the uppointment as registered agent and agree (o act in ihis capacity. 1 further agree 0 comply with the
provisions of all statutes relative to the proper and complete performance of my dufies, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, KN, Or, if this document is
being filed 1o merely reflect a chunge in the registerced office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changlng Repistercd Agent, Signaturs of New, E_-!g"b'(_x_'[—‘ _;-a‘\-m.—-l_—‘
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If amending the Managers or Authorized Member on aur records, énter the title, name, and address of each Manager or
Aathoriz ember being ad or removed from our records:

MCGR = Mauanager
AMEBR = Authorized Member

‘Title MName Address

B Add

O Remuove

J Remove

L OAad

O Remave

O Add

O Remove
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D. If amending any other information, enter change(s) here: (4uiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The elfective date must be apenific, cannot be prior 10 date of reraipl of filed dale und cannot be more than 50 days after
the dute this dovument is filed by the Flodida Department of State)

Dated Junc 21 , 201R .
N, O '
Signaturce of o menffr odautborized refifoscntateve of 8 member
Stacey (O'Brien

Typed ur prnted oame ol sighce
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