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08-/18/2020 02:53 PM FAX 8548122836

COVER LETTER

T Registration Section
Division of Corporatjons

AMEGA CONCIERGE, 1.1.C
SUBJECT: _

SORSHER & ASSOCIATES

Name of Limited Liability Company

The erclosed Articles of Amendment and fue(s) are subemitted for [iling.

Please return ail conespondence concerning this matler to the following:

CONOVOL, ELENA

Name of Person
AMEGA CONCIERGE, LILC
Fien/Company -
8681 Twin Lake Dr.
Address

iluca Raton, FL 33496

umcgd convicrge@gmail.com

City/State und Zip Code

#-marl addrass: (to by sed for furere annual réport notfication)

For turther information concerning this matter, please call:

ODNOVOL, ELENA

184 60217860
at ( )
Name of Person Aren Code Daytime Telephune Number
Enclused is u cheek Jor the following amaunt;
o $25.00 Filing Fee 1 $30.00 Filing Fee & 1 £55.00 Filing Fee & O 36600 Filing ee,
Certilicaie of Stilus Certilied Copy Curtificate of Status &
{wditional copy 15 enclodel) Certitied Copy

Mailing Address:
Registration Section

Division of Corporations
0. Box 6327
Tallahassee, FL 32314

{ndditigna) copy is entlused)

Street Address:

Registratjon Section

Division pf Corporations

The Centre of Tallahassee

2415 N, Monroe Steeet, Suite 810
Tallahasske, FL 32303

@0002/0005




06/16/2020 02:54 PM FAX 85484220186

ARTICLES OF AMEN
TO

ARTICLES OF ORGAN

OF

SORSHER & ASISDCIATES

@ o003 0005

DMENT

[1ZATION

AMECGA CONCIERGE, LLC

(Name of the Lipnited 1 iability

: S8 L nOW APHEALS On Dur records,)
oruly lellt Liabiy Compuny’

(A

The Arlicles of Organization for this Limited Liability Company were fited on

Florids document number _Ll‘)OOOl 10446

This aniendment is submitted 10 amend the following:

/232019 and assigmed

A. [f amending name, enter the new aume of the limited liability company here:

AMEGA PRONUCTION LLC

|

The new name wust be distinguishable and contain the words L ivmited Liability Coinpuny,” the designation "1.LC™ or the abbreviation “1..1. .

Enter new principal offices uddress, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling adiress MAY BE 4 POST OFFICE BOX)

agent and/or the new registered office address here:

Name of New Registered Agent:

]
-

New Repisiered Qffice Address:

ey B3
0 =
=22 . —rma
ey s S e ti
] =
e T
A
B. IFaniending the registered agent and/or registered office address on dur records, enter the pame of. thc net—\a‘eglstered
—
[em PO 1]3
=t D
=
= O
Entbr Florida sireet address
_ _ , Florida
Ciiy Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

{hereby aceepi the appoinment as registered agent and agree 1o act in {!m capacity. f further agree to comply with the
provisions of alf stanes relative to the proper and complew per /armm1¢:‘¢ of my duties. und | am fumiliar with and
acvept the obligations of my pusicion ux registered agent as provided. /011 in Chapier 605, F.5. Or, if this documeny is
being filed to merely reflect o chunge in the registered uffice address, !herebv confirm that the timited labitity

compan has been notified in writing of this change.

If Chunging Registeréd Agent, Sicnuture of New Registered Agent




/0005
06-16/2020 02154 P¥ FAX 0548422038 SORSHER & ASSOCIATES @ooois0

If amending Authorlzed Person(s} authorized to manuge, enter the tifle, name, and address of each person being added
or_removed from our records:

MOGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Activn

. . Dadd

_ .ORemove

G Change

LiAdd

TiRemowvy

MChange

Tadd

CRemove

O Change

CiAdd

CRemove

L {Change

L] Add

CRemove

OChange

UAdd

CRemove

JChange




08-16/2020 053:54.P% FAX 9518422036

L. f amending any other information, enter change(s) here: (Arach additional she

SORSHER & ASSOCIATES

@ 00050005

vis, if necessary)

E. Effective date, if other than the Jate of fiting:

{optional)

(IF an cilective dawe is lisled, the date st be specitic and cannot be priar to date of filing

r morc than 90 days atter filing,) Pursuunt to 6U5.0207 (3Xb)

Note: 1l the daie inserted in shis black docs not meet the applicable statutory ﬁ!ing requiccments, this date will not be lisled as the

document’s ef¥ective dale on the Department of State's records.

17 the recerd specilivs o delayed ellective date, but not un elfective time. at 12:01 a1,
eeord is liled.

Dated 06 /6

m. on the carlicr ot (by  The 90th day after the

Elena (O 4uovel

ignature of @ membey or authueized represzarg

e ol a membel

Typed or prifted name of sipne

Filing Fee: 325
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