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COVER LETTER

TO: Registration Section
Division of Corporations
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Nome of Limited Liahilivy Company

The enclosed Articles of Amenament and fect#) are submitted for filing.

Please resurn all correspondence conceming this nanter w the fotlowing:
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For further intormation concersiog this matter, please call:

Veetne, Coha Sl KL Yite

: T . ! ; R
Name of Person Arca Code Davtime Telephone Wumber

Enclosed s a cheek for the following amounc

O $25.00 Filing Fee GF- 3000 Fiiing Fee & O 53300 Filing Fee & G Se0.00 Filing Fee.
Certificate of Stutus Certified Copy Certificule of Status &
vaddinomd capy s eitclosed) Certiticd Copy

fadditonal copy i enclosed )

MATELING ADDRENS: NSTREET/COURIER ADDRESS:
Registration Seotion Restatratiom Section

Dhivision of Corparations Division of Corporations

.0, Box h327 Clifton Building

Tulighassee, FIL 32514 2661 Exceutive Center Chrele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

KARINA COHN
5008 NW 97TH DR
CORAL SPRINGS, FL 33076

SUBJECT: COMMERCIAL REAL ESTATE CONCIERGE GRQOUP, LLC
Ref. Number: L19000173550

We have received your document for COMMERCIAL REAL ESTATE
CONCIERGE GROUP, LLC and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the foilowing
correction(s):

Please submit/complete the form in its entirety as only the first page was
submitted.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any guestions conceming the filing of your document, please call
(850) 245-6050.

Irene Aibritton
Regulatory Specialist i Letter Number: 319A00018640

www.sunbiz.org
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' ARTICLES OF AMENDMENT
- 0.
ARTICLES OF ORGANIZATION
OF

—

L B .i o - _ .
L{‘fm AN u: Y \\(_ LA ( C. x__&(.”—{{ C SN Ee. (ru@ L
{Name ofche Limiied Liability Comnpany us iU now appeurs on vur rumﬂ\ ]
e Flotda Limsed Trabidiny Company)

The Artictes of Organization for this Limited [ iabitity Company were tited un ;_\_ \u 2 ) .| Cf and assigned
Flortda document number / { Cf C G« (3 _'r .)—J-SC

This amendment is submitied v ginend the tollowing:

A Ifamending name, enter the new nanie of the limited liability company here:

C REC = (0 %ﬁl_ L

The new name must be distinguistiile duad contain the words ahilite Company,” the designation “LLCT or the abbreviation =00

Enter new principal offices address. it applicable: (’-')—: -
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address. it applicairle; — ﬂ_-f_ ---
(Muailing address MAY BE A PRSI OFFICE BOX) 7;’ o)

B. If amending the registered axgent audsor vegistered office address on our records. enter the name of the nev
registered agent and/or the new revistered office address here:

Name of New Revisiered Aeent: . S

New Registered Ofliee Adddrens:

Enter Flovide streer address

. Florida
Cinv Zip Cade

New Reapstered Agent’s Sicnatnre, it chaneing Revistered Aseat:

P heveby accepi the appointent as registered agemt and agrec to act inihis capacity. f further agree o comphewvieh the
provisions of «ll statutes relaiive w the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of my position as regisiered asent as provided jor in Chapter 603, F.S. O, i this document is
heing filed to merely reflect a change in the regisiered office address. 1hereby confirn that the limited liubility
company has been notified inwriting of this charge.

IF Changing Revistered Avent. Signature of New Reviviered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
i 0O Add
O Remove

O Change

o DOaw

O Kemove

O Change

__OAM

O Remove

O Change

O Add

O Remone

O Change

0 Add

O Remove

0 Change

0 Add

0O Remove

0} Change
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D. If amending any other information, enter change(s) here: (Arruch addizional sheets. if necessary

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

{optional)

Ut cfective dite is listed, the date imust be specific and cunnot bie priar to date of filing or mare than 96 davs agter filmyg } Pursuan! to 605 0207 13nb)
Note: [f the date 1nserted 1n this block does not meet the apphicable starwtory tiling requirements, this dite will not be hisied as the

document’s attective date on the Department of State’s records.

If the record specilies 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.

9,/17/201Y9
Datedd 7/

DocuSigned by

kanina (sl

Sigranire ofe-recasec o sadmnzed representative of a member

Karina <ohn

Tyoed @r primied name of signee
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