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TO: Registration Section
Division of Corporations

RELIANT CONCIERGE SERVICES. LLLC
SURIECT:

~ame of Limited Liability Coampany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

VALARIE STEPHENS

Name of Person

RELIANT CONCIERGE SERVICES

Firm/Company

223 KENDALL SPRINGS COURT #204

Address

BRANDON, FLORIDA 33510

Cny/Siate and Zip Code
RELIANTTRCMATL.COM

F-maii address: (10 be used for ftare annual 12port notificatiun)
For further information concerniny this mater, plicase call:
VALARIE STEPHENS N13 410-7569
2 { )

Name of Persen Area Code Davtime Telephone Number

FEnctosed 1s a check for the following amount:

[ 823,00 Filing Fee = S30.00 Filing lee & 1 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Stafus Certilied Copy Certificate of Staws &
tadditional copy 1x enclosed) Ceriitted Copy

(additienal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallabassce
Tallahassee. I 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

RELIANT CONCIERGE SERVICES, LLLC

(Name of the Limited Liability Compuny s it now appears on our records. )
(A Flonida Limited LiabiTiv Company)

Che Articles of Organization for this Linnted Liabtlity Company were filed on 3172020

and assigned
o 0 I
Fiorida document number £.20000H 2024+

This amendment is submitted to amend the following:

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

RELIANT HOME CARE SOLUTIONS [1.C

The new name must be distinguishable and contain the words “Linuied Liability Company,” the designation "LLC™ or the abbreviation "LLLLCT

Enter new principal offices address. it applicable: N "
[==1
(Principal office uddress MUST BE A STREET ADDRISS) t%j,
:;-‘;;‘ -
™~
oo
Enter new mailing address, il applicable: NA =2
(Muiling address MAY BE A POST (0FFICE B()X) e
—
r

B. It amending the registered agent and/or registered office

address on our records, enter the name of the new regis
agent and/or the new registered ottice address bere:

Nuame of Now Registered Apent: NIA

New Registered Office Address:

Frrer Floride strect address

. Florida

Cin Zip Code

New Repistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registeved agent and agree to act in this capacity. 1 further agree to comply wil,
provisions of all statiies relarive 1o the proper and complete performance of my duwiies, and Tam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document
being filed to merely reflect a change in the registered office address. [hereby confiron that the limited liabiliy
company has heen notified inwriting of this change.

I Changing Registered Agent. Sigoature of New Registered Agent
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or removed from our records:

MGR = Muanaper
ANMBR = Authorized NMember

Title Name Address Type of Actio

NIA
JAdd

ORemove

T1Change

N/A
1Add

CIRemove

Change

N/A
Cdadd

TIRemove

JChange

NIA
Add

ORemove

JChange

NIA
ClAadd -

“IRemowve

TJChange

NIA
Cladd

TRemove

Change




D. Hamending any other information. enter change(s) here: (Auach additional sheets, (f necessary.)

N/A

F. Effective date, if other than the date of filing: foptional)
(I an cffeenve date is listed. the date must be speettic and cannot be prior to date of filing or more than 90 days alter 1iling.) Pursuant to 6050207 (.
Note: [fthe date inserted inthis block does not meet the apphivable statutory filing requircments, this date will not be histed as it
document’s elfective date on the Departiment of State’s records,

If the record specifies a delaved eftective date, bui not an effective time, at 12:01 a.m. on the carlicr oft (b)Y The 90th day afier the
record ix tiled,

3/20/2020

I);HLLI
—_— — M

VALARIE 1D STEPHENS

Signature of a member or authurized representative of a member

Typed or printed rame af signee



