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COVERLETTER

TO:. Reggration Section
Division of Cor porations

ELITE CONCIERGE LLC
SUBJECT:

Name of Limvted Lianhty Compeny

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

Rezse return dl correspondence concerning this matter to the foliowing:

MARCO A LASTRE

MName of Person

[ ELITE CONCIERGE LLC

FirmYCompany

2HOSW IISTCT

Address

MIAMIUFL 3363

Cny/State and Zip Code

inlasireshx e amail.com

E-mal address (1o be used Tor Tuture annud report notifrcaion)

For further information concerning this matter. plesse call:

MARCO A LASTRES 786 379-2940

at( )
Narme of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

"1 825.00 Filing Fee = $30.00 Filing Fee & ~ $55.00 Filing Fee & . 860.00 Filing Fee,
Certificae of Status Certified Copy Cerbficate of Status &
(additonal copy 15 enclosed) Certified Copy

{addihional copy 15 enclosad)

Mailing Address: Street Address

Registration Section Registration Section

Division of Corporations Division of Corporaions

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N. Monroe Strest, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE CONCIERGE LLC

{Name of the Limited Liability C 0y as it now appears on our records )
A Fionaa[ m‘n%gi

1amhity Company)

The Articles of Organization for this Limited Liability Company were filed on NV VEMBER 12,2020

and assigned
Florida document number [-20000359345

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
I ELITE CONCHRGE LLC

The new name must be distinguishable and contan the words * Limited iLignlity Comrpany,” the desagnation " LLC™ or the abtrevidion L L C°
Enter new prindpal offices address, if applicable:
(Prindpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amendingthe registered agent and/or registered office address on our records, enter the name

of the new reqistered

agent and/or the new regstered dffice address here: oo
)
Name of New Registered Agent: b

New Registered Office Address: T .

Enter Florida Srect address I =
g T
Florida__ 23

City Zip Cocle

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

I hereby accept the appointment as registered agent and agree to act in this capaci ty. | further agree to comply with the
provisons of all satutes refative to the proper and complete performance of my duties and | am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S Or, if this document is

being filed to merdly reflect a change in the regi Sered office address, | hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records

M GR = Manager
AMBR = Authorized M ember

Title Name Address Type of Action

“1Add

_ Rennove

. _IChange

_JAdd

— Renove

_iChange

_iAdd

— Rerrove

.Change

_Add

. .Rermove

" iChange

“JAdd

— Remove

“1Change

-JAdd

— Remove

_IChange




* D. I} amending any cther information, enter change(s) here: (Attach additional shects. if necessary.)

E. Effective date, if cther than the date of filing: {optional)
(If an effective date 15 listed. the date et be speaific and cannot be pno to dale of filing or more than 9C days after filing ) Pursuant to 605 0207 (31(b)
Nate: |f the date inserted in this block does not meet the applicabie stautory filing requirements. this date will not be listed as the
decument’ s effective date on the Depaitment of Stae’ s 1ecords.

I the record spectlies a delined effective ditte, bat not an effective tinwe, i 12:01 am. onthe cardier of. tby The Whh day alter the
record s filed

SEPTENBER Y 2022
Dated 1 ,

Signature of a mermber or authonzed representative of a menber

MARCO A LASTRIES

Typed or printed name of signee

Cilivmme Crmeme O AN



