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COVER LETTER

TO: Registration Section
Bivision of Corporations

-

sumeer._ICS Concierge Services LLC

Q.sz, of' Limited Liabitity Company &
The enclosed Articles of Amendment and tee(s) are submitted for 1iling,
Please retum all correspondence conceming this matier 1o the following:
Stephanie DeFietro
Name of Person
Jes Conelerge Sevvices LLC
|rme ompany
12093 Awviles Cir
Address
Ralm Beach Gaudens, FL 33418
'(Nil\./'\‘ldlt, and Zip Chde
Stephan edepietro|881@ gmail . com
E-mail address: Vo be used tor Riture annual ruu notificationy
For further information concerning this matter, please cull:
Stephanie DePretro .56l _,_234-5972
' Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

x\S"f“S O Filing Fee 0 $30.00 Filing Fee & T3 855.00 Filing Fee & £ 360,00 Filing Fee,

Certificate of Swatus Certified Copy Certificate of Staes &

tadditional copy i enclosed) Certified Capy
tadditonal copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE SELTE L

Division of Corporations TALLARASIED,

April 20, 2022

STEPHANIE DEPIETRO
12093 AVILES CIRCLE
PALM BEACH GARDENS, FL 33418

SUBJECT: JCS CONCIERGE SERVICES LLC
Ref. Number: L22000104342

We have received your document for JCS CONCIERGE SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

The person executing the document must state beneath or opposite his or her
signature his or her capacity, such as trustee, receiver, personal representative,
court appointed fiduciary, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 322A00009231

www.sunbiz,org
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- , . - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o

JCS Conclerge Sexvices O mzisy (o fi 223

{Name of the Limitediability Company as it now appears on our records.)
(A Flonda Trmited TiabiTity Companyy ... i

[P IRY

Y DL
The Articles of Organization for this Limited Liability Company were filed on kbruar\/ 2?‘ zozznnd assigned

Flornda document number LZZOOO'OL}BQ 2-

This amendment is submitted 1o amend the ivllowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation 11,07

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nuamwe of New Registered Avent: S‘h’.,lphﬂ.m (€ Ml cf-ro

New Registered Office Address:

Fater Flovida strees adidress

. Florida
Citv Zip Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capacite.  further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. 1hereby confirm that the linmired liabiliry

company hus been notified in seriting of this change.
MNodaaiiio LY rotx ~



© T amending Authorized Pegson(s) autherized to manage, enter the title, name, and address of each person beine added
" or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

AMBR  Jason DePieho 12093 Aviles Civ PBGFL 33418 g

ORemove

TChange

O add

TJRemove

DI Change

O Add

ORemove

OChange

O Add

TJRemove

CiChange

OAdd

ORemove

O Change

Oadd

CIRemove




D. If amending any other information, enter changeqs) here: ctouch additional sheets, {f necessam.)

They have (ny hushand { Jason Defietro) listed
05 the manaang member When I(§+wlnamc
DePletro) should be listed as <ych.

E. Effective date, if other than the date of filing: (optional)
(Ifan eifective date s lisied. the date must be speeitic and cannot be prior w date of filing or more than %0 davs after fling.) Pursuant w 6030207 (H)(b)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be isted as the
document’s cffeetive dute on the Deparement of State’s records.

If the record specifies a delayved effective date, but notan erfective time, at 12:01 aan. on the carlier off (hy - The 90th day afier the
record is filed.

e Wav Sth 1022

WWW&W

7 Signature of & member or authorized representative of a member

&’@phamw Celictro

Typed or printed name of signee




