AAR Q00(HLO9 5

(Requestor's Name)

{(Address)

(Address)

{City/State/Zip/Phone #)

[:| Pck-uP [ warr [] ma

{Business Entlity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W W

300386454353

4425 2a-~-01015--0113

3 #%25 0
=
S
[ X T Ay
v
5 8%
o
0 :
o ST
oo
b -
=®= I
<, om
- =L
' e pt ]
o =~
=
Cad T
()




, T COVER LETTER

TO: Registration Section
Division of Corporations

Tux Concierge. [L1C
SUBJECT:

Wame of Limiled Liability Company

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

Please return all correspondence concerning this mater w the following:

Chris Pernicano

Name of Persan

Tux Concierze. LLC

Firm/Company

1138 §. Rio Vista Blvd.

Address

Fort Lauderdale, FiL 33316

Ciy/State and Zip Code

chris@tuxconcierge.com

E-mail address: {10 be used tor future annual report notitivation)
For further inlormation concerning this matter. please cali:
Chris Pernicano 0354 816-6372

at | )

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee i $30.00 Filing Fee & £ §33.00 Filing Fee & 0 $60.00 Filng Fee,
Certificate of Status Certitied Copy Ceruficate of Status &
ladditional copy 15 enclosed) Certiticd Copy

{additional copy is enclosedd

Mailing Address: Street Address:

Registration Seetion Registratton Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION __ LIERd ooy
OF 2 Tew OF CORPORATIONS

Tux Concierge, LLC

(Name of the Limited Liability Company as it now appears oh our records.)
(A Torwda Timued Liability Company)

. . . . . . . - . - Tarnly 35 1322
The Articles of Organization for this Lunited Laabitity Company were filed on March Zsth, 2012

122000146005

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

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

The new name musi be disunguishable and centain the words *Limited Liability Company.” the designanon "ELCT or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Nume of WNew Reeistered Azent:

New Reaistered Otfice Address:

Enter Florida street address

. Florida
Ciny Zip Code

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

[ hereby accept the appointment us regisierved agent and agree to act in this capacite. { further agree 1o comply with the
provivions of all statutes relative to the proper and complete pevformance of my duiies. and I am fumiliar with and
accept the oblications of mv position as registered agent as provided for in Chapier 603, F.5. Or.if this document ix
heing filed 10 merely reflect a chunge in the regisiered office address, Thereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR TUCHO. TYLER 1038 E. LOS OLAS BLVD.
_Add

FORT LAUDERDALE., FI. 33301

= Remove
DiChange
MGR TUCHO. TRISTAN Y038 E. LOS OLAS BLVID.
M Add
FORT LAUDERDALLE. L. 35301
= Remove
DI Change
MOR TUCHOW. TYIL.ER 1038 E. LAS OLAS BLLVD,
A
FORT LAUDERDALE. FLL 33301
CJRemove
TChange
MGR TUCHOW  TRISTAN 38 E. LAS OLLAS BLVD. _
= A
FORT LLAUDERDALE. FL. 33301
TiRemowe
O Change
Tl Add

C1Remove

TJChange

O Add

CIRemowve

I Change




D. If amending any other information, enter change(s) heve: (Auach additionat sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
I1f an cffective date is listed. the date must be specilic and cannat be prior o date of filing or more than 94 days after filing.) Pursuant w 6050207 (3 )(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument™s eftective date on the Department of State s recards.

if the record specifies a delayed eftective date, hut not an etfective tdme. at 12:01 aum. on the carlier oft (b) - The 90tk day alier the
record is filed,

April 22 2?22

[ated

Signature of p thember ar authorized representative of a member

Chrnis J Permicano

Typed or printed name of signee



