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COVERLLETT: .

TO: Registrution Section
Division of Corparations

TUN CONCIERGI LLC
SUBJECT:

Name of Limited Liability Compuny

Mear Sir or Madum:

The enclosed Statement of Correction and feers) are submitted for fling.

Please return atl correspondence concerning this matter to the following:

Chris J Pernicano

Name of Person

TUX CONCIERGE. [1.C

Firm/Company

1139 5. RO VISTA BLVD.

Address

Fort Lauderdale, FL 33316

Cits/State and Zip Code

chris@uxconcierge.co

E-mual address: (1o be used for future unnual report notification)

For further information concerning this matier, please call:

Chris Pernicanao 934

at [

Si6-0372
}

Namwe of Person Aren Code

Muiling Address:
Regrstration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Enclosed is u check for the following amount:
{1523 Filing Fec L} $30 Filing Fee &

03853 Filing Fee &
Certificate of Status

Certtfied Copy

CR2EO62 (W13)

Diavtime Telephoae Number

Strect Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce, FL 32303

1 $60 Filing Feu,
Certiticate of Status &
Certified Copy
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June 20, 2022

CHRIS PERNICANO

TUX CONCIERGE LLC

1138 S RIO VISTA BLVD

FORT LAUDERDALE, FL 33316

SUBJECT: TUX CONCIERGE, LLC
Ref. Number: L22000146095

We have received your document for TUX CONCIERGE, 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):

You need to file the Statement of Correction form to correct the effective date.

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

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

Diane Cushing
Senior Section Administrator Letter Number: 522A00013786
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July 11, 2022

CHRIS PERNICANO

TUX CONCIERGE LLC

1138 S RIO VISTA BLVD

FORT LAUDERDALE, FL 33316

SUBJECT: TUX CONCIERGE, LLC
Ref. Number: 22000146095

We have received your document for TUX CONCIERGE, 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):

I'm sorry but you have completed the wrong form. You need the Statement if
Correction for a Limited Liability Company not a Limited Partnership. Please
complete the attached form.

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.

Diane Cushing
Senior Section Administrator Letter Number: 322A00015419

www.sunbiz.org
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STATEMENT OF CORRECTION

FOR —
- - - =
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ", 3 -
= o
Pursuant 1o seciion 603.0209. F.5.. this document is being submitted to correct a previously filed document. < o
e . TUX CONCIERGE. LLC REE
FIRST: The name of the Iimited liability company is: l ' i -
&2
O e L T e L 1L22000146003 ) =
SECOND: he Florida Document rumber of the lunited Hubility compuny is: i - .

THIRD: Duocument to be corrected 1s:

Articles or Orgunization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an tcorrect statement. The incorrect staiement. the reason the statement is incorrect, and the corrected
statement are as follows;

Article Voof the Articles of Organization currently reads us fotlows: “The effective dale for thiz Lindted Liability Ce

Article Voot the Articles of Organization is hereby amended o read in it entivety as tollows:

“The effective date for this Limited Liubiisiy Company shall be March 25, 20227 This was a tvpographical error,

OR

Was detecuvely signed. The manner in which the document was detectively signed and the appropriate correction are
as tullows:

OR

The electronic transmisston of the record was defective.

Signature of Authorized Representative [Dat

Signature of new registered agent. if applicable o NOTE: if correeting the registered agent, the aew registered agent must sign
accepting the designation).

New Rewistered Avent’s Signature, if chaneing Reaistered Avent:

! herehy aceept the appoiniment us registered agent and agree 1o act in this capacity. [ turther agree 1o comphewith the
provisions of all stanises relative o the proper and complete performance of v duties, and { am famitioe with and accepr the
obligations of my poxition as registered agend as provided jor in Chapter 603, F.S. Or, i this document is being filed o mervely

reflect o change in the regisiered office address, hereby confirm thar the Hinded liahidine company has been norifivd in weiting
of this change,

Regtstered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



