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COVER LETTER

Vo

TO: Registration Section
Division of Corporations

GULE COASNT CONCIERGE SERVICES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matier to the tollowing:

MILOS MITIKOVIC

Name of Peron

:Lﬂ :—:5,
=2 =
. [
FFirmeCanyruty o )
509 CALOOSA ST s ~i
Address -—
I-. .
-~ 3
NAPLES FIL, 34112 T .
R s

Clin/Sue and Zip Code

MILOSMIIAkoViICT & GHMAL - CoM

E-mail address: (1o be used for tuture annual report notification))

For further information concerning this matter. please cail:

MILOS MILIKOVIC w2349, 331 - 6'602_

Arca Code Davtime Telephone Number

Namne o Person

Enclosed is a check tor the tollowing amount:

= S350 Filing Fee O §30.00 Filing Fee & 0O $35.00 Filing Fee & 00 $560.00 Filing Fee,
Certificate ol Status Centified Copy Certificate of Status &
additional copy s enclosed) Centified Copy

Cadditional copy is enclomed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ot Taliahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GULEF COAST CONCIERGE SERVICES. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florudi Einfed Tabilior Companyy

T e .
10/03/2022 and assigned

The Articles of Organization for dus Linnted Liabilie Company were tiled on

. . 77 0L
Florida document number | 22000429940

This amendment is submitted 1w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingrishable and contain the words ~Limited Lisbiliny Company.™ the designation =1LLCT or the abbreviation 1 E.C”

Enter new principal offices address. if applicable: ._f;'m :é’

-1 eo
(Principal office address MUST BE A STREET ADDRESS) i e

v i

: i
Enter new mailing address, if applicable: = [

— ) —
{Muailing addrexs MAY BE A POST OFFICE BOX) .

oy~ n

™

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:

Name of New Rewistered Agent:

New Revistered Office Address:

Fnter Florida street address

. Flortda
(i Zip Code

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

t hereby accept the appointment as registered agent and agree o act in this capacine. | further agree 1o comphs with the
provixions of afl statwies relative (o the proper and complete perfornance of my duties. and I am famitiar with and
aceepd the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisicred office address. {hereby confirm that the limited liahilin
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or Femoved from our redords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Al BIAGOIA ZDRAVEY 13 WILLOUGHBY DR
T Add

NAPLES.FL 3410
| Remove

O Change

MGR MILOS MILIKOVEC 35309 CATOOSA ST
= Add

NAPLES KL 34112
CJRemove

TiChange

OAdd

CIRemowve
Ty
Zen =
T e -
- [N

OChungc

~ - |
- OAdd T

= o

<.+ [iRemove
-

T Change

T Add

CJRemove

OChange

Add

O Remove

CiChange




D. If amending any other information. enter change(s) here: (Anach adilitional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:

ran eftective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing. ) Pursuant o 603.0207 (31h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ot State’s records,
The 90th day atter the

It the record specifies a delaved effeetive date, but not an eftective time, at 12:00 a.m. on the earlier of: (b)

record is tiled.
S -
October 12 m22 M =
Daied el
! ——.
_ ; yi V[% _ f . . -
Signature of 2 member or iFeAipresdntative ofa rmyﬁ r -, : i
: v
Htazop Zdravey. Presiden - G
L A ]
Ofe .
- 2

I'yvped or printed name ot signee




