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COVER LETTER

TO: Registration Section
Division of Corporations

ConceptCore Group, LLC
SUBJECT:

Nume of Limited Liability Company

Chanel Jeanty

Name ot Person

ConceptCore Group, LLC

6047 Kimberly Blvd, Suite K

Address

North [.auderdale FLL 33069

City/Siate and Zip Code

infof@deoncepteore28.com

E-mail address: (1o be used for tigure annual repart notitication)

For further information concerning this matter. please call:

Chanel Jeanty 361 AN31244
at ( }
Name of Person Arcit Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 52500 Filing Fee L1 $30.00 Filing Fee & 1 §$55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
fadditional cupy is enclosed) Cenified Copy

{udchnonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32305
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2024

ANGELO JEANTY

5550 GLADES ROAD
SUITE 400 #1047

BOCA RATON. FL 33431

SUBJECT: CONCEPTCORE GROUP. LLC
Ref. Number: L24000070337

We have received your document for CONCEPTCORE GROUP, 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.

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 Il RECEIVED Letter Number: 924A00016788

SEP 2 & 2024

www, sunbiz.org

TYivsiorimes mb [ mrimaratinme . 1260 1200 2997 Tallalbhacenns Flevida 219314



Division of Corporations

August 13, 2024

ANGELO JEANTY " 2ND MAILING™ ™"
6047 KIMBERLY BOULEVARD
SUITEK

NORTH LAUDERDALE. FL 33068

SUBJECT: CONCEPTCORE GRCUP, LLC
Ref. Number: L24000070337

We have received your document for CONCEPTCORE GROUP, 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.

Please return your document. aiong 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 I Letter Number: 924A00016788

www sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ConcepiCore Group, LI.C

{Name of the Limited Liability Company as it now appenrs on our records.)
] iy Company)

The Anticles of Organization for this Limited Liability Company were tiled on __ 02/07/2024 andl assigned
[L2400G0070337

lorida document number

This amendment is submitted to amend the tfollowing:

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

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation LLCT or the abbreviation @ LL.C”
) pany g

Enter new principal offices address, if applicable: 6047 Kimberly Blvd.

(Principal office address MUST BE A STREET ADDRESS) St K
North Lauderdale. F1L 33068

Enter new mailing address, if applicable: hO37 Kimberly Bl.vd.

(Muiling address MAY BE A POST OFFICE BOX) Suite K
North Lauderdale. FLL 33068

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:

Nume of New Registered Agpent: Chanel Jeanty

New Re ,Hnggln- i Idress: 6047 Kimberly Blvd. Suite K
Futer Florida sireet addresy
SEP 2 4 2024 Nourth Lauderdale

. Florida 33068

City Zip Cede

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

{ hereby acoepy the appoimtment as registered agent and agree to act in this capacin, | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of niv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being fited 10 merely reflect a change in the registered office address, Therveby confirm that the limited liakilin

company has been novified in writing of this change. -

‘«-—e,f/,LjT

If(_‘hunginﬂ\Regi\lcrul Agent, Sigﬂlilrc of New ‘lcui.\itrcd Agent
T




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

MGR = Manager
. AMBR = Authorized Member

Titl Name Address Tvpe of Action

(]

MGR Angelo Jeanty 5550 Gilades Road. Suite K
ClAadd

Boca Raton. FLL 33431
= Remove

OChange

MGR Chanel Jeanty 6047 Kimberly Blvd. Suite K
. Add

North Lauderdale. FI. 33068
CIRemove

CiChange

TAdd

CIRemove

JChange

O Add

COJRemove

TOChange

OAdd

LJRemove

CChange

OAdd

JRemove

DO Change




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

+

i _ 0172024 .
E. Effective date, if other than the date of filing: (optional)

{11 an efective date is listed, the date mast be specitie and cannot be prior o date of filing vr more than 90 day s after tiling.) Pursuant to 605.0207 (3Kb)
Note: Ifthe 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 of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

JULY 17 2014
Dated -

i

Sign::l:\rg&l'u memper ar antho riﬁ({jprcwmu[ivc(u W member

CHANEL JEANTY

Typed or printed name ol signee

Filing Fee: $25.00



