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'FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon

2330 CLARE DR - . _ - (850).524-543Z Teresa
TALLAHASSEE, FL 32309 T : _(850) 524-6243 Rich
Please use-funds from account: 120210000160: $25.00

Authorization Signature: 4 fofl—

Business Name: Concierge Capital, L.L.C.
Document # L24000137504
___Certified Copy

___ Certificate of Status

NEW FILINGS & AMENDMENTS
___Profit Corp _X_Amendment
____Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability ____Change of Registered Agent
____Domestication ___Revocation of Dissolution
__LLep ___ Merger
___Corp ____Articles of Conversion
__Inc ___Amended & Restated Articles of Incorporation
___Other ____Statement of Authority
APOSTILLE(s) & OTHER FILINGS
___APOSTILLE(s) ___Foreign Filing

____Reinstatement

____Qualification
____COUNTRY(s) ____Fictitious Name

___Annual Report

EXAMINER'’S INITIALS:



. TO: ~ Registration Section
Division of Corporations

Concierge Capital, LL.C.
SUBJECT:

COVER LETTER

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jamie L Black

Concierge Capital, L L.C.

Name of Person

FirayCompany
4964 Candlebush Circle
Address
Sarasota, FL 34241
City/State and Zip Code

jamieblack.srq@gmail.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Jamie L Black

941 961-3470
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

(3 $55.00 Filing Fee & CJ $60.00 Filing Fee,

Certified Copy Certificate of Status &
(additional copy is soclosed) Centified Copy
{additional copy is enclosed)
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



Nemdie
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 29, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: CONCIERGE CAPITAL, L.L.C.
Ref. Number: L24000137504

We have received your document for CONCIERGE CAPITAL, L.L.C. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction{s):
The name listed in the Articles of Amendment does not match the document

number.
ou have any questions concerning the filing of your document, please call

ify
(850) 245-6000.
Neysa Culligan

Regutatory Specialist 111 Letter Number: 924A00006784

9498 R4 6S Uil

www . sunbiz.org
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION e
OF N RSSAED,
Concierge Cap.\"’t‘w\ L L L 2024 HAR 29 AH 9: 21
t iab mpany as j Appeary on pur s, ]
OT1 Hm 1ahtiiity Company, -[,'!"L_,\‘:,,‘é_-\__'_u.‘ ~en D
bR c ot LU FLURNA
The Articles of Organization for this Limited Liability Company were fited on 3/2072024 and assigned

Florida document number 24000137504

This amendment 1s submitted to amend the following:

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 “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 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:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ainending Au@hoﬁzzd 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

‘Title Name Address Type of Action

MGR Jamie L Black 4964 Candlebush Circle
= Add

Sarasota, FL 34241
CJRemove

O Change

OAdd

ORemove

U Change

DO Add

ORemove

(Change

OAdd

ORemove

OJChange

CAdd

ORemove

{1Change

ClAdd

CRemove

O Change




D If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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E. Effective date, if other than the date of fillng:

(optional)
(If an effective date is listed, the date must be specific and carmot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the 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.

record is filed.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
March 27th
Dated

2024
y Slg@:}f a member or authorized representative of a8 member
Jamie L Black

Ty'ped ar pr:nt.ed name ﬁf R;gnce




STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, - Florida Statutes, the undersigned timited liabiline company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
1. Name of the limited liability company:

QUIET EMPIRE PROPERTIES, LLC
2. (a)

(b)

Principal oftice address of limited liability company

(Nore: MUST BE STREET ADDRIESS)
9044 W Atlantic Blvd 318

Mailing address of limited lability company:

(Note: MAY BE POST OFFICE BOX)
9044 W Adantic Blvd 318
Coral Springs, FL 33071

Coral Springs, FL 33071
03/24/2017 L17000068006
3. Date of filing/registration in Florida 4. Document number
5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
WEYNAND, BRIAN
r~
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) :’;r;: < :;3—
8044 W Atlantic Blvd 318 Tt = -
i % J—
Coral Springs -1, 38071 ?}; N
L WL e
f::lc-_ = i
- e :'-[F- r___.
- ~—
(b) S
Enter name of NEMW Registered Agent and/or NEMW Regpistered Office address =3 ™~
[S=TRRN
=
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street

Tallahassee

o 32301

[T the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabilitv company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organizaton or the operating agreement of the limited liability company.
/s/ Brian Weynand

Brian Weynand
Signature of a member o avihorized represemative of a member

Printed or typed name of signee
provisions of all staniies relative 1o 1hé proper and complete performance of my duties. and I am
sarions of my position as registered «
1o merely refl

! hereby accept the appointment as registered agent and agree 1o act in 1his capacity.,
the ubli‘?

I
nerely reflect a change in the registered ()]"
notified in writing

I further agree to com;;!_v with the
of my: dutl ﬁmrfﬁar with and accept
ent as provided for in Chapeer 603, F.S. Or, if this document is being filed
ice address, | hérebv confirm that the limited Tiabiliny compeny: has been
of 13 change.
Mo, Tfiabi
Signature of Registered Agent ‘?\

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
INHSIS (2/14)

FILING FEE: 525.00

CSC COA-3523



