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Incorporating Services, Ltd. | N C se r\}ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7953
WWW.INCSery.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/20/2024 PRIORITY _Regular Approval

ORDER ENTITY
PRECISION CONCIERGE PARTNERS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PRECISION CONCIERGE PARTNERS, LLC { FL)

File the attached amendment

NOTES:
$25.00 Autharized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1297208

Ptease bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Fridav, Seprember 201, 2024
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Gocusigit Envelope 1D: 30F 17DE8-22C0-41F 1-9697-4DA307D0G0CA . Nt
ARTICLED OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Precision Concierge Partners, 11.C
INume of the Limited Liability Company as il now appears on oo records.)
aabithiny Company)

May 21, 2024 i
May 21 and assigned

The Artickes of Organization Tor this Limited Liability Company were filed on

123000224390

Florida documens niember

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Conrpany.” the designation =1LLCT or the abbreviation =LLLC
Enter new principal offices address, if applicable: N
{Principal office address MUST BE ASTREET ADDRESS) .
o> 1 ;
s —
4 2
oo
ach o,
Enter new mailing address, if applicable: L L
” - - RS TR
{(Muiling address MAY BE A POST OFFICE B(1Y) AR
P O
~

B. If amending the registered agent and/or registered office address on our records. enter the pame of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

fnter Flovide street wddress

New Registered Office Address:

. Florida
A Code

iy

New Registered Avent's Signature, if changing Registered Avent:
Fherehy aecept the appoiniment as resistered agent and agree i act in this capaciiv. 1 further agree o complye with the

provisions of all statudes relarive (o the proper and complete performeance of mv dutios. and 1 am fumitiar swith and
accept the abfigations of my position as regisiered agent as provided for in Chaper 603, F.S Orif this document is

heing filed o merely reflocr o Change in the registered office adideess, Dhereby confirm that the timited liahiline

company fas been notified inowriting of this change.

I Changing Registered Agent, Sigmature of New Registered Apent



Docusign Envelope 10D: 30F 170E8-22C0-41F 1-9697-4DA307D09GCA . .
1 HICRUINE AULHOTIACU FErsuiny ) itutnoricu o manage, eiter the title, name; and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tyvpe of Action

Title Name Address
AMBR Sandraliz Sulano i 168 Goodlete Frank Road North
OAdd

Naples. FL 34102
= Remove

{Change

OAdd

ORemove

FJChange

' iAadd
e
e <JRemove
o e
Ty = e
A I
-S
2 3 JChan re
il [ore)
Cladd
CIRemove
O Change
OAdd
ORemove

CChange

JAdd

CRemove

O Change




Docusigh Envelope ID 30F 17DE8-22CD-4 1F 1-9657-4DA307DOY0CA

D. If amending any other information, enter change(s) here: rduach additional shects, i necessary.

{optional)

E. Effective date, if other than the date of Aling:
Chan eftective date is Bated. the date must be specilic and cannot be prior 1o dae of filing or more than 90 day s atier filing.y Pursuant o 6030207 1 30h
Note: | the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specilies a defaved eftective date, but not an eftective time. at 1 2:01 a.m. on the carlier of: (b

record s Aled.
September 19 2024
[ted

_—

The 90th day afier the

Axgred by
/ Yoo
e
i Signatare of a member or authorized reprosentative ol a member

Leandro Perez
Ty ped o printed name of signee

Filing Fee: S25.00



