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COVER LETTER

TO: Regstration Section
Division of Corporations

sumper: Concierge Household LLC
Name of Foreign Limited Liability Company

Dear Sir ar Madem:
The enclosed application, cenilicate and fee(s) are submitted for iling.
Please return al] correspondence concerning this maiter (o the following:

Erin E. Boyle

Name of Person

Withers Bergman LLP

Firm/Company

157 Church Street, 12th Floor

Address

New Haven, Connecticut 06510
City/State and Zip Code

finance@conciergelondon.com

“TEmail uddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Erin Boyle 203 | 974-0386
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJSLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building 0. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32361

Enelosed s a check for the following amount:
(] $25 Filing Fee ] $30 Filing Fee & M) $55 Filing Fee & [ 860 Filing Fee,
Cenificale of Status Cenified Copy Certiticate of Stans &
Certified Copy
CR2EDS5 (9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compicted)

1. Nams of limited lability Company as it appears on the records of the Florida Department of
siate: SONCi€rge Household LLC

Enter new principel office address, if applicable: 580 Broadway, Suite 303

(Principal office addres New York, New York 10012
ST RE "ETADNRESY
Enter new mailing address, if applicable: 580 Broadway' Suite 303
(Mailing uddress =
MAY BE 4 POST OEFICE AOX) New York, New York 10012 3¢, .o
T W -
By ¥
ST
2. The Florida document number of this Himited linbility company is: M16000006426 o '—E" _'__‘ e
R .
e 3= g
3, Jurisdiction of its organization: New York 5 =X '_i:
—n Y
4. Date authorized to do business in Florida: AUQUSt 11, 2016 ’2 - 7
:_1 on ]
SECTION U (-9 complete only the applicable changes) S?: s

5. New name of the limited liability company: _ : )
(must contain “Limied Liability Company, *“ "L.1.C.." or “LLC.™

{If nome unavailable, enter alternale name adopled for the purpose of transucting business in Florida and attach a
copy of the written consent of the managers or managing members adopling the sliemaie vame. The ahernate name
tnust contain ‘Limited Liabitity Company,” “L.L.C." or "LLC.")

6. If umending the registered agent and/or registered oFﬁccr addrene on our records, gnterthe name of the new
regisiersd agent and/or the. new segisiered office

Enter Florida Streer Address
, Florida
Clay Zip Code

igtered Agent’s Signature, if ¢
I hercby accept the uppointment as wgnst:.rt.d agwu unJ ugree to aet in this capacity, [further ugrea o comply with
the pravisions of all stamites relative 1o the proper and complete performance of my duties, and I am fomiliar with
and wecept the abligations of my pasition as reg:.f.'m’d rgent ar provided for in Chamer 605, F.S. Or, ifthis
dacument is being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited
Hability company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registiered Agent
1
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction

B. If dhe umendment changes persen, title or capacity in accondance with 605.0902 (1)(¢), indicate that change;

Title/ Capacity Name Adimss

Type of Action
Cadd

[C] Remove

[add

[ Remove

_lAdd

7] Remove

[ Add

____“[:] Remove

(3 Add

g |
T :[7] Remove

9. Auached is & certificate, if required: no more than 90 days old, evidéncing the

aforementioned amendment(s), duly auﬂmmcmcd by the official having custody of reconds in Lhr.._ -
LA !

Jjurisdiction under the law of which this

is ()l'ghy

mnalurc of the

Flora White

MhoTized rEpresentaave
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Typed or printed name of signee

Filing Fre: $25.00
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