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v COVER LETTER

TO: Registration Section
Division of Corporations

REAL ESTATE PROFESSIONAL SERVICES, LLC
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) wre submitted for filing,

Please return all correspondence concerning this matter 1o the tullowing:

PIERRE ST. JEAN

Nurwe of Person

PSJ Law & Associates, PA

Firm/Compuny
4524 Gun Club Road, Suite 104

Address
West Palm Beach , Fi. 33415

Ciy/State and Zip Code
ps|2050@msn.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Pierre St. Jean 561 827-3088
ai ( }

Name of Person Arca Code Daxtime Telephone Number

tinclosed 1s a check for the following amount:

B $25.00 Filing Fee O $530.00 Filing Fee & 00 $35.00 Filing ¥ec & 0O $60.00 Filing Fee.
Ceruficate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporittions

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 3, 2019

PIERRE ST. JEAN

4524 GUN CLUB ROAD
SUITE 104

WEST PALM BEACH, FL 33415

SUBJECT: REAL ESTATE PROFESSIONAL SERVICES, LLC
Ref. Number: L18000032370

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

Letter Number: 319A00011035
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

PIERRE ST. JEAN
4524 GUN CLUB ROAD
SUITE 104

WEST PALM BEACH, FL 33415

SUBJECT: REAL ESTATE PROFESSIONAL SERVICES, LLC
Ref. Number: L18000032370

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please seiect a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “"Limited Company,” "L.C.,"
llLC ] “Ltd H and IICO "

--,"
I

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 fiiling of your document, please caII
(850) 245-6050.

Claretha Golden A

Regulatory Specialist I Letter Number: 219A00009422

www.sunbiz.org

Nivicinon of Cornaratione - PO ROY 2297 _Tallabhncenas Flarida 29214
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‘ : ARTICLES OF AMENDMENT
L TO

ARTICLES OF ORGANIZATION FPiy =
OF .

2018 Jie )
REAL ESTATE PROFESSIONAL SERVICES.LLC ﬂ' - ’ 2 PH 6‘ LIL*

(Name of the Limited Liability Company ay it now appeary on our records.)
(A Flortda Limted Liabilitsy Companys)

2/512018

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

L18000032370

Flonda document number

This amendment is submitted to amend the following:

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

PROFESIONAL REAL ESTATE GROUP, LLC

The mew nanme must be distinguishable and contain the words “Limited Liahility Company.” the designation LLC™ or the abbreviation “L.1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaifing uddress 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 ne
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fater Flarida street address

. Florida
( ‘I'I'l' pr Code

New Registered Agents Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6015, F.S. O, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person  being add
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action

0 Add

O Remove

O Change

0 Add

£] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remaove

(3 Change
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D. Hamending any other information, enter change(s) here: (Autach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
{1 an ctfective date s listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier tiling. ) Pursuant o 605.0207 (3)(b)
Note: [ 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,

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 after the record is filed.

1 Yaed (g; //[ } . /ﬁ /
1 ’ M
//)}

Signature of a member or aut bﬂ representative of o member
I

H’f/(v(’ J e~

Typed or privged niwne of sigee
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Fiting Fee: $25.00



