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COVER LETTER

TO: Registration Section
Division of Corporations

1014 SOUTH M STREET. LLC
SUBJECT:

Name of Limited Liability Company

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

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

HUBERT CLAIRVOYANT

Name of Person

1014 SOUTH M STREET. LLL.C

Firm/Conmpiy

13597 BARBERRY DR,

Address

WELLINGTON. FLORIDA 33414

Citv/state and Zip Code
PSI2050@NMSN.COM

E-maid address: (to be esed for future annual report notification)

FFor further information concerning this matter. please call:

HUBERT CLAIRVOYANT 561 234-8298
at ( )
Name ot Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stutus Certified Copy Cenificate of Status &
(additional copy is enclosed) Cenitied Copy

{additienal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1014 SOUTH M STREET. LLI.C

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Linkility Company)

3092019

and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L19G00E26248

Florida documeni numbe

T'his amendment is submitied to amend the following

A. If amending name, enter the new name of the limited liability company here
Fhe new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT ar the abbreviation =L CT
« - . 15¢ - .
Enter new principal offices address, if applicable 13597 BARBERRY DR.
' GTON FL 33
(Principal office address MUST BE A STREET ADDRESS) ~ WELLINGTON, FL 33414
o ~
SO
Enter new mailing address. if applicable "- _‘_j
. & =
{Muiting addresy MAY BE A POST QFFICE BOX) —f B J
<t (%] e gy
;T =P
[
— ‘O
B. If amending the registered agent and/or registered office address on our records, enter’ thc nm\e of. lhe new
registered agent and/or the new registered office address here: . __ ¢
] w0

HURERT CLAIRVOANT

Name of New Registered Agent

397 BARBERRY DR.

New Registered Oftice Address: 13
FErer Floride street address
WELLINGTON Florida 33414

Zip Code

Cliry

New Registered Agent’s Sienature, if changing Registered Agent
Ihereby accept the appoinmient as regisiered agent and agree to act in this capaciiv. I further agree (o comply with the

provisions of all statutes relative to the proper and complete pevformance of my duties. and Fam fumiliar with and
aceepd the obligarions of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if thiis document is
heing filed 1o merely refleci a change in the regisiered office address, herehy confirm that the limited fiability

compenny has been notificd inowriting of this clonge.
7. 17}’/)71 %Lﬁ)/ﬂ///?ﬂm k
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If 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

Title Name Address Tvpe of Action
HUBERT CLAIRVOYANT 13397 BARBERR DR.

MG
IGR WELLINGTON. FL 33414 Add

O Remove

O Change

MGR ROSE MARIE S, 13597 BARBERR DR,
CLAIRVOYANT WELLINGTON. FL 33454 B Add
I Remove
O Change
ABEL CLAIRVOYANT 162 LAKE TERRY DR. WEST

A
IGR PALM BEACH, FL 33411 O Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0 Add

O Remove

O Change
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D. 1l amending any other information, enter change(s) here: (Artuch wdditional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IMan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler Gling.} Purssant w 603.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be tisted 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.

ma___B[R3[  2orc
s a S Img

Sign#tfire of Fmember ogauthorizéd representative of a member

M udet LBvVDYe

Typed or printed name of signee
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