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TO: Registration Section
Division of Corporations

PIERRE ST JEAN. PLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Comnpany

The enclosed Articles of Amendiment and fee(s)y arc submiued for filing.

Please retum all correspondence concerning {his matter to the following:

PLERRE ST JERAN

PIERRE ST JEAN, PLLC

Nuame of Person

Fin/Company

862 NORTH NMELITARY TRAIL

Address

WEST PALNM BEACH, FLLORIDA 33415

Info@psyean.com

Citv/Site and Zip Code

F-mat] address: {to be used for Tuture annual report notification)

For lurther information concerning this matler, pleasc call:

PIERRE ST JEAN

561 R27-3088
A )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Cade Daviime Telephone Numbe

0] §55.00 Filing Fee &
Centificd Copy

(ndditional copy is enclosed)

T $60.00 Filing Fee.
Cenificate of Status &

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIERRIE ST JEAN, PLLC
(N

ame of the Limited L

inhility Company as it now appears an our records. )
R aability Company)

. . C C 0912012007 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

. LIOOOO 178232
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:
PIERRE ST.JEAN AW, I'LLLC

The new name st be distinguishable and contain the words “Limited Liability Company,” the designution “LLC™ or the abbreviation “L.L.C.”

. . . . 862 NORTH MILITARY TRAN WEST PALM BEACH
Enter new principal offices address, if applicable: ’ b

{(Principal office address MUST BE A STREET ADIDRESS)

WEST PALM BEACH, 'LORIDA 33415

BO2 NORTH MLITARY TRAIL

Cnter new mailing s s, if applicable:
Enter new mailing address, if applicabl

WEST PALM BEACH, 1. 33415
{Muailing address MAY BfE A POST OFFICE BOX) ﬁ

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:

Namec of New Registercd Agent:

New Rewistered Qffice Address:

Inter Flovida street address

. Florida
Cinve Zip Uoxde

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

I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatuies relative 1o the proper and complere performance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 603, 1°.5. Oy, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the linited fiahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized 1o 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
Oadd
TJRemove

O Change

JAdd

CRemove

O Chunge

UAdd

CIRemove

JChange

TJAdd

CIRemove

CIChange

OAdd

CRemove

OClange

OAdd

CIRcmove

_1Change




D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an elleetive dete is listed. Ui dale st be specitic and cannel e prior W date ot ling or more than %0 duys afler [ing. ) Pursuznd to 605.0207 (3XM
Note: 1T the date inscried in this block does not meet the applicable statutory Niling requirements, this date will not be hisied as the
document’s effeciive date on the Department of State's records.

Il the record specifies a delaved effective date, but nol an effective tme. at 12:01 a.m. on the carlicrof: {b)  The 90th day after the
record is filed,

0216 2023
Dated N .
T = A K T d
Signature o a membe wthorizey represenlative of a member

WK SN oo

Typed of printdd Rame of signee




