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COVER LETTER

TO: Registration Section
Division of Corporations

PCSBINVESTMENTS LLC
SURJECT:

Name of Limited Liablity Company

Dear Sir or Madam;
The enclosed Statement of Correction and fee{s) are submitted for iling,

Please retumn all correspundence concerning this matter to the following:

BETH MARTIN ESQ

Name of Person

Firm/Company

3390 Pine Tree Dr

Address

Miami Beach, FI 33140

Cisy/State and Zip Code

crmarntinesg@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Beth C Marntin, Esq

405
at{

3634395
)

Name of Person

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

Enclosed is a check for the following amount:

L1525 Filing Fee 21 S30Filing Fee &
Certiticae ol Status

CR2EN62 (9/13)

Area Code

1835 Filing Fee &
Cenitied Copy

Dayiime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroce Street, Suiie 810
Tallahassee, FLL 32303

= 550 Filing Feo,
Ceritficate of Status &
Centified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seciion 60350209, F. 5. ihis document is being submitted 1o correct a previously filed document.

. - . - St . PCSBINVESTMENTS LLC
FIRST: The name of the himited lisbility company is:

. . . o .. L . L.000000R905
SECOND: The Florida Document number of the fimited liability company is:

01/04/20210--ANNUAL REPORT

THIRD: Document to be corrected is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

i Contains an incorreet statement. The incorrect statement. the reason the statement is incorrect. and the corrected
staternent are as follows:

Entire Filing not authorized. document signer not authorized. Unathorized Change of Registered Agent.

Unathorized Change of Person Authorized 10 manage LLC. Fraudlently signed and execuied. Proper Registered

Agent and Authorized Person to managed LLC is Beth Martin 50 4390 Pine Tree Dr. Miami Beach, F133140

Q

Was defectively signed. The manner in which the document was defecuvely signed and the appropnaie correction are

as follows:

Fraudulently signed and executed. Person signing did not have authority 10 sign. did not have autherity to change

the registered agent, and is not a managing member or manager of the LLC and such report should be corrected

to refleet: Registered Agent and Authorized Person is Beth Martin, Esq 4390 Pine Tree Dr. Miami Beach FL 331

OR

The electronic ransmission of the record was defective.

01232021

BETH MARTIN

Signature of Authonzed Representative Daie
Signature of new registered agent. ifapplicable «f NOTE: it correcting the registered agent, the new registered agent must sign

accepting the designation).

New Revistered Agents Signature, 1F changing Registered Agent:

[ herchy accept the appoiniment as registered agent and agree (o aetin this capacitv. § further agree o comply with the
provisions of all statuies velative 1o the proper and compleie performance of'my duties. und [ am familiar swith and accept the
obligations of my position as registered agent as provided jor in Chaprer 605, 1.8, Or. {f this document is being filed w0 merely
refloct a change in the registered office address, [ hereby confirm tha the limued linbiling company has been nodfied in writing

of this change. ) Y / ) -
e —f ; - - 7 F
Dottt Dol Sag.

Rcﬁisléréd Agent’s Signature '/
Filing Fee: $25.00

Certified Copy: $30.00 {optional)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LINUTED LIABILITY COMPANY

Dursuant 1o section 6030200, F.X 0 s document 1s being subnutted o correct o previous|y iiled document.

. o o PUSHINVESTMENTS LLU
The namie of the limpsted habitiney company s

FIRST

A Sy . L S . Lbooopoxans
SECOND: Fhe Fiorsds Docement nmmber of the Timited habihine company s o

0 0202 TOCANNUAL REPORT

THIRD: Document o be correcied 1s:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

N Caontaing an incorrect statement, The incorreet statement. the reason the statemeit s incorreck. and the correcied
statement are os ivilows:

Eatire Filing aot authorized. document signer nat authorized, Unathorized Change ot Registered Agent.

Unathorized Change of Person Authorized to manage LLC. Fraudiently signed and executed. Proper Rewistered

Agent 2nd Authorized Prrson o managed LLC is Beth Martin ESQ 4890 Pine Tree Dr. Miami Beach, FI 33140

OR
Was defectively siuned. The manner in which the document was defecuvely signed and the APPIOPLILIC COTTECHON &L

as tollows:

Fraudulenils signed and executed. Person signing did not have authority 10 sign, did net have aothority io change

the registered agent. and is not a managing member or manager of the LLE and such report should be corrected

w retlect: Registered Apent and Authorized Person is Heth Martin, 5 4880 Pine Tree D, Miami Beach FL 33140

OR
&l The electronic ransmission of the record was defective.

017252021

HETH MARTIN

Signaiure of Authorized Representauve Date

Signature of new registered agent, it applicable (¢ NOTE: if correcting the registered agent. the now registered agent miest sign
acvepting the designation),

MNew Reastered Agent’s Signatere, if changing Regrstered Ageni

[ hereby accept the appoiniment as registered agent and wgroe o act in Gy capucny | further agree 1o comply with the
provivions of ¢l stendtes relaiive o the proper and complewe perjormance o my dutfes, and Fam fapilior wenly and gecepd the
abiigarions of my postiion a8 regstered agent as provided for in Chaprer 03 F .S Or (1 this document ix heing jiled 1o merely
vetloed a chunge o the veoishored aifice wddress, Phoveby confienn shat he limined faddin: company frees Been notificd inweding

ol this change. - ;o

230
Ceriified Copy: $30.00 (optional)

Filine Fee: k3



