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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

PYRAMID INVESTMENT MANAGEMENT, LLC
10656 COUNTRY VIEW DRIVE
SAINT LOUIS, MO 63141

SUBJECT: PYRAMID INVESTMENT MANAGEMENT, LLC
Ref. Number: W24000020459

We have received your document for PYRAMID INVESTMENT MANAGEMENT,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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 filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist il Letter Number: 124A00002629

RECEIVED
FEB 21 202

www.sunbiz.org

Divigion of Cornoratione - PO BOY 8397 . Tallahascsea Floarida 39214



COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBIECT: @Y ROHLD_ |NUESTHENT  _WANAGERENT , LLC

Nume of Limited Liability Company

Dcar Siroor Madim:
The enclosed Registered Agentv/Registered Orfice Change and fee(s) are submitted for Hling.

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

Movenolp  GunaeooT

Namw of Person

PYHRAHILO _IMVESTHENT  MAMALEMENT LLE

e . '
FrnvCompany Gerit

LOb5hL (oomTRy NWEw DR

Address

ST Louws, MO- 631L)

Citv/State and Zip Code

_mla.b:‘_[? al 10301 ﬂ%ﬁm&ujp_m_

Somail address: (1o he use > annual report notrfication)

For further information concerming this matter, please call;

MoHenDRA_ LunAPooT a3l 1204 NS

Name ol Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 R The Centre of Tallahassee
Tulluhassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
2 %23 Filing Fee O $33 Filing Fee & Cenified Copy

INHSIS (L Ty



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ar the provisions of sections 6030114 vr 6030116, Florida Stanaes, the undersigned limited liability compuny
submiits the joltoving statement in order to change ity registered office or registered agent, or both, in the State of Florida.

[, Name of the limited lability company: f_}_{_@&_ﬂ_]_\) : INNESTHENT . HANMAUENEAT, LLE

L Q03 gum UL (ALE Blup. - (b)

Principal oftice address of limned Hability company- Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
KiSSIHHEE €L -3474)

. .o,.é-[_.o_tr__lzo_o_‘? _Lo9000054 496

Date ol tiling/registraton in Florida 4.

sw Gond®PodTl, HAKREMDRD

Kegistered Apent and Registered Otiee shown on the records ot'the Florida Dept. of Siate:

‘wd

Document number

Regisiered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

1200 _ _g_D_u_’ffff)__Ei.O@__J_SJQ_ﬂ_d Load. -~ ?
PlantaXion LBy o i

B AAHENPRA. (WO AR 3
Eoter name of NEW Registered Apgeat and/or NEW Registered Office address: :

4

L L0 SON NILLAGE BLUD S

- [ P9
NEW Regintered Oee Address

KisSiHuee g I S

1 the limuted Lability cumpany is not organized ander the Tuws of the Stake of Florida, it is hereby conlinned that after the
change o1 changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be tdenteal. Orom the case ot o Florida limited hability company. it is hereby confirmed that the changeds)
was wety authorized by an aftlinmgtive vote ot the members of the limited Liability company or as otherwise provided in
the articles ol urganizationyor \he Wperating agreement of the limited liability company.

R W ) o “{E)_qhendm C\Uﬂﬁ{’bc’??
Signature ol @ member ar anthores f(YM li’tntd o 1yped name of signee

Fherehy accept the appomimient ax regisiered ggent and agree 1o ady v tes capacine. 1 further agree to com{)!_\' with the

provisiens of all statnies relarive (o the proper and complete performance of my duties, and 1 am_ﬁmriﬁm‘ witlt cnd aecept

the ubligations uf my pasition as registered agent as provided for in Chaprer G035, F.S. Or, if this document is being filed

to merely reflect a clgnge in the revistered office address. Thereby conjirm that the fimited tiability company has béen

nutified orwreiting off Hiixk he

ST ST Remter e : Tin, el (2910
Signaiune of Reasteres TR el OO

Division of Corporatiense P.O, Byx 6327 ‘Tulluhassee, FL 32314

FILING FEE: $25.00
INHSIE 2 13



