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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

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

SUBJECT: PYRAMID INVESTMENT MANAGEMENT IlI, LLC
Ref. Number: W24000020467

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. Piease 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 1l Letter Number: 124A00002630

RECENED

www.sunbiz.org
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COVER LETTER
T4 Repistration Scction

Division ol Corpuorations

sUBIECT: N RAMID_ INNE STHE ST PAMARERENT W L L.C.

Nume of Limited Liability Company

Dcar Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.
ety .‘\l'.': R

. . T i
Please return all correspondence concerning this matter to the following:

Mpovendr Oy vppoett

Name of Person

PYRAMID INUBSTHENT HANAUEHE~NT 17, LLT

FrrnvCompany

106546, LOVNTRY

Address

WLiGw PR,

ST Loms _ Ho- b3y

CinviState and Zip Code :

_mAk{ Pall@i@@ gma’| e

-matl address: (Lo be used Tor futuieannual r;purl' olthwllun}
) T

For further information concerning this matier, please Lﬂ“: G

Marencwee. _bLomprooti w314 304 1195

Nume of Person Area Code & Davtime Telephone Number
Nailing Address: Street Address:
Repistration Section Registration Scetion
Division ol Corporations Division of Corperations
7.0). Box 6327 The Centre of Tallahassee
Taltabassee, FLO323 14 2415 N, Monroe Street, Suite 310

Tallahassce. FL 32303

Enclosed is a check tor the following amoeunt:
) §23 Filing Fee 0 S35 Filing Fee & Ceruified Copy

INTISTS (21
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liability company
subunus the fallowing statentent in arder to change s registered office or registered agent. or both, in the State of Florida.

i Nine of the limited Lability company: _P_jg@t Vip INUESTHENT HAMNALCMHEANT 11 , LLc
2oy oo (b}
Prancipal offiee addiess of Temued ahility company: Mailing sddress of limeed liability company:
(NVude: MUST RE NTREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
L D2 _SOUN_VILLALE BLUD
RES I,S‘S_Uﬁt{E‘.E;_P_L;3_(1_7_[-}:JJ,_
* .A)J‘i ]:2@10 L 160000 9270
3 Date of filingfregistrution in Florida 4

Docurnent number

5 Gu_r.d_-AQO.DTL,__,HA.HE,N-DQB :

. =3

Registered Agent and Registered Oftice shown on the recards ot she Flurida Dept. of State: fi:' §

L@

I<;’g|.~;m;';i Ulfice Address  (MUST BE FLOKIDA STREETUDDRESS) :Lf N
12-00__SooTH __PinE |SLAND KD T

Plan tation w_ D324 o=

S

m _HAHENDRD L NAPOOT |

Foter name of NEW Registered Agent andror NEW Registered Office nddress:

NEW Repistered Ortice Adudress:

LH1po3 Sum NIUAGE RLUY
KISSIMHER 3L T4

It the limited Hability company 1s not organized under the Liws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address ot the registered ottice and the business office of the registered
agent will be identical, Or,in the case of @ Florida lhimited liability company, it is hereby confirmed that the change(s)
was were wuthorized by an affipmative vote of the members of the fimited lizbility company or as otherwise provided in
the wrticles of organezilio

Stmature ol wmembuer or aat

. s HARENDRA LN APST
thpresentative of s membuer Pr'mlﬁxt E’pcd name of signee

Fherehy aceept the appoiniment ay registered agent aid agree to act 1,1 iiri.\‘.mptmm { purther agree to comply with the
provisions of all siutudes vefative o the proper and complete performance of my: duties, and [ am ]%umih'm' with und uccept
1he ablegations uf my position as registered agent as provided for in Chaprer 605, F.S. Or, i/ this document is being filed
i merel retlocl a Change in the registered :g};’t‘t'e acldress, § herveby confivm that the tinmited Tiabitiny company has Even
netifiod weiiing of

Signatune of Repiared Ny ~\ T

4

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
INHINEN 12 1)



