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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

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

SUBJECT: PYRAMID INVESTMENT MANAGEMENT II, LLC
Ref. Number: W24000020463

We have received your document for PYRAMID INVESTMENT MANAGEMENT
i, 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: 724A00002629
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COVER LETTER

TO:  Registration Section
Divizion ot Corporntions

sustecT: PYRAMID v sTHENY HAVALEWENT 14, ble

Name of Limited Liabihiy Company
Prear siror Madam:
The enclosed Regtstered Agent/Registered Otfice Change and fee(s) are submitted for 1iling.
Please return all correspondence concerning this matter to the following:

MARENDRE  GrymAPos T

Nuamwe of Person

PIRAMID INVESTHENT HANALEHENT 11 LLC.

FirmyCompany

10656 Lovmtey N2 W pR.

Address

SAInT Louis  HO  4314)

CiydState and Zip Code

wahipal 10204 @ gmail: o

E-mail bddress: (o be used forTuture annual eeport notitication)

IFor Turther mlormation concerning this matter. please coll |

_H,C!\.hg—f‘.dfq\w._cﬁi.ff_gfzooﬁ al ( 31 4 1,30 4 1195

Name vl Person ~Area Code & Davtime Telephone Number
Dlailing Address: Street Address:
Regtstration Seetion . Registration Section
Division ol Corporalions Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FL32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Foclosed is w check for the following amoeunt:
03525 Filing Fee 0 $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursian (o the provisions of sections 605.0114 or 603.0116, Florida States, the undersigned limited liability company
submits the following staientent in order 1o change it registered office or registered agent, or both, in the Sate of Florida.

'

1. Name of the limited labitity company: _P_\[_&IAH\ D AmVESTHENT HAMALEHEAT I (¢

hl

2w WYOZ Sw o viLtaLE BLyD

(b)
Principad vttice address of hmned tiabality company: Mailing address of limited Hability company:
(Nure: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
MISSIHHEE . FL-341y4b

| 02.\_\.8)2;_:_)_0 . L1000001852Y

Date of tiking/regisieation in Florda 4,

R MGT\.\IN p.‘_fp_o_‘:’_T_\_) HA’H&N-DRQ

Kepistered Agentand Regrsiered Otfice shown on the secards of the Florida Dept. ol State:

206 _SooTh__ Prmf iStAsD KpAD

Regsteted Oitice Address  (MUST BE FLORIDA STREETADDRESS)

ClankeXion, AL=33324p.

Ducument number
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. HAHENDRA _ ChowA £oo T = _
et name of NEW Registered Apemt andfor NEW Registered (Mlice sddress: - _.::_f
=20 T
— o
- et -
NEW Rewstered Office Address:

03 son viuwase Blup,

KasSiHHEeE RGeS

It limdted labihity company is not organized under the Liws of the State of Florida, 10 1s hereby confirmed that after the
change ur changes are made. the Florida street address of the registered office and the business office of the registered
sgentwill be wentieal. Or, i the case of a Florida linnted liability company, it is hereby confirmed that the change(s)
was were authorized by an affiemative vote of the members of the lmited Hability company or as otherwise provided in
the articles of orgamzation or the v crating agreement of the limited liability company.

< :

Signature ol nmember ot suthorisy

_—
NDRA  GomnaPORT
Printed ﬁlypcd name of signee

. ' ' L‘ .
! herein acoept the appointment as registered agent and agree w.act in tlis capacuy. 1 further

o _ : § r agree to cum;)!y with the
provivions of all sianstes velative w the proper and complele performance of my dugies. and [ am familiar with and accept
the ublivarions of iy pusition as registered agent as provided for in Chaprer 603, F.S.

_ j . O, if this document is being filed
1o merely veglect a change in the registered office address, L hereby confirm thar the limited Tiability company has been
natified Towriting of thiynl

ative of 4 membet

Sienature of Registered Aped

Division of Corporationss P.O. Box 6327e Tullahassee. 1L 32314

FILING FEE: 825,00
INTISIS (2 b



