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Reglstmuon Sectlon ’v’_'.' , e
Dwrsnon of Corporatlons
SUBJECT

Dear Sir or Madam

cuf

_ COVER LETTER

BYRAMID WHOLESALE LLC -

Name of lelted Llablhty Company

The enciosed Slaternent of Correcnon and fee(s) are submmed for filing.

Please return alt correspondence concemmg thls matter to the followmg

ABOU SHANAB YASSER

- -Name of Person

" F IrmICompany

3850 OLD SPANISH T TRAIL

- Address

PENSACOLA L 32503

* C1ty/State a.nd le Code '

| JJNFLA@ATT NET

E:mail address (to be used for future annual report notlf' catlon)

For further mfonnatlon concemmg this matter, pIease ca!]

JIMMIE JOHNSON

) NameofPerson :
v -‘. ot

Area Code

STREET/COURIER ADDRESS
Registration Section

Division of Corporatlons ]
Clifton Building e
2661 Executive Center Clrcle
Tallahassee, F]orrda 32301

Enclosed is a check for the l'ollowmg amuunt ‘

[]$25 Ftlmg Fee

@ $30 Fllmg Fee &

Cemﬁcate of Status”
LT _._ )

CR2E062 (9/i5) % |

850 . 332- 5007

Daytime Telephone Number

.- MAILING ADDRESS:
 + Registration Section * -~ -
" Division of Corporations '
. P.O.Box 6327

Tallahassee, Florlda 32314

. [:l sss Filing Fee& []$60 Fllmg Fee
Cemﬁed Copy

Certificate of Status & - .
Certified Copy
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" STATEMENT OF CORRECTION " . :
FOR
FLORIDA AOR FOREIGN LIM]TED LIABILITY COMPANY

Pursuant to sectton 605 0209 F. S., this document is betng subm:tted to correct a prev:ously F led document.

FIRST The name of‘ the ltmlted Ilabtllty company is; YRAMlD WHOLESALE LLC

SECOND: The Florlda Document number of the ltmtted Itabtllty company is: L1 60001 25224
THIRD: Do-cument to be corrected is:

SPELLING OF COMPANY NAME

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

5

Contains an mcorrect statement The incorrect statement, the reason the statement is lncorrect and the corrected
statement are as follows:

\t\(llmld \u\no Q,scde L LG - Qowed* OO

OR
[] .. Was dcfecttvely sngned The manner m whtch the document was defectively | s:gned and the appropnate correctlon are
as follows:- .~ -0 .- . " : e
-y "L ’ . :—""'_% n,@ ’
: : ik * M
?":\I" _{_——
* 1%y .t P
e [EP S ] m
[ By
OR o5 o
R . . . 2 ™
) . b 2= =
| The electromc transmtssmn of the record was defectlve o> E
(“V’T(@P-' ' /O ,4/2 /Pn/ //,
/  “Signature ofmﬁenzed Representatwe : Date

Signature of new registered agent if apphcable o NOTE if correctmg the registered agent the new registered agent must sign
acceptmg the de51gnatton) o )

e

New Reglstered Agent’s Stgnature, lf changmg Reglstered Agent

i hereby accept the appointment as registered agent and agree to act in this capacxty I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
"+ obligations of n my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
- reflect a change in the registered office address I hereby confirm that the limited liability company has been notified in writing
of this. change - .

‘ . ; . Registered Agent’s Signature
R - N Piling Fee: ’ $25.00
Certified Copy: '

$30.00 (optional)
CR2E062 (9/15)



