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- . COVER LETTER

.

1TO: Registration Section
Division of Corporations . 1

Pvramid World-Wide LLLC
SURIECT: .

Name of Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitted tor filing.

Please remurn all correspondence concerning this matter o the following:

Murillo-Gerrity , Ev

Name of Person

Pyramid Worldwide L1.C

Fiem/Company

27795 Ben Oaks Drive.

Address

Mechanicsville MDY 20634

Citw/Sume and Zip Code

Erin@pyramid-worldwide.com

LE-mand address: (1o be used tor future annual report notification)
For further infermativn coneerning this matter, please call:
Kerby Telemaque g 603 205-1803

at | )

Name of Person Arca Code Daviime Telephone Number

Enclosed ts a check tor the following amount

& 52500 Filing Fee 03 $30.00 Viling Fee & C $35.00 Fiting lee & O $60.00 Filing Fec,
Certificaie of Status Centified Copy Certificate of Status &
Iadditional capy s enclused) Certified Copy

Gadditional copy i< enwlosedy

Mailing Address: Street Address:

Registration Section . Registration Section

hvision ot Corporations Division of Corporations

P.O. Box 6327 : ' The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pyramid Waorldwide LLC

(Name of the Limited Liability Company as it new appears on vur records.)
(A Florda Linuted Tiability Company)

) . . . . . . L e . - il 27,2018
The Artizles of Organization tor this Limited Liability Company were Iiled on APl 27. 2018

and assigned
- N l‘ 'I '] '\:\
Florida document number £1800010633

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The pew name must be distinguishable and conrain the words “Limited Elability Company.,” the designation *1L1LC™ ar .lhhgtyiatiac:;g"l..L.C."
e

—_ ! [Retrd
- Lrad]
Enter new principal offices address. if applicable: L

(Principul office address MUST BE A STREET ADDRESS) e

£

Kd

:
o E T
Enter new mailing address. if applicable: Qj_lq.B Ben Cols Dewe

(Mailing address MAY BE A POST OFFICE ROX) Me cvanicsudle MDD QU,59

¢

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Namwe of New Reeistered Aeent:

New Registered Oflice Address:

Fnier Floride street addross

. Florida
Cinv Zipp Conele

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appcintment as registered ageni und agree to act in thiy capacity. | firther agree 1o comply with the
provisions of all statutes relative 1o the proper and comyplete performance of my duties, and I am fumitiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing fiicd to merely refiect a change in the registered office address. [ hereby confirm that the limited liabilin:
campany hus heen notficd in writing of this chunge.

If Changing Registered Agent. Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Autharized Member

Title Name Address Tvpe of Action

AMGR Ertn Murille-Gerrity 27795 Ben Oaks Drive, Mechaniesville MDY 20639
Er\(m

ClRemove

DChange

MBR Peier LaBombard - 295 Furman Road. Fairport. NY 144350
. Add

ORemove

O Change

Oadd

CRemove

OChange

Oadd

O Remove

OIChange

OAdd

ORemove

OChange

JAdd

ORemove

CChange




N. [famending any other information, enter change(s) here: (dnach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(Tran ¢ fTective date i3 Tisted, the date must be specific and cannot be prior 10 daie of filing or more than 90 days after iling.) Pursuant 10 6050207 (3)ih)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at §2:01 a.m. on the earlier of® (b} The 90th day afier the
record is hled.

November 28, 2020 1600
Dated

Digitally signed by Kerby Telemaque
Kerby Telemaque Date: 2020.11.28 11:06:05 7

Signatuee uf a memnber o anthorized representative of @ member

Kerby Telemaque

Typed or printed name of signee



