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COVER LETTER
TO: Ruegistration Section
Division of Corparations

PYRAMID DREAMS. LLC
SUBJECT:

3239628300 From. Meghan Smith

Name of Limired Eiahility Company

The enclosed Artickes of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

Chuyenne Moscley

Nane of Persm

Legalzoom.com. Inc.

FirmsCompany

101 N. Brand Blvd.. tith Floor

Address

Glendale. CA 91203

Citv/State and Zip Code

Pyramidsundreamsggenil.com

Tomni addiess: (to be used 107 [ture annual report nutiictiions

For further informution concer ning this matter, please call:

Chevenne Muoseley ) 800 7730888 ext. 9724

at 3

Name af Person Area Code Pruytinne Telephone Number

Encicsed is a check for the following amount:

O S25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Foe &
Centilicaie of Status Certitied Copy
1additional capy s ewlosed)

[ $60.00 Filing Fee,
Cerntiticate of Staws &
Certified Copy
{additionat copy & enclosed)

MAILING ADDRESS:
Rugistration Section
Division of Corpurations
PO Box 6327
Tabluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clinon Building

2661 Executive Center Circle
Tallahassee, FL 3231



To:

The Artictes of Qrganization tor this 1.imited Liabitity Company were filed on

Page dof 6 8/24/2018 7.31.08 AM PDT 3239628300 ForLMeghan ]
ARTICLES OF AMENDMENT 18 4U[,‘ ' ED
TO 2
ARTICLES OF ORGANIZATION TSE e "7 3p
OF AMLapeshi oosm,
WL, o AR
LORy 4

PYRAMID DREAMS, LLC

Q5/04/2018 and assigned

o S E ST
Florda docament number LI1BUOOTE2578

This amendment is submitted o amend the following:

A. IT amending name, enter the nesw name of the limited liabilitv company here:

The new natie must be distinguishable and end witle the wouds “Limited Linbikity Company,” the designation *LLCT or the ubbreviation 1 LLCT

Enter new principal offices address, if applicable: 3600 Mystic Pointe Dr 2604

(Principal office address MUST BEA STREET ADDRESNS) Aventura, Florida 33180

Enter new maning address, if applicable: 3600 Mystic Pointe Dr #604

(Mailinmg address MAY BE A POST OFFICE BOX)

Aventura, Flornida 33180

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

Name of New Registered Agenl:

New Revistered Office Address:

frrtter Plewacdo sorved cededross

. Florida
Civ Zip Codde

New Repistered Apent's Signadure, if changing Ruegistered Aqent:

1 hereby uccepr the appaoininent as registered agent aned ugree (o aet i this capacin. 1 further agree (o comply with the
provisions of ail stanies velative (o the proper amd complete performance of my duics, and 1 am fomiliar with and
aecepr the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, [fihis docinnent is
oy filed o merely refiver a chunge in the regisiered office address, 1 hereby confirm that the linted liabifiy
company has heen notifivd in writing of this chungc.

H Changing Repistered Agent, Sivnnture of New Repristered Apent
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To: PagebS5cofé 8/24/2018 7.31.08 AM POT 3239628300 From Meghan Smmith

1f amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Autharized Member being added or removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Title Nanie Address Tvpe of Action

ANMBR Chandra Wolte 2600 Mystic Poinle Dr. #604

@ Add

Aventura, FL 33180 O Remove

AMBR Pyramid Dreams 3600 Mystic Pointe Dr.. Apt 604

0 Add

Aiami, Floride 33180 A Remove

7 Add
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8/24/2018 7:31:08 AM PDT

3235628300 From. Meghan Smith
D. If amending any other information, eater change(s) here: (Aiach additional sheets, if mcessary.)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt of £
the dale this document is (iled by the Florida Department of Stete)

Dated __ AAIRT a2

. {optionsl)
led dazc and cannot be more than 90 doys after

Stgnature of & member or wéonfed R‘-p&m;t'we b ¢ member

Chandra Wolfe
Typed or printed name ol signee
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