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COVER LETTER

TO: Registration Scction
Division of Corporations

PRS  Ayvramid Koad Solvhon LLC

SUBJECT:

Name ol Limited L. wahility Company

The enclosed Articles of Amendment and feets) are submitted tor [iling.

Please return all correspondence concerning this matter to the following:

E(‘%cmr Rodriauéz

Name ot |‘d‘~nn

PRS Pyramid Koad Solution L

z

Finw/Company

It W_SpNice S+

Addiess

L 33007

TompAa ,

Citv/State and Zip Code

vramidrood Solshin@amail. (om

"E-mail address: 1o he used Tor tuture annudl n,pm‘[ nutfication

For further information concerning this mater, please call:

i 813

55D - Qw5 LS

ECgay Qodwqw

Name of Pegson Arca Code

Enclosed is a cheek for the tollowing wmnount:

Dastime Telephane Number

C!/s:s.rm Filing Fee

O S30.00 Filing Fee &
Certificawe of Status

MATLING ADDRESS:
Registration Scetion
Division of Corporatiions
P, Bux 6327
Tullahassee, FLL 32314

O S60.00 Filing Fee.
Certitlteate of Stuus &
Certiticd Copy

dadditional copy is enclosed:

O $55.00 Filing Fee &
Centified Copy

taddisonal copy is encliseds

STREET/COURIER ADDRESS:
Registration Section

Davision of Corporations

Cliften Building

2601 Exceative Center Cirele
Taltahassee, FL 3230



' ‘ o . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

pes, NYamid Pond piten LG

(Name of the Limited iahility Company as it now appears on our records. b
(A Flonda Limited Liabibiny Company)

The Articles of Organization for this Limited Liability Company were filed on 5\\"’\ aO\O\ and assigned

IFlonda document number L\q 00000 102—0 I

This amendment is submitted to anend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must he distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: " == -

{Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent: 1T" (,é@ G\Y RO CW\ QU PZ
New Rewistered Office Address: F1214 N £DYUQ Q :

Iinter Florida street aaddress

—]am Pﬂ . Florida WO_/

Cliry Lip Cade

New Registered Arent’s Sienature, if changine Repgistered Avent:

[ hereby accept the appointment as registered agent and agree to act on this capaciy. { further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of mv duties, and T am fandlicr with and
aceept the ofdigations of my position us regisiered agent as provided for i Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabiliny

company fas been notified iowriting of this change.

If Changing Registered Agent, Signature of New Registered A
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if amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being ade

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MR Ecggar RodNqUrz 2720 W {pruce §. W

a Remowve

O Change

O Add

O Remove

O Change

O Add

O Remuonwve

O Change

O Add

O Remove

03 Change

O Add

O Remonve

O Change

O Add

O Remiwve

O Change
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‘D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

k. Effective date. if other than the date of filing: (optional)
U an effective date is listed. the date muest be specific and cannot be prion to date of 31ling o more than 90 days after Gling.) Parsuant o 6035.0207 (3
Note: 11 the dute inserted in this block docs not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale's reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

[Dated mﬁ}l)ﬂ' IB . 70‘ q

Signature of a member or authorized representative of o member

Ff,éfmv OO UL Z

Typed or printedl name of signee

Page 3 of 3
Filing Fee: $25.00



