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COVER LETTER

TQO: Rugistearion Svetion:
Divisioin-of Corporations

Betity Nuine Change
SUBJECT:..

Neans of Limited Liability Company.

The enclosed Armicles of Amendment and f2e(s) are supmitted for filing,

Pleast return ail correspondente cuncerning this matter (o the foliowing:

Lynz Sandford

Name: of Petson

Pyramid Retirement. LLC

Firm/Cemonny
962 1 Pacific ines Ct
Address
Orlando, FL 32332
City/Sieee and Zip Code

Isandfords 8doutlook.com

T-rmul adaress: 10 be ustd fu1 tutere annual repart neticanon)

For fusther information concemning this mater, piease cail:

1.vnn Sandford 407 S57-0816
ar(__ )
Name of Pecson Area Code* Daytirce Telephone Number

Enclosed is a check for the foliowing amount:

@ §53.00 Filing F2e & = %60.00 Filing Fes,
Certificair of Statms &

(3 §25.00 Filmg Fes T $30.00 Filing Fre &

Centificiie of Stats

Mutling -Audress:
Registration Section
Division of Carporations
P.OrBox 6317
Talldhassee. FL 32314

Curtitied Copy
(esktitionat cony is eocloscd) Certifivd Copy
(oditoqul copy is mckosed)

StreutiAddresy:

Regiswation Section

Division.of Corporations

The Centre of Tialluhassee
24145 N. Monroe Street,. Suite $10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT.

TO
ARTICLES OF ORGANIZATION
OF

Pyrawnid Retirement. LLC

(Nnme of the Timited Liabilit
1A Fle

v CCompany 2 il now anpenrs o1 oue rneordss)
Limted Lmability Company}

0341972019 andiassigned

The Artiches of Drganization for this Limdied Liabiliyy Company-were filed on.

; <GS
Fiorida dosument number L 19000076724

This amendment is submitted 40 amend the following:

A. Tf amending nnme, enter: the new. nume of the limited linbiliiv company here:

Pymunid Retirement and Insurance Agzncy, 1LC

Tire new name must be distingruishably und contain the v ords “Limited Uinbitity.Compary.” the designation SLLC™ o the zbbreviation “L.L .4

(Principal office address MUSTBE 4 STRELT ADDRESS]
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Enter new mailing address, ifapplicable: e p—
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B. If:amending:the registerediagentand/or. rezistered office address on our records. emer the namgdithegow. resisiered
apentiand/or the new, revistered offlee address here: )
Nam= of New Registered Aoent:
New Registered Qltice Address:
Linter Fionda sireet address
, Floridn
iy Zip Code

New. Renistered A gent!s Sipnawre-ifichanging Registerett Agent:

[ herehy acceptthe uppointment as registered ugent-and.agree o actin 1his capacisy. ! further ugree.ro comply with the
provisions of wil stantes relutive ty the proper and complete performance ofiny. duties. and Lam fumifier with and
uecent the obligations af my pasition as registered agent s provided for in Chapter 605, F. S5Oy, if this dicumenris
being filed 1o merelyv reflecta change in the regisicred affice uddress. I'hereby confirm that the limitad liability
company has been notitied inwriting of this change.

If (hanging Repistered Agent Signnture of New. Kemistered Agent



If amending Authorized:Personts) authorized tomanage; enter the title: nume; andinddress o eachipersonibeing addedll
or. removett from our records:

MGRi= Manager
AMBR= Authurized:Member

Title Name:, Address. Tvpe afidction

AMBR Suzan Lurge 1366 Nevada Avenue, Oriando; FLI3LS05
m Add

Remove

1 hange

TAdd.

Hemove

TiChange

TiAdd

{JRemove

3 Changs

Add

{JRemove

[DCliangxe

CAadd

CRomove

O Change

[.-I.Add;

Remove

{iChange
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E. Effective date, if othier than the date of filiig: SRR (nptwnal) '
(lf in effective daw ls lxsmd. Lhe daw mmust bé spomﬁcand ::snnot be prior to dsse of ﬁlm,g ot more than 50 day@ nﬂnr ﬁ]zng ) Pu:su:mt to 605.0207 (3}{b) .
‘Note: Ifthe datc mscrted m this block does not rncet the appllcable stntmory ﬁimg requm:mcms thls date will not hc_ ];;tgd as Lhc X
dncument 5 cﬁectwc date on the Dcpanmam of Slatn s rccords ‘ l
', L Tk . .o . .o ‘.-,-::.. 1 . E . vt ot
JF the récord specifiss a detayed effective date, but fot:an _effo;guvelimq; at 12:0] am. onthe earlierof: (b)" The 90th day efter the :
record is filed. o L . :
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