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COVER LETTER

TO:  Registration Section
Division of Corporations

ECONOMISTLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for fiking,

Please return all correspondencs conteming this matter ta the foliowing:

DESIREE TORRES

Name af Person

SICONT ENTERPRISES OF AMERICA INC

FimvCompany

13550 Village Park Dr, Ste 235

Address

Orlando Fi 32837

CitysStete und Zip Cade

sumbiz.sicont@hoimail.com

-nmil address: (10 be used for funire anmual repor ratification)
For further information concerning this matter, picase call:

DESIREL TORRES 207 443-8973
at( )

Area Code

Name of Pessor, Dayiime Telephope Number

Enclosed is a check for the lollowing amount:

O 550.00 Filing Fee,
Cernifizate of Stams &
Cenified Copy
(add tional copy is encloted)

= $235.00 Filing Fee {3 855.00 Filing Fee &
Ceititied Copy

(additonzl copy s cnclusec]

1 330,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1L 32214

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroc Street, Suite 8140
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRAMIS LLC
(Name of the Lunited Liability Company as it now appears on our records.)
(A Flor:da timited Liablity Company'}

040272010 ard ‘dSSib’ﬂCd

The Articles of Orpganization for this Linuted Liability Company were filed on
LE9000051112

Florida document num3er
This amendment is submistad to amend the following:

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

ECONOMIST LLC
The new name must bz distinguishable end contain the words “Linted Licbility Company,” the designation “LLC" or the abbreviatien " LILC
13330 Village Park Dr, Sie 255

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ ©riando FI1 32827

13350 Village Park Dr, Sie 252

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) Orlando F1 32837

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

asent and/or the new repistered office addresg here:
. ~
.- =
-_— . N
~3
Namne of New Registered Agent: __ . C.
= — =
" =
New Registered Office Address; _ ~D
Fnter Florida street wiress O
. Florida -
Cigy Zip Codey

istered Agent:

New Registered Apent's Signature, if changing Re
! herely accept the uppointment as registered agent and agree to act in this capacity. 1 further ayree (o comply with ifie
provisions of all starutes relative to the proper and complete performance of my duties, and [ am: familiar with and
accept the obligations of nry position as registered agent as provided for in Chapter 605, /.5, Or, if this document is
being filed to merely reflect ¢ change in the registered office address, I hereby confirm that the hmired liabilit:

company has been notified in writing of this change.

If Chanping Registered Apcnt, Sipnatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each_persen being added
or rentpved from_sur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ‘Type of Action

OAds

L1Remove

C Change

[Cadd

ORemove

TiChange

Cadd

CRemove

“IChange

Jdadd

[CRemove

CiChange

iAadd

TIRermove

ClChange

MEGE

ClRmmove

[CChange

I . S o R iy 2}
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D. Jf amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Fifective date, if other than the date of filing: (eptional)
{1f an effeetive date is listed, the date imust be spocitic and carnut be prinr o daze of filing o more (han %0 days efer filing.) Purscart to 6330207 (IHD)
Note: [fihe date inserted in this block does not meet the applicabie siatutory fting requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

if the record specilics & delayed elTective date, but not an effective tme, at 12:01 aun. on the garlicr ot (B} The 30th day after the

record is fited.

April, 0 2
Dated 7 ,

Sabrina Gmrfﬂru%}uae

Signawre of a member or authorizzd representative ol i member

SABRINA CHAMPALANNE

Typed or printed name of uignee

Filing Fee: $25.00
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