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TO: Registration Section
Division of Corporations

SUBIJECT:

Pron Partners il ,

COVER LETTER

-

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the tullowing:

Shawn Prain

Name of Person

Pyran Partners LG

FirmeCompans

BU1% S dhn Ypung, PRy

Address -J

Driando  vU 206\

L'it}/.\‘};nc and Zip Code

Yodhudoo C ama ) (oM

F-mail address: (to be used Tor foture annut report netification)

For further intormution concerning this maiter, please call:

Uavn Pran

w320, Y] K

Name ot P'erson

Enclosed is a check for the tollowing amount:

S23.00 Filing Fee T S30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Seeuon
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Area Code Daxtime Telephone Number

3 S55.00 Filing Fee &

E1So0,00 Filing Fev.
Certified Copy

Certificate of Status &
Certified Copy
tadditional copy i encloseds

vadditiomal vopy is enclosedt

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Swte SHO)
Tallahassee, FIL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prah Parfmer ¢ WL

Name of the |

Limited Lability Company as it now appears on our recorids. )
(A Florida Tamiied Liability Company)

Fhe Articles of Organization for s Linated Liability Company were filed on

Q]2 2O
Florida document number 2 00000LIH 3D

and assigned

This amendment is submitted to amend the tollowine:

If amending name, enter the new name of the limited liabilitv companv here

AL

I he new name must be distinguishable and contain the words “Limited Liabilit Company

" the designation "LLCT or the abbrey o110,

~ i
Enter new principal offices address, if applicable: -
- ]
(Principal office address MMUST BEE A STREET ADDRESS) - v
. - )
Enter new muiling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Namie of New Redistered Agent:
New Registered Oftice Address:
Fonter Flovida sereet adidress
. Florida
{ 'f.’_\' ZJ"/J Conder

New Registered Agent’s Signature, if changing Registered Agent

[ herebyv aceepr the appointment as regisiered agent aind agree 1o act in this capacitv, 1 turther agree o comphewitli the
provisions of all statutes relative 1o the proper and complete perfornance of myv duties, and Fam familiar with and
accept the oblications of my position as registered agent as provided for in Chapier 603, F 8 Or i this dociment s

=~ AN

heing filed to merely reflect a change in the regisiered office address, § hereby contivm that the limired Liabilin
compeany has been notitivd inweriting of this clwnge

If Changing Registered Agent, Signature of New Registered Agent




If amending .A\u"hm'izcd Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

MO Rupy (1SNEROS 211 E. HoenResM D @i

\ D MWD ; L 3 937’61 ORemove

O Change

CAdd

Bkk‘|l1(1\'t‘

Wil

y

T hange
o c

s ) .
LFAdd e

9

g
iy

[P
TRemove

D Change

OOAdd

CIRenmuonve

1Change

OO Add

TiRemove

TiChange

T Add

CiRemove

LiChange




D. If amending any other information, enter change(s) here

(Al additioned sheers, if necessar.

WOpOL

Y

y
1

ng g Rd| e
(

Effective date, if other than the date of filing

{optional)
tan eftective date is listed. the duie must be specilic and cannotbe prioe o date of g oF more than 90 day s afier iling. ) Pursaant o (050207 (31h)
, ] . .
Note: *daie mEerte 8 'k ]

T . . e Tl LITT N - i 2
[ the dase inserted in this block does not meet the applicable stiqutory tiling requirements, this date will not be listed as the
— {Imumem'swum the Department of State"s records,

I1"the record specities a delaved effective date. but not an effective time, at [ 2:00 o, on the carlier of: (by - The Qith day atter the
record is filed.

Dated \\AC\F (h

/0

Sigmiture of o member or authorized representative of a member

Shawn Pran

[y ped on printed ninite ol signeg

-0




