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Brick Business Law, PA
3413 W Flewcher Ave
“Tampa, F1. 33618

Websiig:
BrickBusinessLaw.com

Plione Numbers:
8138161816 (o)

813-200-1032 {0

Finail:
Daniclle.Peynado
@BrnckBusinessLaw.com

%\Q Bricl( B\lSiHQSS Law, PA

O F]()I‘;Cll.l L;l;gnlinn ﬂlld Cuunsul
7

Kevin G Brick, Faqg.”
Juhin 8, Koda, Faq.
Joseph Kennett, Faq.

Jocehm C. South, Esq.
Seout W, Miller, Faq.
Rorishina Vasadevan, Faqg.

"B Ch Husnoss [auganon

July 22, 2021

VIA U.S. REGULAR MAIL:
Division of Corporations
Amendments Section

KYERIE

P.O. Box 6327
Tallahassee, Fl1 32314
2R
—{fm ~
Em
RE: BANKERS ANALYST LLC - Document No.: =7 &
L21000301068 — Change of Name Filing RN
> Oy
-2
Dear Sirs/Madam: :_1" S =
TN o
Please find enclosed the following documents for ﬁfc}éesqi_gg i
regards to the above mentioned Company: Mmoo

1. Articles of Amendment;
2. Check No. 483 in the amount of $25.00.

Should you have any further questions, or need any additional

information, please do not hesitate to contact me on 813-816-1816 or by
email at danielle.peynado@brickbusinesslaw.com.

Sincerely,

Danielle Peynado
Paralegal

Cec: File

Our Client-Matter No.: 02649-Culbreath



COVER LETTER

TO:  Registration Section
Division of Corporations

BANKERS ANALYST LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DANIELLE PEYNADO

Namec of Person

BRICK BUSINESS LAW, P.A,

[¥2) ~
Y A~
FimyCompany e
Iy Company : ~ s
T — ~
3413 W FLETCHER AVE =2 0™
3> - o
Address ;ﬁ o O
m™ K
-
TAMPA, FLORIDA 33618 STy
=N
— = oo
City/Stale and Zip Code e

DANIELLE PEYNADO@BRICKBUSINESSLAW.COM
E-mail address: (io be used tor uture annual report notification)

For further information concerning this matter, please calt:

DANIELLE PEYNADO 813

at { )
Arca Code

8i6-1816

Name of Person Daytime Telcphone Number

Lnclosed is a check for the following umcunt:

= $25.00 Filing Fee (3 £30.00 Filing Fee &

Certificate of Status

(1 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(3 $60.00 Filing Fce,
Cenificale of Status &

Certificd Copy
(additional capy is enclosed)

Mailing Address: Street Address:

(ENIE

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



- ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BANKERS ANALYSTLLC

The Articles of Organization for this Limited Liability Company were filed on 30 JUNE 2021 and assigned

Florida document number 21000301068

‘This amendment 15 submitted 1o amend the following:

A. If amending name, gnter the new name of the limited linbility company herg:

PRO PRICING ANALYSIS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevigtipn *L.L.C.”
3

Enter new principal offices address, if applicable: et l-—-—i
;—- S = ]

(Principal office address MUST BE A STREET ADDRESS) ReR tr:; e
E'n’cJ1 ) j 4
i

. . Tlen o -

Enter new mailing address, if applicable: .
=5 O

(Mailing address MAY BE A POST OFFICE BOX) m o

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

Namg of New Registered Agent:
Now Registered Office Address:

Erver Florida street address

. Florida
Ciry Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hays been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




- 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perggn being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

OAdd

ORemove

Clmﬁ .

AUV IYI3S
1, 20
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M :
=, Y 3Remdve
T @
Ty TN
OChange
Oadd
ORemove
OChange
Oadd
ORemowve
£1Change
DOAdd
ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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(optional)

E. Effective date. if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

(If an cfiective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 duys after filing.) Pursumnt (o 605.0207 (3)(b)
document’s effective date on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ¢arlier of: (b) The 90th day after the

record is filed.
JULY 19 2021
Dated , .
Qeoron. Gulis
Signaturc of 8 member or suthorized representative of a member
DAWN CULBREATH
Typed or printed name of signee

Filing Fee: $25.00



