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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PSALM 13 LLC

Name of Foreign Limited Liabitity Company

Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submitted tor filing.
Please return all correspondence coneerning this matter to the tollowing:

Anthony Prisciandaro

Name of Person

Firm/Company

PO Box 149717

Address

Orlando, FL 32814

Citv/State und Zip Code

usainvestingnow@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Anthony Prisciandaro 407 | 731-7848

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassce. Florida 32301

Fnclosed is a check for the following amount:

(W) $25 Filing Fee (] $30 Filing Fee & [ 833 Filing Fee & [ $60 Filing Fee,
Certiticaiv of Staws Certified Copy Certificate of Status &

Certitied Copy
CRIEOIS (W/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (-4 must be completed)
1. Name of limiged Liability Company as fappears on the records of the Florida Departmuent of

.PSALM 1:3, LLC

State:

Enter new principal office address, 1 appheable:

(Principal office address
MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:
(Muiling address
MAY BE A POST OFFICE BOX)

(A

. The Florida document number ot this limited lability company is: M17000008875

Wyoming

3. Jurisdiction of its organization:

4. Date authonzed wo do business iy Florida: 10/17/2017

SECTION 11 {(53-9 complete only the applicable changes)

3.0 New name of the Timited hability compuny:
(muost contain Lamited Liabiliy Company, 2 LL.CLU7or LLET

(If name unavailable. enter aliernue name adopied for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing members adopting the alternate name. The atternate name
must contain “Limited Liabtlity Company.” =L LCT or “LLCT)
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O. I amending the registered ageni and/or rewastered otficer address en our recurds, sater the pame efthe ped-s
reeistered asent and/or the new registered viiice address here: e "" -
ry 0T
Name of New Revistered Agent: ,
:ﬂ .-
New Revistered Oftice Address: - —
Futer Florida Sireet Address .
: w
. Florida P *
(_'fl’_l' Zn"” Cende

New Revistered AgenCs Sivnature, it changing Registered Asent:

[hereby acceept the appoiniment as registered agemt and cgree to act i this capacite, Biether aygree o compiy with
the provisions of afl stanaes relative 1o die proper and complete performance af wiv duties, and o pamitiar witl
aned aceepr the obligations of my position ax regixtered ageni as provided for in Chaprer 003, F.S. O, i 1his
document is being fited to merelc reflect a change i the registered office address, £ hereby confiem that the {imired
hahbitity compen: has been notificd in weiting of this change.

I1 Changing Registered Agent. Signature of New Rewistered Agent
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7. If the amendment changes the jurisdiction of orgunization. indicute new jurisdiction:

8. 1 the amendment changes person, titte or capacity in accordance with 603.0902 (1)e). indicute that change:

additional Managers

Address Tape of Action

Title/ Capacity Niine
MGR Anthony Prisciandaro 5050 SW US HWY 1792 #106
(mAdd
Casselberry, FL 32707
(] Remuve
r_—l.‘\dd
[ Remove
Cadd
[ Remove
] Add
E] Rentove
(] Add
[] Remove
o =)

9. Attached 15 a certiticate, 1f regaired: no more thun 90 davs old, evidencing the - =
aforementioned mncndmcﬂﬁs). dulv authenticuted by the officiul having custody ofrecords in the LI
Jurisdiction under thedaw of which this entity iz organized. - r\l)

. 1-‘-‘ h

Signaure of the authorized representative

Anthony Prisiciandaro

Typed or printed name of signee

Filing Fee: $23.00
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