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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 25, 2019

CAPITAL CONNECTION, INC.
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SUBJECT: PRIDE/USA HOLDINGS, LLC \ S T
Ref. Number: M19000003102 a7 R
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o
We have received your document for PRIDE/USA HOLDINGS, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The form you submitted is for a FL LLC, but your entity is a FOREIGN LLC.
Please comptete and return the enclosed blank form(s).
Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Dicnne M Scott
Regulatory Specialist i Letter Number: 019A00012798 )
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Talahassee. Florida 32301
{850) 224-8870 ~ 1-800-342-8062 -« Fax (850)222-1222

Pride/USA Holdings, LLC

Signature

Requested by:geTy

06/27/19
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TO:  Registration Section

Division of Corporations

susect: Pride/USA Holdings, LLC

COVER LETTER

Dear Sir or Madam:

Name of Foreign Limited Liability Company

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ryan Grazi, Esg.

Name of Person

Grazi & Gianino, LLC

Firm/Company

217 SE Ocean Boulevard

Address

Stuart, FL 34994

City/State and Zip Code

rgrazi@gglawyers.com

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

For further information concerning this matter, please call:

Ryan Grazi

Name of Person

at

72

i
SN TEA A At

| 286-0200

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Citcle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
[] $25 Filing Fee [] $30 Filing Fee &

Certificate of Siatus
CR2EQ55 (97E3)

(W] $55 Filing Fee &

[{%]

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Certified Copy

[ $60 Filing Fee,

Certificate of Status &
Certified Copy
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TUTSTeviasss U AUIOURKILY U TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
I Name of limijted liabi]

ity Conpany as it appears on the tecords of the Florida Department of

sate: Pride/USA Holdings, LLC

Enter new principal office address, if applicable: 3040 NE 13th Avenue

(Brincipal office address pompano BeaChv FL 33064
MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable: P.0. Box 50296
{Mailing address

MAY BE 4 POST OFFICE BOX)

Lighthouse Point, FL 33074

2. The Florida document number of this Iaited liabitity company is: M190000031 02

27
— =
T .
- [
3. lurisdiction of its organization: New York T ==
t ™2
4. Date authorized 10 do business in Florida: 3/28/19 i jan
m
SECTION i1 (5.9 complete only the applicable changes) - =
5. New name of the limited liability company: = et
(must contain “Limited Liabitity Company, " “L.LC." of "“LLC."),
. a
{If namc unavailable, enter alternate name adopted for the purpose of transactin
copy of the wrilten consent of the mana

g business in Florida and attach a
Bers of managing members adopting the aiternate name., The alternate name
must contain “Limited Linbility Cempany,” “L.L.C." or “LLC.™
6. If amending the registered a

gent andor registered officer address on our records.
registered agent and/or the new registered office address here:

gnter the pame of the new
¢ of New istere

New Repistered Offjce Address:

Enter Florida Street Address

, Florida
City Zip Cods
W ister ipnature, if changing istered Apent;
! hereby accept the appoininent as regisiered agent and agree 10 act in this capacity. | further ugree to comply with
the provisions of all sigiutes relative 1o the proper and complere perfarmance of
and accept the obligations of my position as regist
document is beln

iy duiies, and | am familiar with
ered agent as provided for in Chapter 605, F.5. Or, if this

g filed 1o merely reflect a change in the registered offi

1y has been notified in writing of th

tee uddreys, | hereby confirm that the limited
liubility compar is change.

(f Changing Registered Agent, Sienatuce of New Registered Agent
3
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8. ifthe amendment changes persor, title or capacity in accordance with 605.0902 (1Xe),

indicate thal change:
Title/ Capacity Namg
MBR

Address
Kamal Ahmed 1058 SW 25th Ave.

Type of Action

add

Boynton BeaCh' FL 33436_@Removc
MGR Kamat U. Ahmed

3040 NE 13th Avenue

Wadd
Pompano Beach, FL 33064
Remove
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[ Remove
—_— O Add
[T Remove
9. Altached is a certificate, if required: no mare than 90 days old, cvidencing the
aforementioned amendment(s), duly authentigie o
Jurisdiction under the law ol which thi '

fictal having custody of records in the

akire of the authorizéd representative

Kamal U~ Ahmed

Typed or printed name of signze

Filing Fee: 525.00
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