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COVERLETTER B

TO:  Registrauon Seetion
' Division of Corpurations

SURJECT: PINNACLE CREATIVE STUDIO, LLC

Name of Foreign Lunited Ligbility Company

Dear Sir ar Madam:
The enclosed application, certilicate and foe(s) are submitted tor filing,
Please return all correspondence coneerning this matter to the following:

Allen Solomon
Name of Person

Rinnacle Creative Studio, LLC

FirmACompany

85 Broad Street, 16th Floor
Address

New York, NY. 10004
Ciy/State and Zip Code

asolomon@pinnaclecreativestudio . com
L-muail address: {to be used Toz Tuiure annual report notilication)

For further miormation conceming this matter, please call:

Roberto Abreu all__BBO ) __ 716-9665

Naine ol Person Aren Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MALLING ADDRESS:
Repistratinn Selion Repistrution Section
Division of Corporations Division of Corporations
Chlvon Busldimg [*.0 Box 6327
2061 Lxceative Center Cirele Talluhussee, Florida 32314

Fallahassee, Floridy 323001

Enclosed is o cheek for the foltowiog amount;

[x} 825 Filing liee L) 830 Filing Fee & [ $55 Filing lee & 7] $60 Filing Fee,
Certiticate ol Stutus Certified Copy Certificate of Staus &

Certificd Cupy
CRIEDAT 9
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION {1 (1-4 must be completed)

I Name of limited Habtlity Company as it appears on the records of the Florida Department of

State: PINNACLE CREATIVE STUDIO, LLC

Enter new principal oftice address, it applicable:

(Principal office uddresy

MUST BE A STREET ADDRESS)

Eater new mailing uddress, i applicable:

N ) r*-'-:
(Mailing adiress e a i "
MAV BE A POST QFICE BOX) e ::' et ﬁ
N T [
' —""‘i g L
sy I—-—
e ?»'J"—'G' _-.“l--.
Fryet [ 1
2. The Florida document number of this limited liability company is: M16000003218 No rr
| i, 0 O
A
Gt W
A dorisdiction of Iy orgimization: DELAWARE e IO EZI N
. om —
4. Date anthorized 1o do business in Frorida: 4/18/2016 el -
SECTION 1 (5-9 complete only the applicable changes) :
5. New name of the limited liabildy company. -
(st contiin Linnted Liability Compuny, = LALC or L0

U name umavadable, enter alicnate name adopted for e purpose of ransacting business in Florida and attach &
copy ol the writlen consent e e managers or managing members adopring the alweenate name. The alieriiie name

must contin “limited Liability Company,” " LLC. T ar *LLCT)

6. M amending the registered spent and/or registered otticer address on our records, enter the nanie ol the new

registered agent anddor 1he new registered ollice address here:

Namie ol New Registered Apent:

New Repistered Offiee Address:

Fntor Flovida Streer Address

 Florida

City

New Registered Apent's Stgnature, i changang Repistered Agent:

A Cole

Phereby qeeept the appoiniment as regiseered agent and ageee o aod in ehis copracine. B fioether adree o compiy with
the provistons of ol stanites relanve o the proper and camplote performance of mue didties, aned { am familioe with

and weeept the obligations of my pesition as registered ugene ax provided fin Choger 6035, 1.8 O i this

dociment is being filed to mevely reflect a change b i egistered office addvess. §herelyv congirn ihat the limited

liahiline compeny has boeen notfiod in wenting aof this <hange,

[ Changing Registered Agent. Signature of New Reaistered Agent
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7. 1 the amendinent ehanges the urisdicion of orgamizaton, indicate new jurisdiction:

.

§ TP the amendment changes pesson, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Type vl Acuon

_[aad

Titles Capacity Nunk Addiess

MGH Allen Solomon 85 Hioad Steet, 16th Floor
New York, NY_ 10004

MGR Bernard Jeremy Solomon 85 Broad Straet, 16th Floor

[x] Remove

Dadd

New York, NY. 10004

[—| Remove

Cladd

I_] Huoemoyve

] Awd

[—] Renuove

(] Add

D‘ Remye

9. Atached s acertiticate, it reguired: no mere thim 90 days old. evidencing the
storementioned amendmen(s), duly aathenticated by the official having custody ol records 1|u

Jurisdiction under the fow of :'\ll[(,fl this entity s gfganized, . ;z;
/ 3 / Bl
— - )

Signature of the authorized represemative utpivd
e
Bernarg Jeremy Solamon T
—_—— P, — - — —— e 4 e 4 ki e s ek — e ——I—‘.m
I\pui ar prsted nae ol sipnee ?E:_‘_:g
=
Filing Foer $25.00 ¥
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