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July 22, 2019
FLORIDA DEPARTMENT OF STATE

PINNACLE VACATIONS, INC. Division of Cerporations

4960 CONVERENCE WAY NORTE
SUITE 100
BOCA RATON, FL 33431

SUBJECT: PINNACLE VACATIONS, INC.
REF: FD5000C06257

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheot.

You have listed incorrect documant number on the form.

-

If you have any questions concerning the filing of your document, Please
call (B850) 245-6050.

Irena Albritton PAX Aud. #: H1500021B516
Regulatory Specialist II Latter Number: 91%A00014868

P.O BOX 6327 — Tallahassee, Flonda 32314
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15618282262 From: Sarah Eichelsdoerfer

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, vr §1 7.1308. Florido Starutes, this
statement of change is submined for a corparation organized under the laws of

the Stare of _Delaware
in order 10 change its registered office or reyistered agent, or borh, in the Stare of Florida.
1. The name of the corporation:

PINNACLE VACATIONS, INC.

2. The principal office address:_4960 CONFERENCE WAY NORTH, SUITE_ 100
BOCA RATON. FL 33431

3. The muiling cddress (i different):

4. Datc of incorpom:im-u’quajjﬁca.xion:

102520005

Documnent number- _ FOS000006257
5. The name and street address of the current registered agent and registered office an file with the
Florida Depanimen: of State: (11 resigned, enter resigned)
—LCORPORATION SERVICE. COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301-2525

-
- =
6. The name and streer address of the new registered agent (i changed) and for registered office T ‘f‘ -
(if changed): :':. -
Corporate Creations Network Inc. i3
11380 Prosperity Farms Road #221E ' =
. P.O R NOT acoepuahlo =
Palm Beach Gardens, FL 33410 i o
. o)
The street address of its ;c%istcmci officc and the street address of the business office of its registered agent, =
a5 changed will be wdentical,
Such chunge was adthorized by resoiution duly adopred by its board of directory or by an officer so
authqrized, ﬂrI’:g nard, ot the corporation has been notified m writing ot the change.
i A :
I <aus .
L Caitlin Lazarus, Aftorney-in-Fact
\_,ngnm ufnn‘{)‘lﬁwmdrtmw Prmbed or Typed sine e Uie
I hereby ac%r ihe intment us registered agent and agree to act in this capacin.
I further agrée to comply with the provisions of ol statutes relative to the proper arid complete
performance a{ s, and | am familiar with und aecept the obligation of my pesition as registered
agent, Or—f thiy, doc ¢ i3 being filed merely 1o reflect a change in the regisiered office address,
hereby donfirrg e corporation has been ratified in writing of this change.
2
A2 07/19/2019 :
\_,k*s'fgnm-c of Registerod Agom Datz
If signing un\?chnlf o aAn entity:
Caitlin Laz\drys. S,Z:acial Secretary
Typed or Pricred Kame
** * FILING FEE: $35.00 * = *
CRZEQE (03412}

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; IMVISION GF CORPORATIONS, P.O). BOxX 6327, TALLAHAGSEE, FL 32314



