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Date: 10/07/2015 Account #; 120000000088

Name: Darian Shump

Reference #: MO75177
ENTITY NAME: PINNACLE DESIGN/BUILD GROUP, INCORPORATED

|:| Articles of Incorporation/Authorization to Transact Business

D Amendment

D Annual Report

Change of Agent
D Reinstatement
D Conversion

D Merger

L—_l Dissolution/Withdrawal

nhaG kY L-12061

D Fictitious Name

D Other:

Authorized Amount: ﬁ 35 o) o

Signature: ,@
o

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Woebsite: www.nationalcorp.com




COVER LETTER

TO:  Amendment Section
Division of Corporations

Pinnacle Design/Build Group, Incorporated

Name of Corporation
DOCUMENT NUMBER: F 1 5 O 00 O 042 0 8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Steve Komar

Name of Contact Person

Pinnacle Design/Build Group, Incorporated
Firm/Company

5830 Clarion St Suite 201

Address

Cumming GA 30040

City/State and Zip Code

skomar@pdbgi.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Orr 1866 621-3519

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Streef Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stotutes, this
statement of change is submitted for a corporation organized under the laws of the State of GA
In order to change its registered office or registered agent, or both, in ihe State of Fiorida,

[ The name of the corporaion: - 1NNacle Design/Build Group, Incorporated
2. The principal office address: 5830 Clarion St: Suite 201
Cumming, GA 30040

3. The mailing address (if different):

4, Date of incorporationlqua!iﬁcation: 09/21/2015 Document number. F’ ‘5 QOOOOL(Q’O 8

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

National Corporate Research, Ltd., Inc.
1565 Office Plaza Drive

a o B
Tallahassee, FL 32301 ZH H -
2 2
> A —
6. The name and street address of the new registered agent (if changed) and /or registered office ?gi'-_‘ SV r
(if changed): ’CE?T:: M m
59
National Corporate Research, Lid., Inc. To B3
~T1
115 North Calhoun St Suite 4 oa F
P.O. Box NOT sceeptable :-2:)"". i~
Tallahassee, FL 32301 ¥

The stroet address of ils _rcglislered office and the street address of the business office of ils registered agent,
as changad will be identical.

was authgfized by cesolutipn duly adopted tiy its board ol direclors or by an officer so
thaboatdror the carporation has been notified in writing of the change.

S‘\'wgg; Kog\__a‘__f‘ S ‘gc Al -} M:U.f
QIR BRI (T

lerei i the uppeintment ax registered agent and agree 1o aet in this capaciy,
1 fiwthér ngmcya comply with C: 7 ¥ i ar

AN odeer ar (et

L herehy aveyy
e provisions of ol stanes relathee o the proper ard complele
performanee of iy dhitiés, and | ain familler Wit and aeeepr the obligative of my pogition as registered
agent. Or, If this document s being filed mevely (o refloct u change n ihe regisiered office adidress, 1
hevehy confirm that the corporation’ s been notified in wriling of this change,

hemtigee, 10]9]15

“saainge of Regilered Agon ' T Date

If signing on beohalfof an entity;
Stephanie Orr

Typed or Brinted Nome

* % * FILING FEH: $35.00 » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL T0: DVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIE045 (03712)




