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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AaGENT OR
BOTH FOR LIMITED LIABILITY COMPAN
ﬁauﬁiuam to the prow.smm

of sectiops 605.416 or 608.308, Fiorida Srarutes, the undersigned limied
conl }.{&Za ing Statement in order to change ils registered office o regisie
agcnt. or both, in :Jxe .Sfrm‘e of. Fori

1. The name of the Limited Hability company is; e Pinnacle Compantes,

LLC
2. The maifing address of the limited liability company is ; _1030 North Orange Avenug
Onando, Florida 32801
6/5/2003 LOS000020188
3. Date of fling/registeation in Florida 4. Dogament number

5. The name of the registered ageot and the registered office address as shown on the reeords of the
Floride Department of Staga:
Michael! J. Gaadick

Name
37 Norih Orange Avenue, Sulte 210

Address
Criando, Florida 32801
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6. The peme and address of the new registexed apent and’or office: (&:’5 i; -
' F&l. Comp. B e :"’i’-;
' = 3290

Cne Independent ,ﬁ,ﬁ? Suite 1300 'f; 2

Flotida sereet eddress (P.0. Bax NOT accepsble) o ==

Jacksonville g1 32202 - 5

City, State and Zip

If the limited Liabili mm any is not o under the laws of the Stare of F), ereb
pobr ConatL ty p %G“ gamzed Q orida, it 15 hereby
andxhebusmsefﬁmuf fad

the Florida soreer of the registered office
liability compary, i Is herebs gﬁrmc  agmat tgcﬁlcge ids w@r in the case of a Florga limfted
m) <
gambeuso tha Lizired (A s (8 gIe
a QperAln

mmpanyoras
agramnmtofthehmtedha 1y CoTnRpE

anthorized b Isfa.n afdrmarive vote of
provided in the amic

e5 of crgamization or
{Sigoanur of'a

247

Daugias F. Long

{Printed or tped Tame of sipnea} N
I her r}:e azn ent an'd a,g'rae ot it this Cd
@ "? xxf-%" mémgﬁ‘ g}e’;j‘r’i%'.aééi*ré"’e’“ i3
a%ii = txo pwzz&an Sﬂv ter, A} QS Proviaed Jor
et a o e 11 r}m rasismpyed Off rce
re.es ot :;.f campmy notifeed in writing of it chinge,
{Signature

AT john A. Sanders, Agent and Authorized Signatory
Divigion of Carporations, P.O. Box 6327, Xallahagsee, ¥L. 32314
INHS18(10/9)
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