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MAY 27 2016

N. CAUSSEAUX




COVER LETTER

TO: Registration Section
Division of Corporations

suser: PI0Nacle IDvestment Fupe [ 4.0

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

Damela X Van \/e’ct—

Name of Person

MPsuFL

Firm/Company

K220 Sunmerlin Commans Blud
Address a”kﬁm

Yot Mucrs FC 33907

City/State and Zip Code

DVanuleclce Cosw | . com

B-mail address: {to be used Tor luture annual report notification)

For further information concerning this matter, please call:

DPomelo Y \an Vlecke w2391, 075 3224

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Taltghassee, Florida 32301

Enclosed is a check for the following amount:
?;\szs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the

ovisions of sections 605.01 14 or 605.01186, Florida Statwtes, the undersigned limited Ilﬁblhg’ comparny

;?ubmg; the following statement in order 1o change its regmered office or registered agent, or both, in the State of
ori
1. Name of the limited iability compmr@mmdﬂmm
2 @220 Jmmer hin mrensBud ) ﬁ@ﬂmﬂ&mﬁld
Principal office address of limited liability company: Miiling address of Jimited liability company:
{Note; MUST BE STREET ADDRESS) : MAY BE 0, E BOX
SVe O VL0
o Miyers A33900 0 fork Mogprs €L339070
LOL0O 0ORYSEOL
3. Date of filing/registration in Florida 4.

Document number
5. @ _DOGNCS TN ~m’

Registerad Agent and Registered Office shown on the ‘records of the Florida Dept. of State:

_ 12300 University DX

Registered Office Address T BE FLORID.

ET ADDRESS T P e
o= ’ﬂ
T N R
Fers Myers n_33907) 57 e
: - g
. e ®OR
® Vﬁmm £ yan/ e an B I
Enter neme of NEW Registered Agent mnd/or NEW Registored (ffice address: o .
2% &
oM
220 Summer bin Commens Blvd >
NEW Registered Office Address:
SUide 500

Yok Maprs 33907

If the limited ability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company, it is heseby confirmed that the change(s)
was/were author)

by en 'affirmatjve vote of the members of the limited liability company or as otherwisc provided in
thw:f ization or ent of the limited hablhty company.

e VARS caty”, / A&; yry
Signetire 6T 8 member or sfthorized representative of 2 member

Primed’or typed name of signee
1 hereby accept the appointmen as registered agent and agree to act in this capaczty THrther a
provisions of all statutes relative fo the pro,

ee to comfly with the
Jer and comple e performance af my duties, and F) am umiliar with and accept
rhe obli; artons % posmon as reguter em as ovidea‘ for in Chaptér 605, F.S. Or { this document is bem&{ led
rely reflec a change in the registered ess, ]

hereby confirm that the limited liability company has
Ut P Voo

Signamwre of Registered Agent

Division of Corporzationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $15.00
NHS18 (2/14)




