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COVER LETTER

1'e): Registration Scction
Division of Corporations

PINNACLE PROPERTY INVESTMENT. LLUC , :
SUBJECT:

Name of Limited Lability Company

The enclosed Anicies of Amendment and feeds) are submued for Dhing.

Please reiurn all correspondence concerning this matier o the tollowing:

JEWYLL S DUNORNAY WYMAN

Naine of 'erson

JIWYLL REALTY., P

Firm/Company

18353 NE MIAMI GARDENS DRIVE, #4186

Address

NORTH MIAMI BEACH, FLORIDA 33179

City/Sinte and Zip Code
JEWYLLREALTY@ICLOUD.COM

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

‘or further information concerning this matier, please call:

DUANE F. BAUM. ESQ. 934 256 - 9333
at { )
Name of Person Area Code Davtime Telephone Number

=200 K et re— W S30L00 Filing Fee & 3 $33.00 Filing Fee & = 560.00 Filing Fee.
Certiticale of Stajus Certified Copy Ceruficaie ol Status &
iadditional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N, Monroe Street., Suite 810

Tallahassee, 1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PENNACLE PROPERTY INVESTMENT. 11.C

{Name of the Limited Lisbility Company as it nuw appears on sur records.)
(A Flanda Dimated Lrabiliny Company)

. . . . - . . . . - - 3 20104
Ihe Articles of Organizanion Tor this Limited Liamhty Company were filed on 051172006
1LO6OMNKIY 20T

and assigned

Florida document number

This amendiment 13 subnutied 1o amend the fllowing:

AL Hoamending name. enter the new name ol the limited liability company here:

he new name must be disunguishable and contuin the words “Lamnted Liabifity Company.” the designaton "LLCT o the abbrevianon *LL.CY

Enter new principal offices address, if applicable:

(Principal office address AMIUST BE ASTREET ADDRENS)
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B. If amending the registered agent and/or registered office address on our records. enter the nameref th#flew registered
awent and/or the new registered office address here: :

Name of New Repistered Agent:

New Repistered Office Address:

Frier Florida street addressy

, Florida
Cinvy Zip Code

vew Repistered Apent’s Signature. il changine Repgistered Ageni:

hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree o comply with the
wovisions of all stattes relative 1o the proper and complete performance of my dwies, and L am familiar with and
reeept the obligations of my position as registered agent ax provided for in Chapter 603, .S, Or, i this document 15
wing filed 1o merelv reflect a change in the registered office address. heveby confirm thar the timited liability

ompany has been notified in writing of this change.

1M Changing Registered Agent, Signature of New Registered Agend




IM amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person beinge added

or. removed from our records:

MGR = Manager
AMBR = Authorized Memibwr

Tithe Name
MOGRM DAVID ACWYMAN

Address

Tvpe of Action

1835 N1 MIANMI GARDENS DRIVE, #d1n
= A

NORTH MIANMT BEACH. FLL 331749

_ ZRemove

C OtChange

—Aadd

CiRemove

JChange
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), W amending any other information, enter change(s) hever tdnach addivional sheets, i necessarn.g
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DECEMBER 2. 2019 .
(optional)

E. Effective date, if other than the date of filing:
(If an effective date 3s listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6020207 {3)(b)
Note: f the date inseried in this block does not meet the applicable statutory fling requiremments. this date will not be listed as the
document’s eifective date on the Department of State’s records,
If the record specifies a delaved efTective date. but not an effective fime, 11 1201 & mu on the carlier of: (b)) The 90th day after the

record s hled.

DECENMBER 2 2014

Dated
' ~ =
\\_ \IL'll‘.’lyJ:' aanember or puonized represeniative ol y member (
— -

PUANE B BAUM, ESQ ( Authorized Represeniative Tor JEWYLL S, DUMORNAY WYMAN

Typed or printed name of signece

Filine Fee: S25.00



