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COVER LETTER

TO:  Registration Section
Division of Corporations

Pinnacle Insurance & Financial Services, LLC

SUBJECT:

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;

Angie Hoffman

Name of Person

Pinnacie Insurance & Financial Services, LLC

Firm/Company

12724 Gran Bay Parkway, Suite 150

Address

Jacksonville, FLL 32258

City/State and Zip Code

angie.hoffman@pinnacielFS.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Angie Heffman 904 423.8566
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
W $25 Filing Fec 1 335 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuan to the provisions of sections 603,01 14 or 605.0116. Florida Statntes, the undersigned limited iabitite company
submits the following statement in order o change its registered office or registered agenm, or both, in the State of Florida.

. . L Pinnacle Insurznce & Financial Services, 1LLC
I. Name of the limited hability company:

12724 Gran Bay Parkway. Ste 130, Jacksonville, FL 338 Same
20w (b}
Principal aitice address of limited Hability company: Mailing address of limited Tabtlity company:
(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
124072010 LO70001 10368
3. Date of filing/registration in Florida 4, Pocument number
- Fisher, Tousey Leas & Ball, P.A.
50 (a)

Registered Agent and Registered (dlice shown on the records of the Florida Dept. of State:

12724 Gran Bay Parkway. Lakeside 1, Suite 1530, Jacksovnille, FL 32233

Registered Ottice Address (MUST BE FLORIDA STREET ADDRIESS)
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Enter name of NEW Registered Agent and/or NEA Repistered Office address:

12724 Gran Bay Parkway

NEW Repistered Ofice Address:

Ste 130

Jacksonville El FI. 32238

I the limited liability company is not organized under the Jaws ot the State of Florida, it is hereby confirmed that afier 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 a Florida limited liability company. it is hereby contirmed that the change(s)
was/were avthorized by an affwmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

;ﬁ/m Q W Harry J. Ludwick

Signamrﬂfn#mber or authorized representative of a member IPrinted ur typed name of sigoee

[ herebhy aceept the appoiniment as registered agent and agree o act in this capacite. | further ugree to comply with the
provisions of all statutes relative o the proper and complete pertormance of my dwtics. and 1 am ]gcunih'ur with and aceep
the obiigations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
tor merely reflect’ u chunge in the registered rgz‘}fce address, herebhy confirm that the limited liahilite compeny: has been
natified in writing of this change,

Arngea Fodbman

Signature of RegistebelAgent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INTESIR (2/14)



