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COVER LETTER

TO: Registration Section
Division of Corporations

iSUBJECT: P/ﬁﬂ QC,/Q ﬂoﬂ"/7 g?‘t/%f G”W,,Léc

Name of Limited L’{ability Q‘ompan)f

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

Please return all correspondence concerning this matter 1o the following:

&mm er- —_gﬁéjoy)

Name of Person

Firm/Company

16000 Movdsrn Sheeef

Address

@//Céd//)c/ / g 3307&’

Cily/.‘llale and Zip Code

maif .

ual report notification}

: (1o be used for Tuture

. For further information concerning this matter, please call:

éumma/::g&osm ' at(d&q )Q/O’L{Q39

ame of Person Area Code & Daytime "[‘t:lcp-hone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed.is a check for the following amount:

$25 Filing Fee [_] 855 Filing Fee & Certified Copy

INHS I8 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2012

SUMMER JOBSON
10000 MANDARIN STREET
PARKLAND, FL 33076

SUBJECT: PINNACLE PROPERTY EQUITY GROUP, LLC
Ref. Number: L0O8000084054

We have received your document for PINNACLE PROPERTY EQUITY GROUP,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist Il Letter Number: 412A00025134

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, 'or boih, in the State of Florida.

1. Name of the limited liability company: pm/)GtC/é ﬁ/‘o,ﬂ@fﬁlf E,@uj & [g’zo%{ (.
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) e ® N\dmdaw'g s-l'r't(,ﬂ‘
- Packland, &t =07,

J
(b} Mailing address of limited liability company: Jocoo m@\CLSr\V\ SQVWD;L

(Note: MAY BE POST OFFICE BOX) @rlc] d ‘ Q{ 5200 {-

0903/ 200y LLO80000 84054

3. Date of'ﬁling/régislration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ‘ ) 30 bSO"l ¢ Su\,mmar

Registered Office Address: “1ao { M‘UOOC‘- (e

(b) Enter name of NEW Registcred Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: [e]e3=]s W\C\V\:\c‘x’\h S‘\Ytb(”

(MUST BE FLORIDA STREETADDRESS] .
rkland FL_Z2307

-If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thatafier the change or cha:ages are made, the Florida street address of the rggistered office
and the busfhessjoffice of the registered agent will be identical. Or, in the case of a FIgridh ligfjted
liability company, it is hereby confirmed that the change(s) was/were authorized by ariaffirmalive vote

of the mempersfof 4 limited liability company or as otherwise provided in the article_é”_—‘df«,or@ization
or the operdting agreeinent of the limited liability company. > v
9 5 =
g% o
bl
Signature of\a g@¢mber anhorizcd representative of a member ) 5 ._.T:’ it
-
r=n
= O
. O et .
mer  Sobspa) =
I ed Tane =— U
Printed or typed name of signee e =
! hereby accept the appointment as registered agent and agree o gct in this capacity. 1 further-agree 1o
comply with the provisions of all sigues relative 10 the proper and complete performanée of ;zy uties,
2’}1 [ ani ggn  with and decept the obligations of ny position as regisiered agen{ as proviaed for in
qpier :

Or, if this document is eingz’ Jiled 10 merely ryect a change in the registered office
)

address, I'herelly confifm that the fimited liability company has been notified in writing of this chiinge.

Signature of Regfftered Agent [/

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/0%)



