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COVER LETTER

TO: Revistration Section
Division of Corporitions

D& A PENNACLE LG
SUBJECT:

Sanre of Tanited | iablits Compan

Phe enclosed Articles of ymendiment and fecrsyvare sabmitted Tor nling.

Please return all correspondenee concerming tis mater te the felloswing:

Alired Low

Seathic ob Ierson

D& A PINNACLEFLLC

b Copans

17137

Uhange Dr

ldiess

Pavie BL3331

City State and Zip Caode

alfic7TH w pmailcom

1=l addresst e be tsed o atiee annual report notitication)
For turther informinton concerning this matter, please call:
Altted Low RN SUN-d(n

_ _ _ _ . oot 1

o o Persen Arean Code Davtime [ elephone Member

Laclosed is achock to the tollowing amouni:

ﬁ S2E00 Filing b O ssonobiling L ev X O ss3 00t iling |ee & O so0.00 Filing Fev.
Cortiticale of Status Certitied Com Cortiticate ol Stus &
il copy s cicbosady Certilied Com

cadditional copy iy englosedd

MATLING ADDRIESS: STREFET/COURIER ADDRE?
Registration section Hepistraton Sectinn

Frvision of Corporations DYivision of Corporutions

P, Ivax 0327 Clitton Building

Pallahassee H D 32300 2001 Taevutive Center Circle

Palluhgssee. 1 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D& A PINNACLE LLC

S ame ol the Limited Liability Contipany s it nos appears oh our fecords.)

A Floreda Timned TrabiTns ¢ompinyy

. . . . . . . .o . . . 2010 .
Fhe Articles of Organization tor this Linited Erability Company were fled on : : and assigned
U L TOOOnOnons:
Florida docament number . )
This mendment is sabmitied wmend the ollowina
AL T amending name. enter the new name of the limited Jiability company here:
SELOT o the abbres raon L)

Ihe new mane must be distmgnistabde and comam the wocds “Enied Diabitie Compans.” the designation

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address it applicable:

(Muiling address MAY BE A POST OFFICE BON)

the- name gt the new

B. If amending the registered agent and/or registered office address on our records, enter

revistered avent and/or the new revistered office address here: . :'\'
&

Nuane of New Kevistered Aveni: . o

~en Registered Ofhee Adddress: _ _ o S

Foatter Floveka stever addresa :_ﬁ . ~

o SRR

Florida . [

Lip Conde

('

New Repistered Apent’s Sionatare, if chanving Registered Aoent

[ herehy aecept the appodnimeint as reistered vaent aid aeree to act iihis copaciiv, { purihier asree 1o conply witly the
provisions of afl starpies relaiive to die proper amd complee pevtarmance of one duiics. and Do famitior wide and
accept the oblications of iy posdtion as reaistered agent as provided porin Cliaprer 603185 O it this documet is
being tiled 1o merelv reilect aoclicvige o0 the registered oitice address: Dhereby contirnr that the timited tiakilin

compeny fias heen negiiicd bewrning op this change

H Chaneing Reeistered Yoeent, Sigamutare of Yew Revistered Auvent
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I amending Aunthorized Persongs) authorized to manage, enter the title, name, and_address of each person being added

or remoy ed Troan our records:

MGR = Manager
AMBR = Authorized Member

Title Nime
NGKNM SEEA SO DIROR A

Adddress

S0 NADDLE ROUK RIDY

[Cvpe of Action

O Add

VALLEY STREANMONY TSI

M Hemove

O Change

D ,'\ \Id

O Remoene

O Chunge

D .‘\\!Li

O Remose

O Changy

O Add

C Remone

O Chunge

O Add

O Remone

O Change

O Audd

O Remive

[J Change
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N

(optional)

E. Effective date, it other than the date of filing:
(I an ctlectiv e daie is listad, the dite must be speestic and cannot be pries to date ot ling or more than 90 das atter Hlingo Puruant b 6030207 (3ib)
Note: 1 the Jate inserted in this block does netmect the applicable statatary tiling requirements, this Jate will not he listed as the

document’s elivctive dite on the Diepartiment o State s revonds

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Datedd

Steature of aonember ar anthorized representaiive o member

Adled Low

Fvped or pomied nime al signey
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