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LAW OFFICES OF TIMOTHY G. HAYES, P.A.
Attorney at Law

Lakeview Professional Center TIMOTHY G. HAYES
21859 State Road 34, Suite 2600 Telephone (813) 949-6325 « Fax (813) 949-6432
Lutz, Florida 33549 e-mail: teghavesf mindspring.com

October 18,2017

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce. Flonda 32514

Re: Pinnical Real Estate Holdings, Inc.
Dear Sir or Madam:

Enclosed for filing please find the original and onc copy of the Articles of Amendment
to the Articles of Incorporation for the above corporation. along with a check in the amount $25.00

for the filing fee. Please return a copy marked “filed™ in the envelope provided.

Sincerely vours.,

Do bra h‘fmjwﬂf b

DEBRAH MAYWORTH

Legal Assistant

/dm
incls.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINNICAL REAIL ESTATE HOLDINGS, LLC

(Name of the Linited Liability Compuny as it now appears on our records, )
vA Flonida Limited Tability Company)y

08/15/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 113000115243 .

This amendment is submitted o amend the following:

AL M amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or the abbreviation "L.L.C."

14131 Trouville Dr
FL 33624

Enter new principal offices address. if applicable:
Tampa,

{Principal office address MMUST BE ASTREET ADDRESS)

14131 Trouville Dr.

Enter new mailing address, il applicable:
{(Meailing address MAY BE A POST OFFICE BOX) Tampa,—EL—33624
B. If amending the registered agent and/or registered office address on our records, enter the name-of the new
registered agent and/or the new registerced office address here: s
W
—.-."
13 ’\J
Name of New Registered Avent Carlos Felipe Galvis ‘ad
__':;-_-
14131 Trouville Dr. - =
Enier Florida strovt address A G:’

New Regsiered Office Address:

o~
_ . Florida _33624'°
Zip Code

Tampa
Citv

New Registered Apent’s Sivonature, if changine Registered Agent:
Fhereby accept the appoiniment as registered agent and agree o act in this capacity, | further agree to comply with the
provisions of il stutuies relative 1o the proper and complete performance of my duties, and { am famitiar with and
aveept the obligations of my position as registercd agent as provided for in Chapter 605, 1.5, Or, if this document is

being fHed 1o merelv reflect a change in the regisiercd office address, 1hereby confirm that the Iimited liabifity
£. Ve & & N d ! A

e

If Chianging Repistered Agent. Sipnature of Xew Repistered Agent

company has been notified in writing of this change.
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Il amending Authorized Person(s) authorized to manage. enter the fitle, name. and address of cach person being added

or removed from our records:

MGR = M:m:lg&
AMBR = Autherized Member

Title Nime
MGR Carlos Felipe Galvis
MGR Timothy G. Hayes

Address

14131 Trouville Dr.

Type of Action

ClAadd

Tampa, FL 33624

O Remove

O Change

21859 State Road 54, #200

0O Add

Lutz, FL 33549

A move

O Change

O Add

8 Remove

O Chmge

e

0 Add’
[}

Gl

O Ri_:‘_f_ifovc

ey

] C@lgc

O Remove

O Change

O Add

O Remove

O Change
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D.-1f amending any other information, enter change(s) here: (dntach additional sheets Iifnecessary.)

£

(optional)

. Effcctive date, if other than the date of filing
111 1.

. Lt . i ling:
ilf an effective dat is listed, the date must be specitic and cannot be prior 1o date of fling or more than 90 days after fling.) Pussnant o 603.0207 (3)(b}
Note: I[ihe dute inserted in this block dovs not meet the applicable statory filing requirements, this date wili not be listed as the

document’s effective date on the Depariment of Stte's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b} The 90th dav after the record is filed

der- Sz /§ Qa7

Dated P
—

Stgnature of o member or authorived represeniative of a member

milf'n*f g : A/};c‘.s’
yped or printed pafne of signee
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Filing Fee: $25.00



