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COVER LETTER

TO: Registration Section
Division of Corperations

13DG PINNACLE FUNDING, LEC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and feeg(s) are submitted for filing.

Please return all correspondence concerniag this matter to the tollowing:
g

NOEL VEITIA

Name of Persen
DG PINNACLE FUNIMNG, LLC

Firm:Company

TR2 NW 42 AVE STE 450

Address
MIAML FL 33126

City/Siae and Zip Code
NVEITIA@DGPINNACLE.COM

E-mail address: (to be wsed Tor future anoual report notification)

For turther information concerning this matter, please call:

NOEL VEITIA 3ns 317-1377

at }

Name of Person Arca Cade

Enclosed is a check tor the following amount:

O $25.00 Filing Fev 32000 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Staws Certified Copy

{additional copy is enclosed)

Davtime Telephone Number

So0.00 Filing Fev,
Certificate of Stumis &
Certitied Copy

fadditional copy is enelosaly

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetivn Registration Section

Division of Corporations Division of Corpuraions

P.0. Box 6327 Clifton Building

Tuallahassee, FIL 323043 2061 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO ;

ARTICLES OF ORGANIZATIONF| ] - 13
OF

e W MR 18 P 5 12
DG PINNACLE FUNDING, LILC

{Name of the Limited Liability Company as it now appears on our rccm-ds:;.“ S e

(A Flonda Limited Lrability Company) TA[T_LQH A e -r“:'}l ‘:J;\

B i
ool LUr

02720135

The Articles of Organization for this Limited Liabihty Company were filed on and assignad

113000185904

Florda decument number

This amendment is submitied to amend the following:

A. [f amending name. enter the new name of the limited liability companv here:

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLL" or the abbrevintion f 1 ¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registercd office address here:

Namw of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida .
Cige Zip Conde

New Registered Agent’s Signature, if changing Registered Agent;

! hereby uccept the appointment as registered agent and agree to act in this capacine. [ further agree so complo e b
provisions of all statutes relative to the praper and complete perfornince of my duties, and fan fumilive i amd
accept the obligutions of my position as registered agent as provided for in Chupter 603, F.S. Or, if this docuong o
heing filed 1o merely refleet a change in the registered office address, [ hereby confirm thar the lmived Lichifny
company has heen noified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

GERARDO GONZALEZ

Address

782 NW 42 AVE STE 450
MIAMIL FL 33126

Tyvpe of Action

B Al

O Rennne

O ¢har <

03

O Remone

O «hang.

[ sdd

B Renes e

O gy

0 add

O Ko

3« b,

O Add

O Benusee

O Change

a Al

O Remny

21 ¢ hanee
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.

D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.

03092014
k. Effective date. if other than the date of filing: (optional)
(If an eitective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs atler Alingy Pursaamt o o007
Note: 17 the date inserted in tus bluck does not meet the applicabie statutory filing requirements, this date will not be Tiaed o~ 0
document’s effective date on the Department of State™s records.

if the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
{b) The 90th day after the record is filed.

OTH DAY OF MARCII ?6/ /
Bated . _—
/

A o

Signature of a mtmbdrnatthorrct TCprésentative of a member

L ¥
NoelJeitia

Tyvped or printed name of signec
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