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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 126251 8085346
AUTHORIZATION ]
COST LIMIT s 25\00
ORDER DATE : May 2, 2016
ORDER TIME 1:13 PM
ORDER NO. 126251-005
CUSTOMER NO: 8085346
T R
'l'_,_:’_‘uj =
=]
CHANGE OF AGENT o 20
S —
gty U
M o
NAME: PINNACLE GROUP OF PALM BEACH, w7 Y O
LLC g;_;-i ®
5w
5" @
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
_____ CERTIFIED COPY
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PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -~- EXTH# 62956

EXAMINER:




Tallahassee , FL.__32301
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(b) _Jonathan J. Ryan T = .
Enter name of NEW Repistered Apent and/or NEW Registered Office address: :I.'-f_"f,\ =
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North Palm Beach ,FL_ 33408
the change or change
agent will p€ ide

Signature of%a meghber or authorized representative of a member
I hereby accept the g

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that aficr
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STATEMENT OF CHANGE (;F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned liniited ligbility company
submits the following statement in o

Florida.

1.

der ta change its registered o

ffice or registered agent, or both, in J‘Ze State. of
Name of the limited liability company: _PINNACLE GROUP OF PALM BEACH; LLC

2. ()25 gt}af Rene \n WP TLAOE PO
Principal office address of limited liability company: Mailing address of limited liability company:

(Nore: MUST BE STREET ADDRESS)

430
(Note: MAY BE POST QFFICE BOX)

02/26/2016
3.

L 16000040990
Date of filing/registration in Floridd 4,
5. (a) Corporation Service Company

Document number

1201 Hays Street

Registered Agent and Registercd Office shown on the records of the Florida Dept. of State;
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

s are made, the Florida street address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited liability'company or as otherwise provided in
#lion or the operating agreement of the limited liability company.
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Jonathan J. Ryan
Printed or typed name of signee
ment as registered agent and a?ree fo act in this
provisions of allsfatfifes relytive to the pr?j; efe perfc
the-obligationsfof )rgosmn as registered a,
to merely reflect a chy
notified in wriling o

capacity. 1 further a
er and complefe performance of mny duties, and I am
ent as provided for-in Chapter 603, F.S.” Or,
ngedn the registered office address, 1 hereby conjfp
hi& change.

eg {ocomﬁly with the
ﬁ?;mhar Wit

Signature of RegWgcm Jonathan 1. Ryan

INHS18 (2/14)

Lan th and accept
A r{ this document is bernég filed
rm that the limited liahility company has

een

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




