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- XGEN

Surveying, LLC

August 17, 2017

Department of State

Attached please find documents to amend the Articles of Organization of a Florida Liability Company.
If you have any questions, please feel free to contact me at the address listed below.

Thank You.

/(/UL/L ﬂ@ gL

L 561.508.6272 i &% NexGenSurveying.com

@ 5601 Corporate Way | Suite 103
West Palm Beach FL 33407

<] info@NexGenSurveying.com




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Field 1o Fimsh LLC

Name of Limited Liahility Company

The enclosed Anticles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clyde MeNeal

Name of Person

Field w fintsh LILC

Firm/Company

5601 corporate way suite 103

Address

West Palm Beach, FIL 33407

Citv/Siate and Zip Code

Terrig@nexgensurveying.com

Eanail address: (1o be used for future annoal report notification

For further information concerning this matter. please call:

Terri Magee

361 S0R-6272
arq }

Name of Person

Enclosed is a check for the following amount:

B S$25.00 Filing Fee 0 $20.00 Filing Fee &

Certificate of Staus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephene Number

O $55.00 Filing Fee &
Centified Copy

{additivnal copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy s enclosed)

STREET/COURIER ANNDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Field to Finish 1LLC

{Nume of the Limited Liability Company as it now appears on our records,)
(A Flortda Limited Trabifity Campany}

The Articles of Organization for this Limited Liabiliy Company were filed on 17272017 and assigned

S 22348
Florida document number [.17000022348

This amendiment is submitied to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

Pinnacle Surveving LLC

The new pame must be distinguishable and contain the words “Limted Liability Company,” the designation “LLCT or the abbreviation “1LELC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSy — ~001 corporate way suile 103

West Palm Beach, FLL 33407 . =s
T o= b
S Gl
o _ o LT
Enter new mailing address, if applicable: KL
(Mailing address MAY BE A POST QFFICE BOX) - _
- =4 .
- on s | "
S

._j' H -~} .
B. If amending the registered agent and/or registered office address on our records, entef _the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agsent: Robert Frein JR

New Registered Office Address: 5601 Corporate way suite 103

Futer Flovida street address

West Paim Beach

Cirv

 Florida 33407
Zip Couder

New Registered Agent’s Signature, if changing Registered Ayent:

[ hereby acecept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of mv duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liahilin:
company has been notified inwriting of this change.

- e
athrd of Now Repistered Agent

If Changing gent. Jign

/
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Robert Frein JR 113 Osceola Lane, Jupiter FI 33458
W Add

O Remove

O Change

MGR Clyde McNcal 1116 Marine way West, North Pain
B Add
& Remove
3 Change
MGR Ryun Tyszkow

I Add

7707 nemee De S, West Palm Beacl
B Remove

O Change

O Add

O Remove

[ Change

0O Add

P
O Remove
~—
Zee e P
i [ a5
S Ej@h:m‘_ﬁﬁ’“"
T Y rm;
L Erudd s
oY -

T Bl emove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional shecis, i neeessury.)

E. Effective date, if other than the date of filing;: (optional}
(ITan effective date is bsted. the daie must be specific and cannot be prior o date of filing or more than 90 days affer filing. ) Pursuant to 6030207 (3 b)
Note: If 1he date inserted in this block does not mect the applicable statutory filing reguirements. this date wili not be Tisted as the
document’s cffective date on the Department of State’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 day after the record is filed.

Dated AR —
. s
v
s —
JeTw I it
wl — £
Signature ofa mLmer arA ullmnml representalive of a member L S s
e '1 %] Lm“
R
Clydc MeNeal FigTs
Typed or printed name of signee o N
Do
. an
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Filing Fee: $25.00



