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COVER L

Registration Section
Division of Corporations

TO:

PENNACLE FACILITY SERVICES OF CENTRAL FLO)
SUBJECT:

ETTER

RIDA L.L.C

Name of Limited Liability Coq

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

Please rewurneall correspondence concerning ihis matter to the following

BRIAN J. GAGE

hpany

Name of P

PINNACLE FACILITY SERVICES OF C

prson

ENTRAL FLORIDA LIL.C

Firm/Company
2428 Cypress Trace cir
Address
Orlando, F1. 32825
Cits/State and Aip Code

brianl 2gage@gmail com

E-mal address: {10 be used for futude annvel ceport poufication)

For further information concerning this matter. please call:

Brian J. Gage

407 335-7183
a ( )
Name of Person Area Cpde Maviime Telephone Number
Enclosed is a check Yor the following amount: /
1 $25.00 Filing Fee /B’\és(afoo Filing Fee & £F$55.00 Filigg Fee & $60.00 Filing Fee.
Centificate of Status Certified Qupy Centificate of Status &
J{additionst odpy i caclosed) Centified Copy
(addiional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiom Registration Section
Division of Corporations Djvision of Corporations
P Box 6327 Clifton Building
Talluhassee. FI. 32314 2461 Executive Center Circle
Tallahassee. Fi. 32301




ARTICLES

OF AMENDMENT
T

- ARTICLES OF ORGANIZATION

OF

IRIDALLC

The Articles of Organization for this Limited Liability Company 9

. 1.17000262437
Florida documcot number

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liabil

. 12/277201 7pinnacle facility ser
ere filed on

and assigned

ity company here:

The new name must be distinguishable and comain the words “Limited Liability

Company.” the designation “LLC™ or ihe abbreviation ~1..1..C.
Enter new principal offices address, if applicahle:
p pat . if appli — ﬁ?q,_—
(Principal office address MUST BE A STREET ADDRIESS}) ® o
— > B
= m
— GERF
',:11-(|""|
Enter new malling address, i apphicabte: = ”5?1‘:'
- — 2
(Mailing.address MAY BE A POST OFFICE BOX) L2 o -
s o
®
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 registered office address here:

Name of New Registered Asemt:

New Registered Office Address:

Erer Florida sireet address

New Repistered Agent’s Signatore, if changing Registered A

[ hereby accepi the appoinhinent as registered agem and agree

. Florida
Ciry

Zip Code

jr) act m this capacity. [ further agree to comply with the
provisions of.all statuses relative to the proper and complete pe

accepl the obligations of iy position as registered agent as pro
being fited 10 merely reflect u change in the registered office ad
company has been notified in writing of this change.

formance of my duties. and T amn familiar with and

L]MM for in Chapter 603, F.S. Or. if this dociment is

ress. | herebry confirm that the immed liabnlity

If Changing Registered Agent, Signature of New Registergd Apent
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it amcndin;‘; Authorized Person(s) authorized to manage, entér the title and address of each person _being added

or removed from oor records:

MGR = Managﬂ"
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEQ Brian ] Gage 2428 Copress Trace Cir
= Add
Orlando} FL. 32825
B Remove
O Change
mgr Daniclle L. Gage 2428 Cofpress Trace Cir
3 Add
Orlando]Fl.. 32823
= Remowve

O Change

ap Cyvnihia Tuck 2428 Cypress Tmace cir
0O Add

Orlando JFT., 32825
= Remove

O Change

O Add

O Remove

B Chunge

O Add

O Remove

0O Change

0O Add

[ Remove

B Change
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D. If ameading any other information, enter change(s) here: [Atiach !addin'(mal sheers. if necessary.)

H
— >
=8
= »X
z M
>
- o
=<
rm
:z_L—:,,E’uC'
5 —w
.w 9_1
01/01/2018
E. Effective date. it other than the date of fifing: {optional)

{[an effective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 davs atter hling.) Pursuant to 605.0207 (3)(b)
Note; ifthe dale insered in-this block docs not meet the applicable sawtory [iling requirements. this date will not be listed as the
document’s effective date on the Department of Suane's records.

If the record specifies a delayed effective date, but not anj effective time, at 12:01 a.m. on the earlier of:
'(b) The 90th day. after thesrecord is fMed.

01/05/2018
Dated

Trtnature of @ member or anthorizedirepresentative ol a member

Brian J. Gage

Tvped or pninted nashe of signee

Page 3 of 3
Filing Fee: $25.00




