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To: 185061756383 From: 12147128131 Date:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 603.0116. Florida Statutes, the undersigned lmited hability company
submits the following statement in order to change us registered office or regustered agent, or both. i the State of Florida.

TT FAMILY PINNACLE LLC

Name of the limited liability company:

1.
2. (a) )
Principal office address of Lmated hab:lity company Matiing address of Lmited Labiiity company
(Nete: MUST BE STREET ADDRESS) (Nete: ML BE POST OFFICE BON)
500 Frank W. Burr Blvd,, Stc, 47 500 Frank W. Burr Blvd,, Ste. 47
Teaneck, NJ, US, 07666 Teaneck, NJ, US, 07666
06/05/2018 L 18000139830
3 Date of filing/registration n Florida 4. Document number

5. (a)
Regisicred Agent and Registered Office shown on the records of the Flonda Dept of State

ADAM, MERMELSTEIN

(MUST BE FLORIDA STREET ADDRESS)

Regstered Office Address

100 SW 2ND STREET, SUITE 2000 #209

MIAMI L, 33131 o
L FL ~
~a
i 9
(b) o - T
Enter name of NEW Registered Agent and/or NEW Registered Office address 8 = e :\:'
L &
- =<
LEGALINC CORPORATE SERVICES INC. X -
X <
NEW Registered Offiee Address. T et
2
476 Riverside Ave R -
Jacksonville 32202
.FL

If the limited Hiability company is not organized under the Taws of the State of Flonda, it is hereby confinmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgnmization orl}hc\opcr:ning agreement of the Yimited lability company.
/' - ) Adsm Mermelstein
Brinted or typed name of sighice

iy with the

Signature of a member or authorized cpresentative of a member
ni und agree 10 act in this capacity. 1 further agree to com[)
v duties. and ! am familiar with and accept

I hereby accept the apponmment as registered age

provisions of all stanues relatve 1o the pro}uer and compleie performance of my dulie: '

the obligations of mﬁ' position as registered agent as provided for m Chapiér 603, F.S. Or, i this document Is bemg filed
wange m the registerad obrce address, | héreby confirm that the Iimited habiity company has been

to merely reflecta ¢

notified wrm‘:}gygﬁfh.rs change.
A

S:gnalurc of Reg:stercd Agent

Division of Corporationse >.(). 3ox 6327 Tallahassee, FI1. 32314
FILING FEE: §25.00
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