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COVER LETTER
TO: Registration Seetion "
Division of Corporations

Pinnacle AP LLC
SLUBIECT:

Nume of Limited Liabilite Company

The enclosed Articles of Amendment and Teefsy are submitted for fiting.

Please retuen all correspandence conceming this matier 1o the tollnwing:

Brewt Nigro

Pinnacle AP LLC

Nume ol Person

30 Istand Street Suite 204

FirmiCompany

Lawrence. MA 01840

Address

Breit@PinnacleAY.com

City/State and Zip Code

T-menf address: Go be used Tor luaee annual report not fehon )

For further information concerning this magier. please call:

Brett Nigro

617 201-4700
al }

Naime of Person

Enclesed is a cheek fur the fullowing amount:

B $23.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bos 0327
Tullahassee, FIL 32314

Area Ciude Baviime Telephone Mnuber

0 $35.00 Filing Fee &
Centified Copy

tadditional copy 15 enclosed)

O s00.00 Filing Fee.
Certilivate ol Status &
Certitied Copy
(additiomat copy s enclosed)

STREET/CQURIER ADDRESS;
Registration Section

Division of Corporations

Clitton Building

2061 Exceutive Center Cirele
Tullahassee. F1L 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinnacle AP LIL.C

Iname of the Limited Linbility Compansy as il now appesrs on our recards, )
{A TTorida Timned Fiabiity Compuany)

The Articles of Organization for this Limited Liabitity Company were tiled on 06/08/2018

Floridu document number |-18000142565

and assigned

Thiz amendiment is submitied o umend the following:

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

The pew amne must be distinguishabie and contain the words “Limited Liability Company.™ the designation ~1.1.C™ or (the abbreviation 11"

Enter new principal offices address, if applicable: 50 Island Strect, Suite 204 .
(Principal uffice address MUST BE A STREET ADDRESS) ~ Lavwrence. MA 01840 & |
e
ro
Enter new mailing address, if applicable: 30 Island Street. Suite 204 —
(Mailing address MAY BE A POST OFFICE BOX) Lawrence. MA 01840 _ :";
y «
™~
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 Agent:

New Registered Qe Address:

Enter Florido streot adidress

. Floruda

Cryv Aip Cende

New Repistered Agent’s Signature, if changing Repistered Agent:

Hiereby accept the appoinnment as registered ugent und agree 1o act in this capacity. I further agree 1o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and [ am jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed ta merely reflect a chunge in the registered office address. | herehy confirm that the fimited liahilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regristered Apent
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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 VMlember

Title Name Address Teoe of Action
MGR William Hinton

O Add

1634 Sancluary Puinte Drive

Naples. FL. 34110 o Remove

O Change

MGR Brett Nigro 50 Island Street, Suie 204

Lawrence. MA 01840 B Add

0O Remuone

O Change

O Add

O Remove

J Change

0 Add

O Remone

O Change

0O Add

O Remaonve

O Change

[J Add

B Remove

O Change
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. Ifamending any other information, eater change(s) here: 1Anach additional sheers, if necessary.y

E. Effective date. if other than the date of hiling: (optional)
Ui effective date is listed. the dute must be specific s canimn be privr to date of filing ur mure thun Y0 days after filing.) Pursuant to 605.0207 £3)b)
Note: Ifthe dae inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard 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.

November | 2019
Dated .

gnature of a member or authorzed representative of a member

Brett Nigro

Fyped or printed name of signec
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Filing Fee: $25.00



