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COVER LETTER

TO: Registration Seetion
Division of Corporations

Pinnacle Brick Pavers and Swone, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment or Cancellatton of Statement of Authority and feets) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Jack Gi. Williams

MNuame of Persan

Jack G. Williams, Atiorney ai Law

Firm/Company

Post Otfice Box 2170

Address

Panama City, FI. 32402

Cirv/State and Zip Code

williamspelaw(@gmail.com

Z-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Jack G. Williams 850 T63-3368
at{ )
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIET45 (2/14)



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605030202}, Flonida Statutes, this limited hability company subiits the tollowing:
FIRST: The name of the limited liability company is:

Pinnacle Brick Pavers and Stone, LLC

SECOND: The Flonda Documeni number ot the fimited liabihiy company is:

L18000166921
THIRD: The street address of the limited liability company’s principal office is:
19211 Panama Cny Beach Parkway, Ste. 207
Panama City Beach, FIL 32413
The mailing address of the limited liabidity company’s principal otfice is:
19211 Panama City Beach Parkway, Ste. 207
Panama City Beach. FI. 3241 e %
et = —
o~ ::'__ ‘ 3
2007 T
FOURTH: The date the staicment of authority became effective is: % L2 4 2 O L N YT‘\
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FIFTH: The statemeni of authority is cancelled. - = O
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The amendment to the statement of authurity is v
N/A

e
ya/in

Signatyre of authornized representative

Thomas+F—mder

Typed or printed mme of signature
Filing Fee: $£25.00
Certified Copy:

300 (optional)
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