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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 12/02/2020

“WALK IN*

ENTITY NAME PINNACLE VAN LINES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN ™

Pl ﬁ;ag
a:r&ﬁéa/ fc%;
&f&ﬁba&a aj Status

e R

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

C’]erfrﬁéc/ C)c;ag af Arte & Awendmente
ferﬁﬁba(’a a{// ﬁmf’ ffamﬁ;&

“APOSTILE / WOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
WUMBLR OF CECTIFICATES REQUESTED

TOTAL OWED $30.00 ACCOUNT #: 120160000072

Flease cal? Tina at the above number {faﬁ any ISS8ES OF CORCErFnS, 7Z¢w€ P9 0 mach/




COVER LETTER

TO: Registration Scction
Division of Corporations

PINNACULE VAN LINES, LIC
SUBJECT:

Name of Limited Liability Company
The enclosed Anticles of Amendment and fece(s) are submitted Tor filing
Please zetum all correspendence concerning this matter 1o the tollowing:

DANIEL P. SOKOLOFF

Name of Person

TANX ADVISORS OF SOUTH FLORIDA

Firm:Company

15 E.HILLSBORO BLVD, 28D FLOOR

Addilress

DEERFIELD BEACH, FL 33341

’ City/Staie and Zip Code
DSOKOLOFF@TANSOFLA .COM

E-mail address: (1o be used fur future annual repont nonfication)

For turther informatinn coneerning this matter, please call:

DANIEL P SOKQLOFF RRE! A60-8477
B at g )
Nume of Person Area Code

[Yaytime Telephone Namber

Enclosed ix a check for the following amount:

1 £25.00 Filing Fee B $30.00 Filing Fee &

Certtficate of Status

O $55.00 Fiting Fee &
Certified Copy

radditional copy s enctosed)

0 $60.00 Filing Fee,
Certificate of Status &
Ceritfied Copy

{additionat cupy 15 enclosed:

MAILING ADDRESS:
Ruegistration Scction
Division of Corperativns
P.O. Box 6327
Talluhassee, FIL 32312

STREET/COURIER ADDRESS:
Registration Scetion

Division of Curpurations

Clifton Building

2661 LExecunive Cenier Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PINNACLE VAN LINES, LLC

" tName of the Limited Liability Company a5 L now APPUATY 0N our recards, |
A Flords LimiteI Thabilny Tompany)

o . - . ~ . L . . N - i
I'he Articles of Organization for this Limited Liability Company were filed on /0872018 and assypoa
37671

. . \ ]
Florida decument number &1 50002

This amendment is subrmitted 10 amend the following:

A WWamending name. enter the new name of the limited liability company here;

RNEE

The new name must be distingutshable and contain the wards “Limited Linbility Company,” the designation “LLU™ or the abbreviaton

Eater new principal offices address., it applicable: 6440 {\‘W_ STH WAY

(Principal office address MUST BE 4 STR EET ANDDRIESS)

FORT LATIDERIDALIEE, FL 33309

- agv oy . . hi / T / '
Enter new mailing address, it applicable: 0430 NW STH WAy

(Mailing address MAY BE 4 POST OFFICE B ox)

FORT LAUDERDALE, FLL 33300

. ']
- Ppr]

MY, P ]
fa > S
B. 11 amending the registered agent and/or registered office uddress on our records, enter” the n@me of the new
registered apent and/or the new registered office address here: < [ -
: \
Yo ™~ .-
oL S
. . ANTITT oS o .
Name of New Registered Avent: DANIEL P. SOKOLOFF. CPA ) ~ __'___E;‘:, I ey
N T 2 N ? -:- - “5"
New Reyistered Office Address: TISE. IHL[.“S_H()RU Bl.\f—l), IND FLOOR - _’3____
Enger Floridu vireet address A.--_‘fl c

DEERFIELD BEACH . Florida _ 33441 )
Cine Lip Code

New Repistered Avent's Siguature, if chupgine Repistered Agent:

L hereby eccept the appointment as registered avent and agree to act in this capacity. [ further agree to compin with i
. £ f 4 & & i . Y £
provisions of all statwies refative o the proper and complete performance of my duties, and Fam fumifior with wi
accept the obligations of my position as registered agent as provided fir in Chapter 605, F.S. Or, i this docuniens 1
heing filed 1o mevely reflect a change in the registered office address, | hereby confirm that the limited liahitiey
company has been notified in writing of this chanee.
] P
‘(.‘.’- .
s Y 277 chR

- o - - T e
If Changing RepisitTed Agent, .\_|£un(ure of New Repisteread Avrenl
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I amending Anthorized Person(s) authorized 1o manage, enter the tithe, name, and address of each person _heing added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR JAMES C EVANS G644 NW STH WA Y
—_— —_ . - _D .“\ii\.{

FORT [LAUDE RDALL, FL 33309
O Retrun,

m Change

ANMBR ANTHONY SAMPEDRO 0430 NW STH WA Y
——— . . A E Arid

FORT LAUDERDALE, F1. 13309

O Remanve

_ 1 Change

MOGR JOSHUA A RAMNATH 9167 RAMBLEWQOOD DRIVE

- . DO agd
CORAL SPRINGS. FL 33071 US
o ] - Rumose

0 Chanpe

e . . - . o Oagd

O 'Remoae

O Chumge

_ .. - 0O ags

_ DO Remove

O Chanee

— _ B . . 1 Ay

O Remose

O Chisinge
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D. 1T amending any other information, enter change(s) here: (Artach additionc sheets, if necessar )

K. Effective date. if other than the date of filing:

(

¥
i

b

(optional)

{15 an effective dute is listed, the date must be specitic and va

Note: [fihe date inserted in this block does not mee

document’s etffective date on the Department of Siat

nnot be prior (0 date of filing ¢ more thar B0 days after filing.) Pursuant th a3 0207 42
1 the applicable statutory filing requirements, this date will not be baied

u's records

s the

the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the carher o)
) The 90th day after the recaord is filed.
o
DECEMBER ’ 2020
Dated _ . 1 __ ; f_._?_
T [ B

I

e e
Stpemtlice of 3 i

i~ A
l{__) [ TR\ {}"}‘

b

Py A A
I j.-,’_.i;/,c,‘_,j
i .

e
erar allinwrl‘z_cd represenlative vi o tncimber

kAN Lt

Typed or printed neme of signee
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Filing Fee: $25.0
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