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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2020

KENNETH PALESTRANT
3035 NW STONEY CREEK AVE
JENSEN BCH, FL 34957

SUBJECT: PINNACLE WELLNESS GROUP, LLC
Ref. Number: L19000029835

We have received your document for PINNACLE WELLNESS GROUP, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

QOctavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 920A00001810

RECEIVED
FEB 13 20
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COVER LETTER

v 7 4
TO: Registration Section F
Division of Corporations i
§
PINNACLE WELLNESS GROUP LLC
SUBJECT: .
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return alt correspondence concerning this matter to the following:
KENNETH PALESTRANT
Name of Person
PINNACLE WELLNESS GROUP LI.C
Funm/Company
3035 NW STONEY CREEK AVE
Address
JENSEN BEACH FL 34937
City/State and Zip Code
E-mail address: (1o be used tor future annoal report notification)
For turther information concerning this matter, please call:
KENNETH PALESTARNT 772 e 222 S

at ( )

Arca Code

Name ot Person Davtime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee &

Certificate ol Status

{J $55.00 Filing Fec &
Certified Copy

T $60.00 Filing Fee,
Certificate of Starus &
Certified Copy

{additional copy is enelosed)

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

RECEIVED
DEC 2 3 209



ARTICLES OF AMENDNMIE!
TO
ARTICLES OF ORGANIZATION
OF

PINNACLE WELLNESS GROUP LLC

(Same of the Limited Liability Company s it now appuars o our records.)
(A Flonda Tineted Litbihity Company)

The Articles of Organization tor this Limited Liability Compuny were filed on
. ¢ 29493
Flarid document number =-19000029893

01/29/2019

and assigned
This amendment i3 submitted to amend the followiag:

A. Il amending name. enter the new name of the limited liability company here:

=
~4 =] i
pus | i
The new name must be disunguishable and contain the words ~Limited Liability Company,” the designation “LILC or ihL-'_nbb—g'Evmll‘(xrﬁ 1. [Cy_;
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Enter new principal offices address, if applicable: S LI
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(Principal office address MUST BE A STREET ADDRESS) = Ev!
Tl MY
e 2 _,;_
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Enfer new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street ecdifress.

. Florida
Ciy
New Revistered Avent’s Sionature, if changing Reuvistered Agent;

Zip Code
I hereby accept the appointment as registercd agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanes velutive to the proper and complere performance of my duties, and Tam SJamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or. if this document is
being filed to merely reflect a change in the registered office addvess. Ihereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Awgent




If amending Authorized Person(s) authorized to manage, enter the title, namye, and address of gach person being added
or removed from our records:

MGR = MNanager
ANMBR = Auathorived Member

Title Name Address Tyvpe of Action
MOGR MEN PALESTRANT I35 NW STONEY CREEK AVE
Oadd

JENSEN BEACH TL 34932
= Jcimnove

O Change

MGR DEBRA PALESTRANT 3035 NW STONEY CREERK AVE
':] Add

JENSEN BEACH FL 34932
i Remove

O Change
MGR STONEY CREEK HOLDINGS LLL 3035 NW STONEY CREEK AVE
= Add
JENSEN BEACH FLL 34932
IRemove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, If necessar,)
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F. Effective date, if other than the date of filing: (optional})
{Iran effective date is listed, the date nust be specific and cannot be prior 1o daie of {iling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requivements, this dute will not be listed as the
document’s effective date on the Department of State™s records.

1f the record specities a delaved effzctive date, but not an effective time. at $2:01 aum. an the earlicr of: (b) - The 90th day afier the
record is filed.

DECEMHBER 13
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KENNETH PALESTRANT -
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Tvped or printed name of signee



