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T Registration Section
Division of Carporations

PINNACLE DETAIL PROS. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing,

Please return all correxpondence concerning this matter o the following:

SAMMY JO NELSON

Nume of Person

PINNACLE DETAIL PROS, LLC

Firm-Company

3493 WINIFRED ROW LANE, 2104

NAPLES. FLORIDA 34116

Addiess

Ciy/State and Zip Code

PINNACLEDETAILPROS@GMAIL.COM

E-minl address: (1o be used tor future anpual teport notiticationd

For further information concerning this matter, please call;

SANMY JO NELSON

219 3834764
art }

Name of I'erson

Enctospd is a cheek for the tollowing amount:

T S30.00 Filing Fee &
Centificate of Status

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

O 83500 Fiking Fee &

Area Cade Pavtime Felephone Number

O3 $00,00 Filmyg lFee.
Cornficate of Status &
Certitied Copy
{addiional capy s encloseds

Certified Cupy

taddiitonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassees

2415 N Monroe Street. Suite 810
Tallahassec, FLL 323403



ARTICLES OF AMENDMENT
TO W

ARTICLES OF ORGANIZATION
OF 24 0CT 19

oy
w

-

PINNACLE DETALL PROS.LELC

tName of the Limited Liability Company s it now appears on our reconrds.)
(A Flonda Linned Tiahituy Company)

I T R S ST S e g e (80872021
ke Articles of Orgamzation for this Linuted Liabiliy Company were filed on

21000336889

and assigned

Florida document number

This amenchnent is subnutted w amead the following:

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

The new name must be distingtishable and contain the words *Limited Liability Company,” the designation "LLC™ ar the abbreviauon =110

Enter new principal offices ackdress. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ift applicahle:

Muailing address MAY BE A POST OFFICE RON)

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 Avent:

New Registered Office Address:

Enter Florida sireer address

. Florida
Cley Zipy Ciede

New Registered Avent’s Signature, if changing Repistered Aypent:

[ herehy accept the appoiniment as regisiered agent and agree (o aer in this capacine, | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [am pamilior with and
accept the obligations of my posivion as registered agent as provided jor in Chaprer 603, F.S. Or, i this docianent iy
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited labiling
company hos been notified in wreiting of this changee,

il Chaaging Revistered Avent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s} authorized to manage, enter the title, name. aud address of each person being added

oi removed from our records: IS SN

MGR = Manager -2{ CT N F\“‘ \2__2@ E

AMBR = Authorized Member

Title Name Address Type of Action
MGR SANMMY JO NELSON MMOPWINIFRED ROW LANE. 2104

- Al

NAPLES, FLLORIA 34116

CIRemove

CiChange

Ciadd

CRemove

CIChange

CiAadd

CiRemove

OChange

CAdd

CRethuve

CChange

T Add

CRemome

D Change

Tiadd

TIRemoeve

OChangy
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D. If amending any other information. enter change(s) here: tduach additionabshécrs, it necessary)

} 14

(

L)

MY

i

08 21 Hd

E. Effective date, if other than the date of filing: {optional)
I an etfective date s listed. the date must be specilic and cannat be prien w dite of hhog or moee than 90 disya afler ling.) Porsuant w 603,0207 (31th)
Note: 17 the date inserted in this block does not meet the appticable statusory filing requirements, this date will not be Listed as the
document’s effective dute on the Department of Siate’s recards.

If the record 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.

Sipy Vlrc of a member or authonized representative of 3 member

SEPTEMBLER 22N
Pated

SANMY JON El-b().\‘

Teped or prnted name of sipnee
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Filing Fee: $25.00



