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CAPITAL CONNECTION, INC.

417 E. ¥irginia Street, Suite [+ Tallabassee, Florida 32301
(850) 224-8870 + 1-B00-342-8062 + Fax (850} 222.1222

PINNACLI: COIN GROUP LLC

Please Debit FCA000000003 For: 23

Thank you Seth Necley
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Signature //

Requested by: SETH

Name Date Time
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TradesService Mark

Merger File

At of Amend. File

RA Resignation

Dissolution £ Withdrawu
Annual Report / Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Sianding
Cenificute of Status
Cenificate of Fictitious Name
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 ar3 File

UCC V| Search

UCC 1! Retrieval
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COVER LETTER

TO: Registration Section
Division of Comorations

'@JECT: Ol'\lt\if\tté COlN Qq?UUD Ll

Naume ol Linated Liability Company

The enclosed Articles of Anwendiment and feeds) arc subnitted for Niling,

Please retum all comespondence concerning tlas matter to the following:

VoSTanTines  fYlaeoy b

Name ol Puerson

O!NNF\LLF Com Geovp LLC

" UL
Fim( ompiny

1025 Grtewsy BLvD  $TE 303-167F

Address

Bojnron _Berace L 33434,

CilsMState and Zip Code

INFO ) PINNALLE (om0l

F-oenl nddress: (10 be used Tor futre s repont nellication)

For further information conceming this matter. pleasc call;

WSTaNTINGS — /77R€0uus (454 _440- ST |

Nume of Person Aren Cade Das e Telephone Number

Encloscd is a check for the following anount:

1 $25.00 Filing Fee 2 $30.00 Filing Fee & 7] $55.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificule of Staus &
(ndditional copy s anclesed} Cenified Copy

(nilitonal eopy i ctclosed

Muailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taltahassee
Tallahassee, F1. 32314 2415 N Monroe Swreet, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OF TULED

. gpt,iq

PtNNALu: (v Geop U 4023 Ny -2 AM10: 27

(vame ol the Limited Linbility Company ay jLpow appean on pur recurds. )
A Tt Limmed Tahsliy Comgrany 'y I 2P
'-LL;:,!';,-:'\S\.,.[_ ‘_—“ Ur

B A LORIp,
The Asticles of Oreanization for this Limited Liabiliy Company were filed on .Sr}(?\ \!23 and assigned A

Flornda document number LC’\%OCO \'-\%93‘&

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Tl new nane must be distinguishable and contain e words “Himited Liabilite Company,” the designation ~11LCT or the abbrevistion “1.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

";Maiﬁ" 2 address MAY BE A POST OFFICE BOX)

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 Office Address: 103G YAtewny BLWD  STE 203

T . . .
Fater Flovida street address

Boyron) Berca Floridn_3343b

(i Aip Code

New Revistered Agent’s Siznature, il chanping Registered Agent:

! hereby accepr the appointment as registered agent and agree (o act in this capaciiy. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete pecforniance of my dutics, and T am familiar with and
accepn the obligations of my position as regiswered agent ax provided for in Chapier 603, 1.8 Or. if this docrment is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the timited liability
company has been notified in writing of this change.

@ IN Changing Reghytered Agent, Signnture of New Regintennd Apenl

Page § of 3



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

N
Sle Name Address Type of Action

[DQQ HESANIINDS adouy (0% Hent moon Gous Al A=Y

byovo €L %462 Hemone

CIChange

gL VAUSRANL DS MAgow [0AS Cqﬁ'@w&; GO STE 3031 T oadd

BD“!NTD'U 69“:*1 P 224 AL JlRemore

T1Change

TAdd

@ JJRemove

JClange

JAdd

JJRcmwgse

TChange

TAdd

JRemove

OChange

TlAdd

JJRemove

3Change

arr = A g e
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D. U amending any other information, enter change(s) here: (Anach additiond sheets, of necessary.)
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E. Effective date, if other than the date of filing:

(optional)
docunent’s cffective date on the Deparument of State’s records.

([0 an efluctive dale s listed. the date must be specilic and cannot be prior to dite of filing or wore tan 99 do s atler 1iling, ) Purwsnt o 6038207 (3xb)
Note: [0k date inserted in this block docs not meel the applicable statulory Itling requircments, this daie will not be disted as the

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.

/2%

)

sigpatte of @ memher ormlionzed representative ol b
15
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