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COVER LETTER

TO: Registration Section
Division of Corporations

PINNACLE COLLABORATIONS & HOLDINGS LLC
SUBJFCT:

Name of Limited Liabshity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please eeturn all comespondence concerning thi< matter 1o the folowing:

MARISOL GARCIA

Name of Person

Vimu/'Cowpany

2412 GRANDVIEW AVE

Address

SANFORID. FL. 32771

City/State and Zip Code
MARISOL.GARCIA@GMX.COM

E-mail address: {10 be used tor future annual report notfication)

For further informiation concerning this matter. please call:

MARISOL GARCIA 407 6074229

at ( )

Name of Person Area Code

Enclosed i a check Tor the following amonnt:

Daytime Telephone Number

O $25.00 Filing l'ce B $30.00 Filing Fee &
Certificate of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

O $55.00 Filing Fee & [J $60.00 Filing Fee.
Certified Copy Certificate of Status &
(addditional copy is enclosed) Certificd Copy

{additionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahasscc, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINNACLE COLLABORATIONS & HOLDINGS LLC

{Name of the Limited Liability Company a3 it now appcars on vur recoerds.)
(A Flonda L:mltes Cizbility Company}

The Articles of Organization for this Limited Liability Company were filed on 07/24/2023
L23000348082

and assigned

Florida document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain tic words “Limited Liability Campany,” ihe dasigaation “LLC™ oF the abbreviaiion "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

L]

Enter new mailing address, if applicable: -
(Muailing address MAY B A POST OFFICE BOX) :
2

o

=

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:

Enter Florida street address

. Florida
Ciy Zip Cowde

New Registered Arent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, [ ereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Regpistered Apent




If zimendin'g Authorizéd Person(s) autherized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP BRETT . GADSON JR, %01 WEST SR 436 2167
= Add

ALTAMONTE SPRINGS FL. 32714
ERemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change

O Add

ORemove

{OJChange

OAdd

ORemove

OChange

CiAdd

ORemove

OChange
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