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DVER LETTER

TO: Registration Section
Division of Corporations

PINNACLE PAUSE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hugo .. Garcia, Esg.

Name of Persan

~

Floridu General Counsel, LA,

Firm/Company

3401 NW 82nd Avenue Suite 360

Address

Doral, Florida 33122

City/State and Zip Code

HGarcia@@eencralcounselil.com

E-mail address: (10 be used [or Tuture annual report notification)
IFor further information concerning this matier, please call:

Yaisy Linares 305 704-2300
at { )

Nmne of Person Arca Code

Davtime Telephone Number

elased e a cheek e the T i : cn =2
Inclosed is a check for the following amount: _r 5
o =
= $25.00 Filing Fee (O $30.00 I'iling Fee & (D $55.00 Filing lF'ee & [J $60.00 Filing I7¢ Qc : E
Centificate of Status Centified Copy Centificate of: bmlus &0
(additiona] copy is enclosed) Certified Copy-
{additional copy 1S,;n~{nxulr\)
LoD -
[ e 31 =
S~
- o
. . —3 &
Mailing Address: Street Address: MmO
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street, Sutte 810

Tallahassce, F1. 32303

az21d



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PINNACLE PAUSE, LLC

{Name of the Limited 1iability Company s it now appesrs on our records.)
(A Florida Limtted Taalihiy Companyy

2N ; ’ 2()2: ;
FEBRUARY 13,2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

) - 1585
Florida document number 1.24000078385

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~11LC™ or the abbreviation “L.E.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling 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 Repistered Othce Address:

Fnter Florida street adedress

.
(7] ~
- . rry ()
Florida 53— =
City T ip (ﬁc N “
A —
= cmcan

New Hepistered Agent’s Siegnature, if changing Registered Agent:

TR ™~
! hereby: accept the appointment as registered agent and agree to act in this capacite. | further ;r"?ig_“.fu cagpl,\-' tf.l“ﬂ;h'l;r/w
provivions of all statwies refative to the proper and complete performeance of my duties, and I am famidior38ih “”\‘Q
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Orzi This By umenrt
being filed to merely veflect a change in the regisiered office address. 1 hereby confirm that the lini@g liakmlity
company has been notified in writing of this change. Mmoo \0

If Changing Registered Apent, Signature of New Repgistered Apent




I amending Aut

Il
’

or removed from our records:

MGR =

Vanager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

JUAN P ALNIZ

FARID RADI SAGBINI

horized Person{s) authorized 10 manage, enter the title, name, and address of eaeh person being added

Address

10126 SW 93R1D PLACE

I'vpe of Action

Oadd

MIAMI, L 33170

OlRemove

= Change

10126 5W 93R[1D PLACE

Add

MIAMIL VL 335706

ORenmove

= (Change

OAdd

ORemove

OChange

ClAadd

ORemove

:-.' [t
i ‘__l;ll{erm)vc it il

e

Mo &

n
?%}cngc

m

Oadd

ClRemove

CIChange




B. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.j

=2
w =2
s 2 =
E. Effective dale, if other than the date of filing: (optional) 7> =,

(11 an effective date is listed, the date must be specific and cannol be prior to date of [ling or maere than 90 days afier filing. )]’ursu‘hm lMJ 07[)7 t-\gf%)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale \\'j_}h ndt be Jnatd as“hu
document’s efTective date on the Department of State’s records (n s /

F" o2
I{ the record specifies a delayed effective date, but notan ellective time. at 12:01 wan. on the carlierols (b)  “The 90&7@3\ alidFhe
record is filed.
) FEBRUARY 23RD 2024
Dated

Signature of 2 member or authorized represery

spreseitativefol o mEmber
HUGO L. GARCIA
Tvped or printed name of signee \_/

Filing Fee:

§25.00



