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C APITOL Statement of Change of Registered Office Capitol Corporate Services, Inc.
PO Box 1831

SERV I CES or Registered Agent or Both for Limited Austin, TX 78767

SR R ‘ T ' Phane: 800-345-4647 Fax: 800-432-3622
- Llablhty Company rsgoar;;aem@capitolservic::.com
Secretary of State DATE: 10/12/2010

Division of Corporations STATE: FLORIDA

P.O. Box 6327 REP UNIT: HUNT PINNACLE GROUP LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #19884 in the amount of $25.00
for the filing fee. After filing, please return the fila-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PC Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

0G0 I 000

13-10289H



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: HUNT PINNACLE GROUP LLC

Name of Litnited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Myra Homer

Name of Person

Capitol Services Registered Agent Department

Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

mhomer @ capitolservices.com

E-mail address: (to be used for futurc annual report notitication)

For further information concerning this matter, please calk:

Myra Homer at( 800  345-4647
Name of Person Arca Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

] $25 Filing Fec 3 $55 Filing Fec & Certificd Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 15, 2010

MYRA HOMER

CAPITOL SERVICES REGISTERED AGENT DEPT.
800 BRAZOS, SUITE 400

AUSTIN, TX 78701

SUBJECT: HUNT PINNACLE GROUP LLC
Ref. Number: M08000004518

We have received your document for HUNT PINNACLE GROUP LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

We are returning your check as the amounts are not the same. Please issue a
new check in the correct amount.

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) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 610A00024468

WWWw.sunbiz.org

Nisrmaotinm ~F M avmnratinne - PO BRBOYY 2997 Tallahoaccoes Flarida 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submits the F[o[lowing statement in order to change its registered office or registered
r agent, or both, in the State of Florida.

1. Name of the limited liability company: HUNT PINNACLE GROUP LLC

2. (a) Principal office address of limited liability company: 4401 N. Mesa Street
(Note: MUST BE STREET ADDRESS) El Paso, TX 79902

=ten 'é;
o
(b} Mailing address of limited liability company: 4401 N. Mesa Street L. o M
(Note: MAY BE POST OFFICE BOX) El Paso, TX 79902 ;ﬁ R
3 T .vw'k:"'%
g B -
10/7/2008 M08000004518 iy = 3@
3. Date of filing/registration in Florida 4, Decument number ﬁ—;"} u‘!
ﬁ.‘::;ﬁ‘ i
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta#e*
Registcred Agent: CT Corporation System
Registered Office Address: 1200 8. Pine Island Rd.
Plantation FL 33324
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Capitol Corporate Services, Inc.
NEW Registered Office Address: 155 Office Plaza Drive, Suite A
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee , FLL 32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 51 i

hereby confi: at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as atherwise provided in the arficles of organization
or the operating ag

reement of the limited liability company.
re of a me
4

n@r anthorized representative of a2 member

anne Smith

Printed or typed name of signee

d agent and ’q(?ree to ‘?ct in this capacity. I further agree to
1 the provisions of all statules relative 1o the praper and complete Jag' 'ormance of my duties,
ar} Tam fa z#zg;wnqn dgecep! the obligationg of my positjon ag registered agent as provided for in
Chgpter 008, if 1 ﬁef 1q_7}led 10 merely r%fect a change n lhe regi tﬁ_re ojice
adgress, e limited liability company has been notified in writing of this chinge.
(% 3¢ Delanie Case, Asst. Secretary on

Signature of Registered Agent

behalf of Capitol Corporate Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I hereby accept the appointment as registe
comply wg

. Or,_if this document is
hereby confirm that h

INHS!8 (05/08)



