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COVER LETTER
TO:  Registration Section

Division of Corporations

O D FZIL
SUBJECT: [INNACLE {A NERS FMANCIAZ— érou

~
{ P ok N\l(}\;_.
Name of Foreign Limited Liability Company LLC

Dear Sir or Madam:

I'he enclosed application. certificate and fee(s) are submiued for tiling

Please return all correspondence concerning this matter to the following

Nehelle Rummel

Name of Person

HinniaclE Paghers Sinacal brou

Firm/Company f)
2% bredt M/ E <=
Address -
Cinsd Rupids i 49512 B €
an’?tdleand/lpCode 1 L= b

MchEULERED. WY Pinnacle @q&JNéfj v T

Ciﬂ’{ n
"E-mail address: (10 be used for future annual feport notification) © i1

£ Sova?
. S VI
For further information concerning this matter. please call: ;"F" o
Doaiie L AniSe

/\/ at { Ié“tﬁé ) 5 { g’ 0%%4

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Encjdsed is a check for the following amount:
$25 Filing Fec [ ] $30 Filing Fee &

[] $55 Filing Fee &
Certificate of Status

(3 $60 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy

CHR2EOSS (9/135)

B8}



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Stare: P’MMH/E pAQ"\")JQf\Q\ QNHAFC;I’[/ OO UF /)UC)\I&H-I\) L{—L

Enter new principal office address, if applicable: :’2. g ; s M&E;@
{Principal office address é [\ AnC ng P /\J __\_ M1l [_1?6 / ;Z

MUST BE A STREET ADDRLESSY)

Enter new mailing address. if applicable: :; g ‘z; g /4& YQT'E ’? ‘9\’ E;-_ ”7\74;0\9\
(Mailing address .
MAY BE A POST QFFICE BOX) of Pr/\JA R \ErUQ/\(‘ 1S ml 793 2

. The Florida document number of this limited liability company is: _%MMS?
g 20—5%20%193

3]

3. Jurisdiction of its organization: m‘ (‘l(\? E\JQIJ
4. Date authorized to do business in Florida: /() - / 7"“ 299 ﬁ

SECTION I (5-9 complete only the applicable changes)

5, New name of the limited liability company: .
{must comain “Limited Liability Company. = ~L.L.C.." or ZL.LC~

z b

PRy L=

IR .

el I F
(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida andgych a= =
copy of the written consent of the managers or managing members adopting the alternate name. The altefdate nafie ===
must contain ~Limited Liability Company.” "L.L.C." or "LLC.") 8;; oy ; E""“"

s

rﬂ(_::: -0 m
6. 1f amending the registered agent andfor registered officer address on our records. enter the name of thgZey =
registered agent and/or the new registered office address here; . o, £ ’q i

2~

. . o=
Name of New Registered Agent: gr—-i M
New Registered Office Address:
Enter Florida Sireet Address
. Florida
Ciry Zip Code

New Registered A

! hereby accept the appointment as registered agent and agree 1o act in this capacire. | further agree to comply with
the provisions af all statutes relative 1o the proper and complere performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent ay provided for in Chapter 603, F.8. Or_ if this
document iy being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
fiabitity company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent

-
23



7. If the amendment changes the jurisdiction of organizaton. indicate new jurisdiction:

§. 1t the amendment changes person. title or capacity in accordance with 605.0902 (1 }e), indicate that change:

Titke/ Capacity

Name

Address

. A%0¢ CHIE levbry Reed
Mesiden™ Dpmiec Wansten

Verms e £ 39347 @

{J Remove

[Add

] Remove

] Remove
9. Attached is a centiticate, if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which%his entity, li ffg’ililfed

Signature of the authorized represemative

michelle  Rummel

Tvped or printed name of signee

Filing Fee: $25.00
4



BCICO-700 (Rev. 1200)
MICHIGAN DEPARTMENT OF LABOR & ECONCMIC GROWTH
BUREAU OF COMMERCIAL SERVICES
Date Receiveg 2004 (FOR BUREAU USE ONLY)

APR 1

This document is effactive on the date fred, untess a T 3
subsaquant effactive rdate within 80 days afler recaived hmggm,é},@
date is sta‘ed in the document.

Nerre APR 1 5 2004

Daniel J. Wansten

_ niatmater
8332 Gran River Dr SE AT QFAgg\MMEHCML SERVIC
Clty State Zip Code
Ada, M1 49301-3245 EFFECTIVE DATE:

@, Document will be returned to the name and address you enter above, ¢
if left blank document will be mailed to the registered office.

ARTICLES OF ORGANIZATION

For use by Domestic Limited Liability Companies B (,if} _"Iﬂ:

(Pleasereadinformation and instructions on lastpage)
Pursuant to the provisions of Adt 23, Public Acts of 1993, the undersigned execute the folfowing Arlicies:

ARTICLE |

PINNACLE FINANCIAIL GROUP OF MICHTGAN, LLC
The neme of the limited liability company is: '

ARTICLE |l

The purpose or pumposes for which the limited liability company is formed is to engage in any activity within the purposes
for which a fimited liability company may be formed under the Limitad Liability Company Act of Michigan.

ARTICLE il
The duration of the limited Kability company if other than perpsiual is; perpetual
ARTICLEIV
1. The street address of the location of the ragistered office is:
1 Ba : i . 48823
601 Abbott Road REast Lansing . Michigan
{Bwrat Addess] (Citr) (ZF Coda)
2. The malling address of the reglsiered office H different than above:
., Michigan
(Stwet Address or P.O. Bax) (=] (7P Coga)

CSC-Lawyers Incorporating Service (Company)

3. The name of the resident agent at tha registered office is:

ARTICLE V (Insert any desired additional provision authorized by the Act; attach additional pages if needed.)

2004

A
< Barbara M Diffenderfer, Organizer

-_jD > DCI . l {0 Z/-/} l/l W (Typm o' Print Mewna{s) af Organize {3}




RS0 1AL (R, 126)

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF COMHMERGCIAL SERVICES
Daw Ascalred 2 2007' (FOR BUREAL LISE ONLY)

JAN ! ADJUSTED TO AGREE
1R

This uo ge‘gagi:'nh'ha daE%&?Eﬂgss FI LED

8 suaanqu-nl eflocive dee wWithin 80 days afier
l rasefved date s slated in the dectment.
rema 707668/005 JAN 1 6 2007
CSC-Wilmington Agirisiralor
2711 Centerville Rd Ste. 400 BUFEAY GF (ORATRAN. SEPACE
Cy tok Zip Cedo
Wilmington, DE 19808 EFFECTVE DATE:

4 Document will be raturasd to the nama and address you enter abave. .p
If ie®t biank document will be mailod to the registered office,

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
For usa by Limited Liability Companies

{Pleaco resdinformaticn end lastrucionc on reverse ride)

Parauant lo the provisions of Act 23, Publiz Acts of 1983, the urdersigned limited liablily company exeoules the
folfowing Certificale of Amendment:

1
1. Tha present neme of the Hmited llablity company is:

pi
o

2. The identification number ssighed by the Buresy is: [_—E}Lj O /7 ] F_— —‘

"
| 3. The date ol fiing of its original Arficlzs of Crganization was; [{// S: /) C/

4., Ar:ncla_..l.__,_ of tha Arizigs of Organizaton is herzby amended to read as follows:

The name of the Limited Liability Company is: Pinnacle Pattners
Financial Group of Michigan, LLC.

5. () The smendment was approved by B majority in fntersst if an opereling agrearnsnt puthortzes amendment of tha
aricles of oganization by majenty vote.

[X] The amendment was epproved by umanimous vote of all of the mnembers entiild 1o vote.

bis Cefificate is hareby signed =3 required by Section 103 of the AdJ

ngf ; ' we Dnnatle binanadi 6@;0 o’gﬁ/"ad)ym, L




