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

Pursuant 1o the /:rm'.".s'frm.s‘ of sections 805,01 14 or 603.01 16, Florida States, the undersigned limited liabilin: company
submiis the following statement in order o change it regisiered office or registered agent, or boih. in the State of
FFlorida,

Pinnacle Propeny Management Services, LILC

. Name of the limited liability company:

2 (B
Principul office address of limited liability company: Mailing address of limited Lubility company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
5033 Keller Springs Rd. Saite 400 223 W, Wacker Drive, Suiwe 3000
Addison. TX 75001 Chicago, [L 60606
0R:05/2014 M14000003601
3. Date of Nling/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
P 4
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stte:
L7y ™~
_- =
Registered Office Address  (MUNT B FLORIDA STREET ADDRESY) —- o}
- . ) i i
1200 HIAYS STREET " o —
' ——
oy R w0 i
TALLAHASSEE Fl 32301 ’ !
. ” [N I ! ! i
o e 14
C T Corporation Systemn o \___‘I
- o
(00
S

(b
Enter nume of NEW Repistered Agent andior NEMW

NEW Registered Othce Address:
£200 Souh Pine [shind Road

Planiation L 13124

If the limited liability company is not organized under the faws of the Stawe of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street addiess of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.
Jessie Waller, Seeretary

Printed or typed nume ol signee

Is/ Jessie Waller

Signature v g member or autherized represenusive ol a nember
ent and agrec o wet i this capucity, 1 further agree (o comply with the

erformance of my digics, and [am jantiliar with and accept
SO, i this document 1s being filed

wbiliny company has béen

! hereby uecept the appoiniment as registered uy
Jrovisions of ofl siatutes relanive 1o the p!'u;)er and compleie performea 1 €
the obligutions of my position as registered agent as provided for in Chaper 605, F A
to merely reflect’u change in the regisiered rgﬁ?ce addcress, T horeby confirm that the limired Ti
notified i writing of this change.

by s chdieiotion Aot T

Signiture of Rewistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FiLING FEE: 82500
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