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To: . . Page  Jof 5 2023-01-24 155301 C87 12022623572 From: Dawig Thomas

APPLICATION BY FOREIGN LIMITED LIABILITYY GOMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON I (1-4 must be completed)

t. Name of fimited liability Company as it appears on the records of the Flarida Depariment of

Pinnacle Propeity Management Services, LLC
State: =

Enter new principal office address. if applicable:

(Principal affice address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Muiling uddresy
MAY BE A POST OFFICE BOX)

. .- e . . MITI0Q0005601

2 The Florida documens number ol ihis limited labikity company is:

. s .. — Delwware

3. Jurisdiction ol its organization: ~ 00

, o ORDSI20) S

4. Date authorized wy Jdo Besiness in Florida:

SECTION 11 (3-9 complete only the applicable chunges) ot ~o
b

3. New aame of the fimited liabilite company: b

{must contain “Limited Liabiliy Company, * “LEL.C." or “LEET

—
™~ -

{If name unavailable. enter alternate oame adopted for the purpose of tansacting business in Florida and auath o l;—:‘.
copy of the written consent of the managers or managing members adopting the alternaie name. The alernale-gamd=s
must contan “Limited Liabiliey Company,” “L.LC o "LLECT) - =

@, c.n

6. [f amending the registered agent and’or registered officer address an our records, enter the pame off xhc ny “t\J
regisiered agent andéor the new registered ollice address here:

Name of New Registered Apent:

Enter Flovida Streer Address

. Florida
Lty Zip Coie

New Rewistered Apent's Signafuie. if changing Repistered Agent:
{ herehy accept the uppointment as registered asent and agree 1o act in this ¢ apae i ! further agree o comple witly
the provisinns of wll stutuees relative 1o the proper and complete performance o my duties., and 1 um gemiliar with
and aeeept the ehiigations of my position ay registered agent as pwudt d for in Chapter 663, .8 Or, if this
dncumeni is being filed to merely reflect a cliamge in the registered office address. 1 hereby contivm that the limiied
liahitine company has been migified inveriting of this chamee.

[7 Changing Registered Agent, Signalure of New Repistered Agent

LGS 208 225 Wettos Klumer € mlpe
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(23572 From: Davic Thomas

7. 1t the amendment changes the jurisdicrion of organization. indicate new jurisdiction:

§. 1 the amendment changes person. title or capacity in accordance with 6050902 {1 )¢ ). indicate that change:

Please see atntached.

Tile! Capacity Namg Address Tipe ol Adtion

JAadd

Cillemove

JAdd

ORemove

D.‘\\id

ORemove

TAdd

CHRemove

O Add

ORemove

O Atached is g certiticate. i required: no more than 90 days old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody ol records in the
turisciction under the kaw of which this entity is organized

QIM (il

/ Signantre of the awborzed representative

Jessie Waller,_Secretary
Tvped or printed name of signes

Filing Fee: $25.00)
Jd

TLO27 . 1A Wilion Riguer Valice
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To:

Entity Name: Pinnacle Property Management Serviees, LLC

Directors and Officers as of January 23, 2023

wieDonald, Andrew

Manadger. President & Chiel Eaccitive Oicer

223 W Wacker Drive,

Suite 3000,

Chicage. 11 60606

Herrold, Brevan

Manager. Vice President, Chiel Financia) Officer

225 W Wacker Drive.

sSuite 3000,

Chicago. L o060

CWinkers. Sarah

Bacigalupao, Diana

SVIL Chief Tax Officer _ .
VI* Global Tax Accounting & 1S, Taaes

fwm SW ,.<snr.|nﬂ. Drive.

223 W Wacker Drive,

Suite 3000,
Sunite 3000,

Chicagie. (L 60606

Chicago. 1. 60606

Waller. Jussic

Secretny

225 W Wacker Drive.

Suite 3000,

Chivago, HL 60606

Sheprrd, Andrew Treasurer 225 W Wacker Drive. Suite 3000, Chicago. 1L 60606
fazquez, Jesse Assistant Treasurer 225 W Wacker Dirive, Suite 3000, Chicagao, H, 60606
Bizany, Thomas 225 W Wicker Drive, Suite 3000, Chicogao, 1 60606

Vice President & Oualitving Broker




