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115 N CALHOUN ST.. STE. 4

TALLAHASSEE, FL 32301
@ COGENCYGLOBAL P. 866.625.0838
F:866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date: 07/28/2021

Name: Marcel Ogbonna-Amu

1436189

Refarence #:

Entity Name: PINNACLE FLOWERS, LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment

9 9 MARCEL:
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y
[] Merger
[] Dissolution/Withdrawal
[[] Fictitious Name
(] Other
Authorized Amount: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursvani to the provisions of seciions 6030014 or 6030116, Florida Statutes, the andersigned limited fiability compuny

submils the following statement in arder o change its registered atice or registered agent, or hoth, in the State of
Fiorida,

. Name of the hmited liabiliny company: PINNACLE FLOWERS, LLC
{4 7270 NW 12 Street Suite 554 (h) 7270 NW 12 Sireet Suite 554
Principat »fice address of imiwed lability comysny: Mailing pddross of limied ligbitity compuny:
INGie: MUST BE STREET ADDRESN) (Nate: MAY BE POST OFFICE BOX)
Miami, FL 33126 Miami, FL 33126
05/23/2014 M14000006859
KH Date of filing/registrtion in Florida 4, Document aumber
L () Anzalone, Michael

Registered Agentamd Registered Offiee shown on the recurds of the Florida Dept. ol State:

7270 NW 12 Street Suite 554
Registered Office Address  (MUST 8E FLORIDA NTREET ADDRESS)

(h) COGENCY GLOBAL INC
Frter name o MEW Revistered Apent and/or NEMW Repistered Office address: o
e . 1 .
115 North Calhoun Street, Suite 4 ) = s
NEW Regintered Uffiee Address: g _:,__
— ! I'.E pay

Tallahassee CFL 3230

If the Hmited Hability company is not organized under the laws of the State of Florida, it is herehy conlirmed that atler
the change or changes are made. the Florida street address of the registered ofiive and the business office ofthe registered
sgent will be identical. Or, in the case ot a Florida limited lability company. it is hereby con firmed that the changeys)
was/were authorized by an atfirmutive vote of the mentbers of the limited liability company or as otherwise provided in

the articles of greanization or the operating agreement of the limited Lia "Iil_\' company. Vi

; }
- £ v / Wf- /&
= s oy A ¥ 7 J/"‘JD/ £,
Signatiere ?fn muember or authoriacd representitive of 4 member L Pridied of b ped namegPime

[ hereby aveept the appoiniment as registered ageni and agree o ot i this capacitv. 1 juriher ugree to o mply with Hie
provisions of alf siatutes relative to the proper und complete performance of my duties. and { am Jamiliar with ind aeeep
il ubligations of my position as registered agent as provided for in Chaprer 803 F.8 Or, i this document s being filed
te ineredy reflect a Chinge in the registeread ufhca adedress. | Reretv contirm that e limited Tiability compam: has béen
notitiedin writing of this chonge. ) ’ )
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Shenature of Kegistery n

Division of Corporationse .0, Box 6327 Tullahassee, FL 32314
FILING FEE: S23.00
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