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COov

TO:  Registration Section
Division of Corporations

SUBJECT:

595 Financial Plaza,

ERLETTER

LLC

Name of Foreign Limited Liability Company

Dear Sir or Madan:

The enclosed application, certificate and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Kelly Patterson

Name of Person

Pinnacle Holdings

Firm/Company

327 Plaza Real, Ste 240

Address

Boca Raton, FL 33432

Citv/State and Zip Code

kpatterson@pinnacleholdingsinc.com

E-mail address: (1o be used for tuture annual repert notification)

FFor {urther information concerning this matier. please cali:

Kelly Patterson

. 561 218-4882

Name ot Person

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifton Building

2661 Executive Center Cirele
Tallahassee. Flarida 32301

Fnclosed is a cheek for the following amount:

(W] $25 Filing Fec (1530 Filing Fee &
Certificate of Status

CHRIEQ35 (W15

Arcia Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Dtivision of Corporaiions
PO Box 6327
Tallahassee, Flonda 32314

(1835 Filing Fee & (] 560 Filing Fee.
Certified Copyv Certtficate of Status &
Certitied Copy

(8]



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

SECTION T (1-4 must be completed)
1.

Name of limited liability Company as it appears on the recards of the Florida Department of

sue: 290 Financial Plaza, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Maiting address
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2. The Florida document number of this limited hability company is: M14000007712 !
3. Junsdiciion of its organization: Delaware
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4. Date authorized 1o do business in Florida: 10/23/2014
SECTION 11 (5-9 complete only the applicable changes)
3

New name ot the limited liability company:

(must contain “Limited Liabihty Company, » “L.L.C."or “LLCT

(H name unavailable. enter alternate name adopted for the purpose of iransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the aliemaic naine. The alternate name
must coniain Limited Liability Company.” <L 1L.C.7 or "LLC.)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agent andfor the new registered office address here;

Name of New Repistered Avent:

New Revistered Office Address:

Enter Florida Streei Address

. Florida
City
New Registered A

ient’s Signalure

Zip Code
if chan

iing Registered Agent:

I hereby aceept the appointment as registered agent und agree to act in this capacine. [ further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my dutivs, and [ am familiar with
and accept the obligations of niy position as registered agoent as provided for in Chapter 603, F.8. Or, if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limired
fliabiline company has been notified in writing of rhis change,

N
3

I Changing Registered Agent. Signature of New Registered Agpent




oW the wmendiment changes the junisdiction of organization, indicate new jurisdiction;

S Wthe amendmens changes person. title or capacity in aceordance with 6050902 {1)(e). indicate that change;

Tithe Capacity Name Address Taype ol Action

MGR David Slavik 327 Plaza Reai. Ste 240, Boca Ralon. FL 33432

(W] Add

|:] Remone

CAdd

(] Remnve

[] Remove

[ Audd

m Remuove

9. Attrched is a certiicate. 1M required: no mure than 90 dayvs old. evidencing the
aforementioned amendment(s). duly amhenticated by the oificial having custody o records in the
Jurisdiction under the Tw ol which this entity is,urgafizcd,

or Al
1fue o7 the authorized represenuive

John Slavik

Tyvped or printed nanme ol signee

Filing Fee: 52560
+4



