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

Pursuent to the provisions of sections 603 0014 op 603,00 16, Floride Swannes, e unedorsigned fimited Habifin: compone
subaits the follesving statement i onder (o change 1y ressisiored office o restistered agent, or hotl o e State of
Floridu,

PINNACLE VENUE SERVICES, LLC

. Name of the limited Tability company:

2. (@) ih)
Principal olbice addres< al limited Tiakilits company Maling address o imited liability comprany:
(Newe: MUST BE STREE T ANDRENS) fNwte: MAY BE POST OFFICE BOX)
1100 GLENDON AVENUE, 21ST FLOOR 1100 GLENDON AVENUE. 21ST FLOOR
LOS ANGELES, CA 80024 LOS ANGELES, CA 90024
7713/2015 M15000005473

3 Date of (ilingfregistration in Florida 1 “Document number L o
S PAT CONDON

Registenal Apent and Registereed 110 ce shosn s the reeords of the Florida Dept. of Siae:
155 CATALAN BLVD NE

Registered (lice Addiess (MUST BE FLORIDASTREE N ADDRESS)

ST PETERSBURG 1l 33704
T . L .
v, NRAI SERVICES, INC. T 2
Lnter nume of NEW Registered Agent and’or NEW Registered Office address: ::;_: "n
= o
1200 SOUTH PINE ISLAND ROAD > b
[ |
NEW Registered O11ice Aduress: > '
v\
o~ N
b2l -
PLANTATION Kl 20005

it the limited liabilny company ts not organized wider the Taws ol the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Flarida street address of the registered office and the business otfice of the regisiered
agent will be wentical, Orointhe case ofa Florida linied lability company. ivis hereby conlinoed that the changes)
wasavere authorized by an atfiomative vote of the members of the limited habitiny company or as atherwise provided in
the :u'L\icIcs “arganigation or the operating agreement ef the limited liahiliny company.

\ m \Q/\;\L, 7>(‘ JULIE TREMBLAY, AUTHORIZED REPRESENTATIVE

Sighatuke of o member or aathorized rcprca@ii\c ol a member Printed or 1y ped nume of signee

{heedgdaceept the appointineni as registered vgenl aid agree o act in this capacite. 1 further agrec to compls wirh the
provixions of all stanaes relative v the {U'rlfh.‘}' cnd camplete performance of my dutics, (nd e ﬁmriﬁrn' with el cecept
the abligaiiins of my position ax registered agent as provided for in Chapior 605, F.S Or i this docyment is being filed
ter meaely reflect a Clygesge inpdlie registered ryf%fivu aededross, herebv confirm v the /mu'rud'/f 2

ieAcly 1 : ahility company has hoen
FTOTIHIR T Hm‘u afthus ¢y,

Signalde o MRz fEs Azent 10Ul ER ASSISTANT SECRETARY

Division of Corporationse .02 Box 6327 TalHahassee. FI, 32314
FILING FEE: $25.00
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