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COVER LETTER

TO:  Registration Seetion
Division of Corporations

sumrcr. Pentalpha Management, LLC

Name of Forcign Limited Liabtlity Company

Dear Siror Madam:
The enclosed application. certilicate and teets) are submited for tiling,
Please return all correspondence coneerning this matter o the tollowing:

Marie Sanders

Name of Person

Pentalpha Management, LLC

Firm/Company

PO Box 490968

Address

Lawrenceville, GA 30049

Civv/State and Zip Code

marie.sanders@nasinc.net '

F-mail address: (1o be used Tor future annual report notification)

For turther intormation concerning this matter. please call:

Marie Sanders 800 | 916-9379

at(

Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building .00 Box 6327
2661 Exccutive Center Cirele Tallahassee. Florda 32314

Tallahassee, Florida 3234

Fnclosed is a check for the following amount:

(@) $23 Iiling Fee £ 1830 Fiting lFee & L] $53 Filing lFee & [ $60 Filing Fee,
Certiticate of Status Certiticd Copy Certificate ol Status &

Certified Copy
CR2EOZS (U015



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION (-4 must be completed)
Lo Name of Timited liabiline Company as it appears on the records of the Florida Depariment off
Sate:

Pentaipha Management, LLC

Enter new principal office address, i€ applicable:

{(Principal office addresy

T ®
-
P - v
g o -
[
MUST BE A STREET ADDRESS) Voo
Seem T
ol R
Enter new mailing address. i applicable: % T
{(Matling address -
MAY BE A POST OFFICE BOX)

2. The Florida document number of ithis limited liability company is;

M 1600000836
S Jurisdiction of its erganization: GA
4

Prate authorized 1o do business in Florida:

02/01/16

SECTION {59 complete only the applicable changes)

S New name of the limited liahilite campans

{must contain “Limited Liabifity Company

CH name eoaavailable, enter abiernate ninne adopted for the purpose ol ransacting business in Florida and anach a

copy of the written consent of the managers or managing members adopting the alternate name, The alernate name
must contin Limited Liabilieey Compane.” L L.C7 o 7 LLCT

6. 1 amending the registercd agent andor registered olTicer address on owr records, enter the name_of the_new
registered agent and ‘or the new regisiered oftice address herg:
Nime of New Registered Apeni;

New Revistered Oflice Address;

Foanter Florida Sireet Address

, Florida
i
New Registered Avent’s Sienature, iF chaneinge Reoistered Avent:

Zip Code
Pherebv aceepr te appaoinimient as registered agent and agree o aet in this capacine §further agrec to compdy with
the pravisions of el statures relative o e proper and complete pertormance of oo duties, and Tam jamilior with
aidd aecept e shlivations or'my position as regisiered agene as provided for in Chaprer 6003, F N Or, i this
docrment is being fited o merely reflect a change i the registered oftice address, herehy congient that the fimied
Hahilioy compenn: fias becn notificd inwriting of this clnge.

I Changing Registered Agent, Signature of New Regisiered Aypent
3




7o 06 the amendment changes the jurisdiction ol 'organizition. indicate new jurisdiction:

8. IWthe amendment changes person. title or capacity iy accordance with 6030902 (e, indicate that change:

Title: Capacity Namg Address Type of Action

Mgr Thomas L Johns

Ol

104 Malone St. Sandersville GA 31082
[i] Remove

Mg r Judith A Jaynes 3600 Nelson Rd. Longmont CO 80503 W

D Remove

[:]z\dd

D Remove

f_] Audd

] Remove

r] Add

[ Remove

O Attached is a certiticate. it reguired: no more tan Y0 dass okd, evidencing the |
atorementioned amendment(s), duly aunthenticated by ihe otticiul Im\;;]f cusluﬁ_\ﬁf{'}{gcnrcls in lh(_-l . _
Jurisdiction under the faw of which this entity is organized. Amerdmen feGuiveed 1a GA

Signature of the aut “fepresentalive

. Judith A Jaynes

Typed or printed name of signee

Filing Fee: $23.00
J



