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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- BUSINESS IN FLORIDA - S
({(H22000386346 3)))

SECTION T (1-4 must be completed)
1. Nane of limited Hability Company as it appears on the records of the Florida Departinent of

. PINNACLE REALTY ADRVISORS, L1LC
State;

Frter new principal office address, il applicable:

(Principal office address
MUST RBE A STREET ADDRESS)

ERIE

,,_
i

. . e e e L M22000016318
2. The Morida document munber of tas Tonated lability company is: g

Enter new mailing address. if applicable: T =
(Mutling addrexs ;
MAY BE A POST QFFICE BOX) %
=
0
=
£
=

3. lunisdiction of 113 organzaton:

. . . . 10424220272
4. Date authorized 10 do business in Flonds:

SECTHON (39 complete only the applicable changes)

3 New name of the limited Tability company:
{must contain *Limitcd Liatihty Company, * “L1.C.7 or “LL1.C.7)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limiied Liabihity Company.” “LL.C.7 or "LLCT)

6. 1 amending the registered agent and/or registered oflicer address on our revords, eoter the name of the new
registered agent and/or the new repisiered office address here

Name ol New Registered Aoent

New Reaistered Oflice Address:

Enter Florida Street Address

. Florida
Cuy Zipr Conde

New Rewistered Agent’s Signanue, 1f vhanging Regisieied Agent:

! herein: accept the dppomiment as registered agent and agree 1o wcl ity capaciv. | furither agree to vomplwith
the provisions of all stuiies relutive to the proper and complete perfurmance of my duties. and T am famibiar with
andd accept the cbhigatons of my postion us registered agent as provided for in Chapter 603, .5, Or, of this
document 15 being filect to merely reflect a change m the regustered office address, [ hereby confrrm that the limited
frabihiy company has heen notified 1y writing of this change.

(((H22000386346 3)))

If Changing Registered Agent, Signature of New Registered Agent

Ny
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7. Withe amendment changes tie jurisdiciion of organization, indicate new junsdiction:
(((H22000386346 3)))

%, 1 the amendment changes person. tide or capacity in accordance with 603.0902 (D)(©), indicate that change:

Titles Capaciy Name Address Tvpe of Action
AP IRENT PORTER 3824 CEDAR SPRINGS RD #801.7724
Al
DALLAS, TN 75219 _
= Remaove
MGR Jrock Hamilon 3824 Cedar Springs Road, #803.7724
= Add

Dallas, TN, 78219
D Remonve

i Add

CJRemeonve

Add

TiRemove

Oadd
CiRemone
9. Atached is a cenifivate. if required: no more than 90 davs old, cvidencing, the
alorementioned armendment(s). duly authenticated by the official having custody of reconds in the
Jurisdiction under the Lw of which this cntity is orgam zed.
o Y
R N N
; ? |_,\:|_/." ! \'j H )
. / A —n
S T Staiute of the avthonzed representatve ({{(H22000386346 3)))

SAMUEL SAWYER

Tvped or printed name of stgnee
Filing Fee: SI5.00
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