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COVER LETTER

T Amendineni Section v
Division of Corporations

THE PINNACLE CONDOMINIUM ASSQCIATION, INC.

b7
NAME OF CORPORATION: - K
vl

NOSOO0DOSRG0 s
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter o the following:

LUIS AL IDYAGOSTING

(Name of Contact Person)

THE PINNACLLE CONDOMINIUM ASSOCIATION, INC,

{Firm/ Company)

175353 COLLINS AVENUE

{ Address)

SUNNY ISLES BEACH. FL 33160

(Ciy/ State and Zip Code)

MANAGER@PINNACLE-CONDO.COM

F-mml address: {to he ased Tor fotere annual report notification)
For turther information concerning this matter. please cali:

LUIS AL DAGOSTING 305 G09-12354
at

(Name of Contact Person) {Area Codey  (Davtime Telephane Number)
Enclosed is a check tor the following amount made pavable to the Florida Deparunent of State:

8 S35 Filing Fee  [O843.73 Filing Fee & D843.75 Filing Fee & 532,30 Fiting Fee

Centificate of Status Certitied Copy Certiticate of Statos
(Additonal copy is Certitied Copy
enclosed tAdditional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporutions IMvision of Corporations
.0 Box 6327 Clifton Building
Talkahassee, Fi, 323414 2661 Exceutive Center Cirele

Tuallahassee, FL. 323



Artieles of Amendment e
' to (?
Articles of Incorparation . 5
of . “:: . 1;(‘

THE PINNACLLE CONDOMINTUM ASSOCTIATION. INC.

{Name of Corporation as currenthy filed with the Florida Dept. of Stale)

NOSOQ0005860

{Document Number of Corporation (if known)

Pursvant do the provisions of section 6171006, Florida Stnwtes, this Florida Not For Profit Corporation adopts the following

amendment(s} 1o its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

N/A

Tfh.’ Hewe

nune must he distinguishable and contain the word “corporation™ or “incorporated” or the ubbrevidtion “Corp, " or “lne.”

“Compaiy ™ or 2 Co" ey not be wsed in the nane

. L R . NIA
B. Enter new principal office address, if applicable:

(Principal office address MUST BIEE A STREET ADDRESS )

C. Enter new miailing address, if applicable; NAA
(Mailing addross MAY BE A POST OFFICE BOX)

D. If amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent amd/or the new registered office address:

LUIS AL D'AGOSTINGO, MANAGER

Nee U,f‘.\:t_'ll' .’\’1'L3i.¢lc’l't't[,-fg’c.'Hf.'

17355 COLLINS AVENUL

(Filarda sirect udddress

Mew Rl.'i__’f_\'h’l‘t’t/ (),’/l‘{'l' Aldelress:

SUNNY ISLES BEACH RS [}
CFlorda

(i) {Zip Codey

New Registered Apent’s Signature, if changing Registered Aeent:
Hherehy aecopt the appointiment as vegistered agent. am fumiliqe§rivh and aceept 10

NSeo |, .

isetions of the position.

\ -
Signeure rM Agent, if changine—
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(At dy additional sheeis, if necessary

Please note the officeridirector title by the tivst feaer of the office tide:

Po= Presidem: V= Vice Prosident; 1= Treasurer: 5= Secretary: D= Divecior: TR - Trusiee? C = Chairmon or Clerk: CEO = Chicy
Fxecntive Officer, CFO = Chief Financial Officer. I an officorsdivecror olds more than one sitle, fise dhe fiest letter of each affice
held. President, Treasurer, Direetor would be PTD.

Chennges showld be noted in the following manner, Curreniv ol Doc is listed as the ST and Mike Jones is listed as the V. There ix
e change, Mike Jones leaves thie corporation, Satle Smith is named the Vand 8 These showdd be nored as Jofwr Dace, PT as a Chaise,

Mike Jones, Vas Remove. and Sallv Sonitln, SUas an Add,

Exumple:

X Change P Jobn Doe
A Ramove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check Oney
X . 5.D LUIS AL DAGOSTING 175335 COLLINS AVENUE
1} Change
SUNNY ISLES BEACILL FL
Add
33160
Remove
X . P MANIM GURO 173335 COLLINS AVENUE
2) Change
SUNNY ISLES BEACEHL ¥L
Add
331404}
Remove
. . . D MICHELINA MOTTOLLESLE 17535 COLLINS AVENLE
3} Change
SUNNY ISLES BEACIHL, FL.
Add
J3160
Remove
N . T. 1 JEROMUE FISCHIER 17333 COLLINS AVENLE
1) Change
SUNNY ISLES BEACHL FL
Add
33160
Remove

.X . 1 JEFF YUZEFPOLSKY 17535 COLLINS AVENUE
3) Change

SUNNY ISLES BEACIL FIL
Add

RRINEE
Remave

) Chunge

Add

Remowe
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F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy. (Be specific)

NAA
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Fhe date of each amendment(s) adoption: . ifother than the
dage this document was signed.

MAY 72019
Effective date if applicable:

ey mare thar Y0 days afier amendnien file dete)

Nate: Ifthe date inserted in this block does not meet the applicable stututory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmentgs) {CHECK ONE}

O The amendmentisy wasiwere adopled by the members and the number of votes ¢ast tor the amendment(s)
wiasAwere sufficient for approvil.

B There are no members or members entitled to vote on the amendment(s). The anendimentis) wasfwere
adopted by the board of directors.

MAY 720109
Dated

. . . N 2 e e
(By the chairman or vice chairman ot Tic d. president or other officer-if directors
have not been selected. by an incorporator — if in the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Signature

LUIS AL DAGOSTING

('I'vped or printed name of person signing)

SECRETARY

(Title of person signing)
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