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COVERLETTER

TO;. Amendment Section
Division of Corpordlions

TOWER CLOUD, INC,
SUBJECT:,

Name of Corporation

FOGO000063L 4
DOCUMENT NUMBER:

The englosed -Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Shannon Kampoft*

“Name.of Contact Perspn
Conmimunications: Sajes.& [ensing; Inc.
Firmi’Company
10802 Executive Center Dr STE 300
» Address

Little Rock, AR 72211

Chy/State and Zip Code

Shannon Karpoffi@eslreit.com

E-mail address: (to be used for future annual report notification)-

For further information conterning this matter, please-call:

Natalie Beegle ) 32 288-3337
. ar
Name of Comact Person’ " AreaCode & Daytime Telephone Numher,

Enclased is 2 $35,00 check made payable to the Department o Slate.

‘Mailing Address: Street A §

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building:
Tallahassee, FL 32314 2661 Executive Center Circle:

Tallahassee, FI..32301.

"CR2B045 (03/12)

P08 - Q82000 3 Wailizns Khewer Dulloe
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STATEMENT OF CHANGE OF REGISTFRED OFFICE ORREGISTERED.AGENT OR
BOTH FOR CORPORATIONS
Pupsuant tathe provisions of seciions 607.0502. 617,0502,-607.1508, «or §17:1508; Florida Statutes, this
statement of change is submitted for a.corparation.organized under the laws of the-State of PE
... inorder to change ifs registered office or registered agent, or both, in thé Siate of Florida.

. N 3 ML 1Y
1. The name of ite corporation; TOWER CLOUD INC.

2, Thé principal office addross: 10802 Exedutive Center Drive, Behton B]dg,:gmle 300

Litte:Rock, AR 72211

3. The mailing address (fft'diﬁ'crcnt):psol"mT'ERNATIONAL CTN

SAINT PETERSBURG, FL. 33716

4. Date of incorporationqualification: 1070372006 Documen: number; £ 00000006314

5. The name and sireet address-of the current registered sgent.and registered:office on file with the
"Florida Department of State: (If resigned, enter.resigned) "

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE; F1- 32301-2525

6. The-name and street address of the new registered agent (if changed)-and /ar registcred office
{if changed):.

C T Corporation System

" elo C T Corporation Syste, 1200 South Pine Tsland Road
PO, Box NOTueceptyble

Plantation, Klorida 33324

The striset address _c;F‘ii_'s_j‘cgiis:ered office and the street address.of the business office of its registered agent,
as:changed will'be identical. :

Such chan%s_\'a\’ﬁs authorized by resplution.duly adopred by its board of directors or by'an officer.so
authorized by: the-board, or the corpyration hag been, notr.t%’ed in wniting of the change.

[

yﬁ.ﬁj Danicl Heard, EVP; General Counsel and Secretary

Signsiuc ol an SIViCEE o driceibe Priitien or rypod nine ond ttic

1 hereby accept the appointmeni as registered agent-and agreeto aci in this. capavily;

1 purinér agreg'tb cmﬁggr with the pi-b%r’sians ij;ﬂ,grmu;qfrelmive 1o the pmug?'qnd complete .
performanta oi;:my dutigs; and I am familiar with and aceept the obligation of my position as registered
agént, O, if this. docmens ts-being filed merely 1o refléct o change in the regisicred office address, [
Hereby confirm thar the corporaiion has been.notified inwriting-of this.change.

T Corparation.

119/2017

If signing on behalf of an enrity:

Tower Cloud, Inc.
“Typred or Primed Nams-

% RILING FEE: $35:00 % & »

, MAKE CHECKS PAYABLE 1) FLORIA DEPARTMENT OF STATE )
ML TOL DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
- LRZED45 (03412)

FLODA - 082022013 Wallns Kluwer Oahise




