L0s0

0 ”“" |‘|“ "m Ilm ||||“W mll' || ‘Ill’ I”'“Nl M Im ”““‘ ”l‘l“ ’l " |||‘
{Address)
{Address)
(City/State/Zip/Phone #)
[Jrekuve ] war ] maL
(Business Entity Name) N2 ATME--03053-~007  *%25. 00
(Document Number)
Certified Copies Certificates of Status
o2

-z B
> o

Special Instructions to Filing Cfficer: r,:-f -
g7 8 0T
Ge - O
me
o 2O
2=
e e
[ Yo
P o)

o
Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’l’m'« Towers LLG

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

< S
Please return all correspondence concerning this matter to the following: ,.'«‘é %:"n
T, % 2
. G s g
o)< Hill %, ~
" (Name of Person) :‘{}‘% «-% o
e E
(Firm/Cotnpany) %’E?
Y0 Reqal UK CA.
- (Address)
Tyrone OA 3 oxq0
! “(City/State and Zip Code)

For further information concerning this matter, please call:

Eacle Hi)l T, §2xb-~8965

(Name of Person) {Arcs Code & Daytime Telephone Number)

Enclosed is a cherk for the following amount:

25,00 Filing Fee [[T]$30.00 Fiting Feo & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certafied Copy ificate of Status &
{additions] copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION r,
_ Ty 8 %
[ri- Towers LLC % 7.0
(A FroﬁdaLimiwdhaaﬁ}ﬁ)yCompany) ‘%f’"f/v p
s %:,,”% s
v

FIRST:  The Asticles of Organization were filed on 3/ Z ij 5 and assigned
document number __ ~05¢ .

SECOND: This amendment is submitted {o amend the following:
Yltase cha/nqg ol Mianaying

members é)%'é-]z:{’ Rick Hill Hp 11/57(
Members.

Alse_please crrtect Ihe address of membey
Michyel Sacco Yoo records. His

Correct addrtss is - 174 Fronklin Ave
Frankln 5gva/€ MY 1{plIp [WW’ Chr-lrayp
few‘rz/s _gh_puf his namé MJ;%szEnLy
H5svcigfed Wh/*ﬁ Ahe sfiress of &4 ﬁ?rmzr Plembe,y

Dated {I/‘L?’//é

Sé g %maﬂtﬁmmdrmmmmo&mmnber

SALLY prTd 4/

Typed or printed name of signee

Filing Fee: $25.00



