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Account#: 120000000088

Date: January 29, 2021

Name: lan Reilly

Reference #: 1321084

Entity Name: TOWERCOM IV, LLC

[ Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

D Reinstatement

D Caonversion

[ Merger

[] Dissolution/Withdrawal

[ Fictitous Name

D Other

Authorized Amount: $25.00

Signature: CQ"/ 7//{‘7%:?,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant io fl_rc/prr)\'f'.s'imr.\' of sections 6630114 or 6050116, Florida Stetuies, the undersigned limited labiline compeany
suhmits the following statement in order to chunge its registered office or registered agent, or both. in the Staie of
Florida,
1. Name of the himited liabilitv company: TOWERCOM IV, LLC
2@

{b)
Principal orfice address of liinited habidity company: Mailing address of limtted Hability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST FFICE BONY)
No Change No Change
November 27, 2007
3 Date of filing/registration in Flonda

L0O7000118228
1.
5. (w) OLSON, DAVID

Document number

Registered Agent and Registered (HTice shown on the records of the Florida Dept, of St
241 Atlantic Blvd

Registered Orfree Address

(MUST BE FLORIDA STREET ADDRESS)
Suite 201
Neptune Beach Fl 32266
F)
=
() COGENCY GLOBAL INC, =
. (o .
Enter name of NEW Registered Agent and/or NEW Registered Office address: v 3 e
TR -
. e N
115 North Calhoun St., Suite 4 LT Ty
(¥ el
NEW Repistered Ofice Address: (r:‘C_.—“ = =
T @
1
mE O
- 3
~ pa (o)
Tallahassee rlL 32301
If the lumited Lability company 1s not organized under the laws of the State of Floridi. ivis hereby continmed that alier
the change or chunges are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical, Or,in the case of a Florida hmited hability company, it is heceby confirmed that the change(s)
wias/were authorized by an affinnative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operanng agreement of the limited liability company.
/sf David Olson
Signature of aimember or authorized representative ol a member

David Olson

Printed or tvped name of signee
[ hereby aceept the appointment as registered agent and agree to aer in this capacine. { further .

e ; i 1gree to comply witlh the
provisions of olf statwtes relative 1o the proper and compleie performance of my duiics, and | _um_]’?un.'hm' with and uccept
the obligations of my position as registered agent us provided for in Chapter 603, .50 Or, if this doctment is being fifod
to merely refleci a chunge in the registered qﬁ:cc address, [ hereby confirm that the limited Tiabilin: company has ben
notified in writing of this change.

/s/ Sean Honan

Signatwe ol Registered Agent

Sean Honan, Assistant Secretary
Bivision of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHISIR (2711)



