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DOMESTIC AMENDMENT FILING

NAME : TOWER ENTERPRISES SERVICE OF

FLORIDA, LLC

XX ARTICLES CF AMENDMENT

PLEASE RETUERN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908
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ARTICLES OF AMENDMENT S @
10 S ST
ARTICLES OF ORGANIZATION Gl T
OF : - ‘%ﬂ
S
P S,
Y

Sz

e
S A

AN

The Articles of Organzation for this Limited Liability Company were filed on December 16, 2008 and asalgned .
Florlda dooument number 1080001 14359

Thiz amendment s submitted (o amend the following:

A It amending name, enter the new neme of the fimited lablifty compagy fieres

Tower Enterprises Service of Floride/Caribbean, LLC
The new name must be distinguisheble and end with the words “Limited Liabllity Company,” the designation “LLC" or ihe abbrevlation

“L.L.C."

Enter new principal offices address, if applicabls;

(Principal pifice adaress MROUSE DIy A 3 L0

Enter new matling address, If applicable:

(Malthig address MAX BE A POST OFFICE BOX)

office address on our records, pafer the pame of the new

(Enter Fiorida sireet address}

, Rlorida
(Ciy) (@ip Code]

Na Reghtered Acent's Slgnature, if changlug Registared Agent:

I heredy accept the appointiment as veglstered agent and agree to act in Ihls capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of iny dutles, and I am familiar with and
accept the obligations of my position as reglstered agant as provided for in Chapter 608, F.S. Or, ifthis document Is
being filed to merely reflect a changea in the registered office address, I hereby confirm that the limited liability
compeny has been notlfied in writing of this change.

Qf Changing Reglatered Agent, Simstore of New Ruglstered Ageng
Pagolof2




If emendhug the Manegers or Managing Members on pur records, g

0O ORIl

MGR = Manager
MGRM = Managing Member

Title Name Addrens

Add
Remove

Add
Remove

Add
Remove

Im Y.
[} Remaove

Add
Remove
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D. If amending any other informatlon, enter change(s) heve: (Aitach additional sheets, {f necessary,)
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