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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 857992 4328450
AUTHORIZATION
COST LIMIT : $ 25.007
ORDER DATE : January 13, 2009 o
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DOMESTIC AMENDMENT FILING L
oy
NAME : TOWER ENTERPRISES ASSOCIATES,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER’S INITIALS:
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ARTICLES OF AMENDMENT N g oA
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ARTICLES OF ORGANIZATION . % e
OF o g O
f' VLA &
Tower Enterprises Associates, LLC LTS T
(Name ol the LhsTied LIspU v 2y,
VB
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The Artlcles of Organtzation for this Limited Lisbility Company were fited on December 17, 2008 __ and assigaed \ 2
Florida document rumber 108000114743 »

This amendment (8 submitted to amend ths following:

A, If amending name, gnig

Tower Enterprises of Florlda!Caribbem, LLC
"The new name must be distinguishsble and end with the words “Limited Liabflity Company,” the dealgnation *LLC" or ths abbreviation

“L.LLY

Eater now priocipal offices nddrm, It appl!cable:

Enter new matling addres, If applicable:

(Malllug address MAY BE A POST OFFICE BOX)

B. lr nmendlng the regmered tgant audlor regmsred oﬂlce address on ppr records, gnfer the name of the new

_ {Bnter Florida sireet address)

, Florida
(City) (Zip Code)

New Reglatered Agent's Slounture, If chanelng Reglatered Agentl

I hereby accepi the appointment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of all statuies relatlye lo the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my postilon as reglstered agent as provided for in Chapter 608, F.S. Or, if this document is
belng filed to merely reflect a change in the registered office address, I hereby coxfirm that the limited labillty
company has been noiffied in writing of this change.

(If Changlng Regirtered Agent, Slenature of Nevy Reclolered Agent)
Pagolofl




If amendlug the Menagers or Managlog Members ont pur re;ords, anife;

. Emi (] Q) i (1 1Y'01 & "&COr'

MGR » Manager
MGRM = Managing Momber

Itle = Name

Add
Remove

Add
Remove

7 Add
I} Remova

3 Add
[ Remove

[ Add
O Remove

Add
{1 Remave

D. Itamending any other information, enter change(s) heves (ditach additional shests, {f necessary,)

Dated

————Donald 8. Heigzataodt
P S of printed name of slgnee -




