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ARTICLES OF AMENDMENT .
TO 0
ARTICLES OF ORGANIZATION ’«,-:_,‘_\f: Lr; ot
OF I U
ECT I B S
) )
LLC DR e
Bs on gur A D e
e by Commp o o
i @
The Articles of Qrganization for this Limited Liability Company were filed on and B_iié__mgned
Florida document number
This amendment is submited to amend the following:
A. If amending pame, enter the new name of the Yimjted liabjlity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” lhe designation “LLC" or the abbreviation
“L.LCY

Enter new principal offices address, if applicable:
1 £33 BE A STREET AY

Enter new mailing address, if applicable:
all drese MAY BE A T.OF.

B. If amending the registered agent and/or registered office address on our records, entey the name of the new
nt gnd/or red office ad here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
W ist A ’ re, i{ chanping R ents

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.5. Or, if thls document is

being filed 16 merely reflect a change in the registered office addreass, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Reglstervd Agent, Signnture of New Reglstered Agent
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If amending the Managers or Mapaging Members on our records, enter the title, name, andEidress of each Mapaper
r Managing Member bei ded or remo on our records: ‘1-’_::3(_ 0.(-5’
f‘ v“‘:‘:‘ g-
MGR = Manager ‘—?,3’?2;; .
MGRM = Managing Member ‘({f,
Title Name Address eof
MGR TWR Group, LLC 2101 W Broadway Add
Ste 103 PMRB 345 D
Remove
Columbia, MO 65203
MGRM Christopher Martio 10} Rothwell DR D Al
Columbia, MO 65203 Remov
' ove
MORM  TaumMarin 1377 Oak Alley Count [ aae
Boonville, MO 65233 E Remo
Ve

D Add
D Remove

———— D Add
D Remove

2] Aaa
[:l Remove
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D, If amending any other information, enter change(s) heve: (dztach additional shees, if necessary)

Dated . AT L BN

gnature 47 a medaber or authonzed repreacniative of a member

C )n:ﬁ\"?cm\\nt Nattin

Typed or printed name of signce
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