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COVER LETTER

TO:  Registration Sccuon
Division of Corporations

Tower [nvestnent Homes, 1L1.C

SUBJECT:

Namec of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for (iling.

Please relurn all correspondence concerning this anatter to the following:

Sara Casiro Poits, Esquire

Namce of Person

Castro Pous Law Firm. PLLC

Firm/Company

[4864 Tamiami Trail, Linit A-205

Address

North Port. FL 34287

Cny/State and Zip Code

scastro{@eastropolts,com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sara Castro otis 94 ] 300-9395
al (
Namce of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

® $23 Filing Fec O $55 Fiting Fee & Certificd Copy

INHISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Stanaes. the undersigned limited liahility company
suhmits the following siatement in order to change its registered office or registered agent, or both, in the Stare of Florida.
Tower Investment Homes, LLC

Name of the limited liability company:
'O Box 38051
{b)
Muiting address of limited liability company:
(Nowe: MAY BE POST QFFICE BOX)

l.

- 14864 Tamiami Trail
. (Il)
Prncipal office address of limited liablity company:
(Nete: MEUST RE NTREET ADDRESY)

Unit A-205
Murdock, II. 33938

North Port, FL 34287

L IGODNTSD483

W/272016
3 Daitc of filing/registration in Florida 4. Document number
- Sara Castro, Esquire
3. (a)
Rewistered Agent and Registered Olfice shown on the records of the Florida Depl, of State:
9 Nesbil Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
S
: TS
Punta Gorda 33950 =
Pl cE B 4
= =
Castro Potts Law Firm. PLLC PP A p—
(b) T o i
Enter name of NEW Registered Agent and/or NEW Registered Office address Y0 1
o FOIN
in
oo &
| o
D

1994} Main Sireet

NEW Registered Ottice Address;

Suite 750
Sarasola . FL34236
[f the limited liability company is not organizcd under the laws of the State of Florida. it is hereby confirmed that after the

change or changes arc made. the Florida streel address of the regisicred office and the business office of the registered
it 1s herchby confirmed that the change(s)

agent will be identical. Or. in the case of a Florida {imited labifity company. it
horized by an affirmative vote of the members of the limited liability company or as otherwise provided in

[orpanization or the operating agreement of the limited liability company-.
Sara Castro Potts

was/iwere

Prnted or tvped nume of signec
y with the

Sighdfitre of a membuern o authorised representative of o nkember

! hereby aceepr the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to com
provisions of all staiues relative 1o the proper and compleil performance of my dutics, and 1 am ﬁrmlhar with and accept
the obligagions of my position as registered agent as provided for in Chapter 605, 10N Or, if this document is being filed
lect a change in the registered qb:ce address. herchy confirm that the limited liability company hay hoen

{0 mere CC 1N,
wng of this change.
s _aglr

notifie
Sigature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

[NFESTE (2/14)



