L/7600 23/

bole

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] man

(Business Entity Name)

{(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WU

500325100545

020261 3-~01013--007 425,00

)
e TALITM A

MAR 07 e

.
rry

'
AN




T(): Registratisn Section ’
Division of Corporations

PV Tower One, LLILC

COVER LETTER

SHBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Karen M. Brown, Esq.

Name al Person

Swann Hadley Stump Dictrich & Spears, Poa.

Firm/Company

2000 5 New England Ave, Suite 3080

Winter Park, FL. 32789

Address

phil.mays@@rocapoeint.com

CitviState and Zip Code

F-mail address: (1o be used for futare annual reporl notitication)

For turther infonmation concerning this matier. please call:

Karen M. Brown, Eag.

407 647-2777
at )

Name of Person

Enclosed is a check for the following amount:

[ S30.00 Filing FFee &
Certiticate of Status

B $23.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tullahassee. FLL 32314

Arga Code Pavtime Telephone Number

0 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
{addinonal copy s enclosed)

0 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PV Tower One. LL1LC

i{Name of the Limited Liability Company as it NUW “PPEATs OB our records. )
tA Flonda Tamned Trability Campany)

- . . T L e . ‘ovember 8. 2017
[he Articles of Organization Tor this Limited Liability Company were filed op Yovember 8. 3017
- . 13

Florida document number 17000231646

and assigned

This amendment is subimitted o amend the following:

A, Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Lonited Liability Company.” the designation ~LEC™ or the abbreviation

LLCr
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ‘a
. -ty
- . - " . .
4] T
R S T
. 2
Enter new mailing address, if applicable: ey P
o gt g s g gy g = o
(Mailing address MAY BE A POST OFFICE BOX) = ?
T
R
. =
B. I amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agentind/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address;

Lnter Flovida sireer address

. Florida
v

New Registered Agent’s Sienature, if changing Registered Agent;

Zip Code

Pherehv aeeept the appointment as registered agenr and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relaiive 1o e proper and camplete pertormance of my dutics. and I am familiar with and
accept the ubligations of niy position as regisiered agent as provided for in Chapier 603, F.8. Or, if this document is
heing jiled 1o merely reflect a change in the registered affice address, [ herebv conpirm that the limited liabilin:
company has been notificd inowriting of this change. -

IFChanging Registered Agent, Sigmature of New Hegistered Awent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of ecach person being

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane
AT Adave
MGR Phillip J. Mays

Address

309 East Paces Ferry Road Suite
825, Adlanta, Georgia 303035

Type of Actior

:\dd

O Remove

O Change

O Add

0 Remove

O Change

0O add

O Remove

O Change

[ Add

1 Remove

O Change

0 Add

1 Remove

O Change

0 add

0 Remove

O Change
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DL I amending any other information, enter change(s) here: toluvch wlditional sheets, if necessary)

K. Effective date, if other than the date of filing: (optional)
i1 an erteclive dale is Hyted, the date must be specitic and cannot be prior t date of fiting or mere than Y0 davs witer 1iling. ) Pursians to 605.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of State s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)} The 90th day after the record is filed.

. February [ RIVIRY i
Dated ) 7 . ’

Wy,
Smanet oF o member o authorized representutive of 4 member

Siunrt Buchanan

Typed or printed vame of signee
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Filing Fee: $25.00



