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COVER LETTER

TO: Repistration Section
Division of Corporations

A STRONG TOWER ENTERPRISES LLC
SUBIECT:

Numne of Limited Liabiliy Company

The enclosed Artictes of Amendmendt and teets1 are submitted for filing.

Mease retarn all correspondence concerning this matter to the ollowing:

DANVID L WILLIAMS SR

A STRONG TOWER ENTEPRISES LLC

Name of Person

633 WE 167 STREET - STE 80w

FinneCompany

NORTH MIAMI BEACH, FL 33fo2

Address

CinyState and Zip Coude

astrongiower 77 7 gimail .com

F-mail addeess: oo be used tor future annual report notification)

For further intormaiion concerning this matter. please eall:

PAVID L AWILLIAMS SR

Eh{d 4313709

Name of Person

Enclosed 15 a chieek Tor the {following amount:

O $25.00 Filing Fee B OS2E00 Filing Fee &

Cermficale ol Stlus

MAILING ADDRESS:
Regisirition Section
Divisien of Corpotations
PO Boa 6327
Tullahassee, IF1 32313

O $55.00 Filing Fee &
Certitied Copy

taddimonal copsy s coclosed

Ares Cade Davtiime Telephone Number

O 560,00 Filing Fee.
Certiticate of Status &
Certified Copy
tadditionmal cops 1cenclosedy

STREET/COURIER ADDRESS:
Registration Seciien

Division of Corporations

Clillon Butlding

2600 Esevutive Cenier Cirele

~

Tulluhassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASTRONG TOWER ENTERPRISES LIC

tNume af the Limited Liability Conmpany as it sow appears on our records. )
CA Flooda Limited Liiahty Company)

" P T TR L _ ONAOT/2001N
e Artcles of Ocganization for this Limited Liabihity Company were filed on

and assigned’,
T

- . SOOI SRS300 L
Flornda document number l.1s0a01 a .

This amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distingutishable wnd continn the words “Limited Liability Company.” the designation “1LLC™ o the abbreviation L 1L

ASTRONG TOWER ENTERPRISES LT.C

Enter new principal offices address. il applicable:

(Principal office address MUST BIE ASTREET ADDRESS) 633 NETOT STREET - STH 8

NORTIHNMIAMI BEACH. FLL 33162

Wi TR ENTERPRISES :
Enter new mailing address. it applicable: A STRONG TOWER ENTERPRISES 11C

(Mailing address MAY BE A POST OFFICE BOX) O33N 16T STREET - STIE 5oy

NORTHMEAMI BEACH, FL 33162

B. If amending the registered agent and/or registered oflice address on our records, enter_the name of the o
registered agent and/or the new registered office address here:

Namwe of New Registerad Avent:

New Registered Office Address:

frrer Flowida strect address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehv accept the appointnient as registered avent and agree o act in this capacine 1 fuether agree to compl it i
provisions of all statutes velative 1o the proper and complewe performance of mv duties, and {am familiar with and
acceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S, Or, i thix document is
heing fifed to merely refleci a clange in the registered office address, 1hiereby confirm that ithe limited labiline
compeany has heen notifiod inseriting of this change,

I Changing Registered Agent, Signaiinre of New Repgistered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being ag
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
O Add

0 Remove

O Change

O Add

3 Kemoeve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remoeve

O Change

O Add

O Renune

O Chinge
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. Do If amending any other information, enter change(s) here: (Atach additiontal sheets, if necessury)

E. Effective date, if other than the date ol filing: {optional)
(IFan effective dute is Hsted, the date must be spectfic and cannot by prioe o date ot 1iling or maore than S0 davs after filiog ) Pursaant to 0050207 13k
Note: 1 the date inserted in this block does nod meet the applicable siatutory Biling requirements, this date will not be listed as the
document™s efteciive date on the Departnent of State s records,

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

OO/ 2009

Boarrd 1 illeamis S,

Stenatare o i member or authorized representative ofa mentber

Dated

DAV I WIHLLTANS SR

Typed or printed name of signee
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