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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2021

CONNER HIGHTOWER
HIGHTOWER INDUSTRIES LLC
29 A STUMPFELD ROAD
PENSACOLA, FL 32503

SUBJECT: HIGHTOWER INDUSTRIES LLC
Ref. Number: L18000243123

We have received your document and check(s} totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please compiete "and return the
enclosed blank form(s). Please note that there is an additional fee of $7.50 stil
due to cover the fee for the requested certificates.

Chapter 605, Florida Statutes, does not aliow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," “stockholders," "shareholders" or
the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || . Letter Number: 721A00001691

www .sunbiz.org

Division of Corporations - P.O. BOX 6397 -Tallahaccan Tl 3 2004 &



HIGHTOWER INDUSTRIES LLC
General Contractor & Roofing

29 A Stumpfield Road
Pensacola, FL 32503

{850) 466-2133 * Fax (850) 332-7716
admin@hightowerindustrieslic.com

February 2, 2021

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re:  Hightower Industries, LLC
Ref Number: L18000243123

To Whom It May Concern:

Enclosed please find the completed Articles of Amendment to Articles of Organization
for Hightower Industries, LLC with check number 1587, in the amount of $7.50, to cover the
additional filing fee.

Should you need anything further, please contact our office.

Sincerely,
HIBKHTOWER INDUSTRIES, LLC

N,

!

Sara M. Lindsey
QOffice Administrator



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂﬂhﬁ)\”{,{ \ML{S‘*Y\ LS, e

Namwe of Limited 1. :ablfm Company

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

Please return all correspondence concerning this matter to the following:

Conned B . Hw\hﬂww

ame of Person

J(J(lO\\(\JrOWC/( ndushnes  LLO

FirnvCompany

29 i Stumpficld Road

Address

Pensaola, L 22503

City/State and Zip Code

ad min@highrtowerindustvie sl C . Conn

E-mail address: {10 be used for future annual report notfication)

“urther information concerning this matier. plcase call:

onner% Hialhdower . 850, Ul - LIRA

Name of Person Arca Code Daytime Telephone Number

ed 15 a check for the following amount:

3.00 Filing Fee {3 $30.00 Filing Fee & 1 §35.00 Fiting Fez & T £60.00 Filing Fec,
Cenuficaie of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed ) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Legistration Section Registration Section

Niviston of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
allahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fightower Lndustree¢ LLL

(Name of the Limited Lmhm!)_ Com

__gam as it now appears on our records.)
(A Florida Linited Liability Company)

The Articles of Organization for this Limited Liaklity Company were filed on (O | l([ ]Q_Ol Q

_ :md@si gned
Florida document number L \g DOO Z_L{ 31 2 5 )

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

dg h Hd G- 83

¢ new name nmust be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation vic

1er new principat offices address, if applicable

vincipal office address MUST BE A STREET ADDRESS) P LNsacola ) FH 325604

:r new mailing address, if applicable: zq jt Smmoﬁ(’,ld QO(&A
ling address MAY BE A POST OFFICE BOX) PCJ(GG C{)lo\ﬁl (FL 32507 \

amending the registered agent and/or registered office address on our recoerds, enter the name of the new registered
and/or the new registered office address here:

Name of New Registered Avent: ﬁ()ﬂ I’\C( & ‘H.\ AHD\M&,F
New Registered Office Address: 7—q A' LST\LWI D&C («L KDM

V Enter Florida streel udidress
PU/UQCO[O\ Florida 22504
Cirv

Aip Code

stered Apent’s Signature, if changing Repistered Agent:

reeept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
“of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

to merely reflect a change in the registered office address, I hereby confirm that the limited liability
as been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




_.-weu rerson(s) authorized to manage, enter the title, name, and address of each person being added
wi_removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D‘ Conner B H\ﬂJ\H’DWC( 29 A Stmyqu&{ild @! OAdd

P(mC{COlﬂk} PL 526@5 ORemove

X Change
V. Carla E. thajtower™ 20 A Stumpfield Road o
pCVlMCUlO\! L 2503 CRemove

Xc hange

PR Jushn &feen 302 Wahoo Koad O
Pana.m Clh/]l &eath N PL 51‘-{%{0[‘“0\'0

)

OChange

_ JAdd

1Remove

C'Change

CJAdd

ORemove

O Change

OAdd

ORemave

O Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

ctive date, if other than the date of filing: (optional)

:ffective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after {iling.) Pursuant to 605.0207 (3)(b}
: If the date maserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
nent’s effective date on the Department of State’s records.

d speeifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of® (b) The 90th day afier the
‘ed,

2\ 2l

i

7 Signature of a member or authorized representative of a member

Conner B . H(@MDW(,( |

Typed or printed name of signee

L bl - e e T W . AT 1 ]



