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ARTICLES OF AMENDMENT Page 2 of 4

TO
ARTICLES OF ORGANIZATION
OF

CS Tower USATLC

T'he Articles of Organization fur this Limited Liability Compaay wore filed vn February §, 2020
Florida docuiment rumber 1 20000042957

and assigned

This amendmcnt is submitted to amend the folfowing:

A. If ameading name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Ligbility Conpuny,” the designation “£LC" o1 the abbreviation "TLTLOY

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) =2

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

ng|:2|kdl 62 MM 1E
t

' . , - =z,
R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered gffice address here:

Nume of New Registered Agent:

New Registered OQMce Address:

Enter Florida stroer address

. Florida
Ciny Zip Code

New Repistered Agent’s Siguature, if chunginyg Regisiered Agent:

] hereby accept the appointrient us registered agent and agree o act in this capaciry. I further agree (v comply with the
provisions of all statutes relalive to the proper and complele performance of my duties, and [ am familiar.with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { frereby confirm that the fimited liobHity
company has heen notified in weiting of this change.

It Changing Iegistered Agcnl.‘ﬂij.‘..rmlurc ot New Registered Ayent

H21000288355 3
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If amending Authorized Person(s) authorized to munaye, enter the title, name, and address of each person being adided
or removed from vur records: Pafe 3 of 4

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon

MGR Caio De Curvalho Silva R B11 - Quud 04 - Lowe 10 Jardins Paris
It Add

Cioiunia, GO 74885--634 BR
= Remove

[iChange

_Lladd

L!Remove

LI Change
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O Remove

__ CIChange

JAdd

UlRemove

COChange

_ Tadd

ORemove

__ 1Change
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D. I amending any ether information, enter change(s) here: (ditach uddifional sheers, if necessary.)

TR

nel:2iHd 82 e 1

SHOILVYO4Y0D 40 HOISIALL
JIVLS 40 AUVEING3S

E. Effcctive date, If other than the duie of filing: {optional)
{if an effeetive datc i isted, the date must be specitic and cannot be privr to date of filing o morc than 90 days after filing.) Pursumn w 605.0707 (Ixh)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, thiy dute will not he Histed ax the
document's eifective date on the Depariment of Stale’s records.

1T the record specifiey & delayed effective date, but nutan elfeetive time, at 12:01 a.m. on tha eariier of: (b)  The 90th duy afier the
record 15 filed.

Paet/ 07 /28 /21
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T ignaure of a eteinber or authnnzed representutive of o mensber

Debereh G De Lacerda

Typed or printed naine of signee
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