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ARTICLES OF NT Hagon A< 783 3
ES OF AMENDME]
TO oge Dot
ARTICLES OF ORGANIZATION
OF

strong Tower Communications Services LLC

ame of the Limited Linhility Compuny s il_ngw oppears on our records.}
aghihly Counpuny)

October 7, 2020 and ElSSik!llCd

The Articles of Organization for this Limited Liability Company were filed on
L20000317052

Flortda Jocument number

This amendment is submitted 10 amend the following:

A. Ifamending namc, colev the new name of the limited liability company_here:

" he designation “1.1CT or the abbreviution “F1LCT

The new mame must he distinguishable and contain the words “Timited Liabitity Compuny.”

Fnter new principal offices address, if applicable:
(Principai office addross MUST BE A S TREET ADDRESS)
R
- [ ]
o .
Enter new mailing address, if applicable: . . ‘3 ‘."':
ST N B
- i

(Muiling address MAY BE A PUNT OFFICE BOX)

[ HY

—d

new registered

i

address on our records, cnter the nnmeof.the

Q1

B. if umending the registered ngenl and/or repistered office
agent and/or the new registered office address here:

N of New Reaistered Apent:

Fnter Flovida street address

New Registered Oftice Address:

, Florida

Zipr Cown

Ciry

New Registered Agent’s Sigpiture, if changing Registered Agent:
I herehy accept the appointment as registered agent and agree (0 aol iR THIS capacity. 1 jurther ayree to comply with tlx
isions of all stututes relative to the proper and complete performance of my duties, and Iam fumiliar with and

Chaprer 605, F.S. Or, if this document iy
by confirm thut the limited liabiliry

prov
accept the ohligations of my position s registered agent as provided for in
being filed to merely reflect a change in the regisicred office address. [ here

company has been notified in writing of this change.

If Changing chi\tu;’cd Agent, Signature of New Registered Agent

T o a oo % o7 re—am A
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Haooeo3eses 2
If amending Authorized Person(s) anthorized to munuge, enter the title, name, and address of each person being udded
or remuved Trom our records: ¢

bego 2>

MGR= Munager
AMBR = Authorized Member

Titlc Name Address Tvpe of Action
MOGR John D'T.eon 735 SE 35th Terrace
= A

Homestead, 'L 33033 _
_LiRemove

i iChange

1Add

CIRemove

—IChange

JAdd

_ TRemave

OChange

LIAdd

ORemove

OChange

Cadd

ORemove

Tl Change

Sadd

TIRemove

OChage

Plm e Yy A v T
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DTEQ “}c\bq

D. If amending any vther informuion, eater changels) here: (Anach additivnal sheets, if necessary.}

.

1. Effeetive date, if other than the date of fling: {uptionat)
(I 00 cffartive doe is fisted, the date At be specific and oot e oo w dateof fillng o7 mose than 90 days aRer Gling Y Purswnt w 6065.0207 1ixh)

Notg: Ifthe date inserted in this dlock does not meet the ypplicable statutury filing 1equirements. this date will not be lsted as the
document’s effective date on the Departiment of State’s records.

It the record speciftes 1 deliyed eflestive date. hut nat an etective time, ot i 2:01 wn, on Ure eaclier o8 (b)  The S0th day alter the
recard 1s filed.

Tignnturs 0f B momber or suthumzcd epreseatisive ot nenixr

John D'Leon

Typed or privicd #ame ol siynee

Fifing Fee: $25.00



