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. COVER LETTER

TO: Registrition Section
Division of Corporations

SUBJECT: _SM(X)Hﬂe Tower LLC

Name of Linnted Liakahiy Company

Fhe enclosed Anees of Amendment and fee(s)y are submuited for filing.

Please retatn all coespondence concerning this matter to the foltowing:

Joseph L Mon'S

Name of Person

= Meotle  (ower LLC

Firm/Company

(2oS S, Adams S hcet

Address
Tallahessee FLC 3230
Ciiv/state and Zip Code

ﬁ Aot etones O g tU«q}]t Coiid

E-mnl address: (to be used Toy/Tutire annual report nouficanion)

For further miommien concerning this master, please eall:

_Jesept L Moy Wl 7/5-§152

@z ot Person Area Code Davtime Telephone Number

Enclused s a cavck o ihe iollowing amoeunt:

JVS22.00 Fihipg fer SATO0 Filing Fee & {1 853.00 Filing Fee & ™ $60.00 Filing Fee.
Certiticnic of Status Certified Copy Cerutficate of Status &
(additional capy is enchosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Ruegistiation Seetton Regtstration Section

Division of Carporations Division of Corporations

PO Box 627 The Centre of Tallahassee
Tallahassee, FL32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hrootnie tower Lu

(Name of the Limited Linbility Compunv s it now appears on our records.)
(A Tlonda Limited Lapihity Company)

The Articies of Oruamzaton Tor thrs Linsited Liability Company were filed on | { IJ {0 ! 2O and assigned

Florida doeuinent numiber __L_/; OO0 35@ 2 L/é

This amendiment 15 submitted w amend the followimg:

A 1Famendine mone, enter the nes name of the limited liability company here:

The new nante must be Cusimenishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation B2l O

A
Enter new principal offices address, it applicable: W e -
T -

(Principal office address MMUST BE A STREET ADDRESS) e

[

O .
r:)@
o

[orn )

Enter new mailing address, i applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered
aevent and/or the new revistered oftice address here:

Futer Florida street address

. Florida
Cinv Zip Code

New Registered Avent’s Sipnature. il changing Registered Agent:

[ herehy cocepi the oppoinmient as registered agent and agree to act in this capacine. [ furither agree to comply wiili the
provisions of all s ades relaiive 1o the proper and complete performance of my dutics, and { am familiar with and
wccept the oblivuations of my position as registered agent as provided for in Chapier 603, F.8. Or if this document is
heing pited io el reflect a change in the regisiered office address, [ hereby confirm thai the limited liability
company has hecr sotified Diowriting of this change.

I Changing Registered Agent. Signature of New Revistered Agent




Eramending Authorized Person(s) authorized (o manage, enter the title. nanme, and address of each person being added

or removed rom aur records:

MGR = Muanueer
AMBR = Authorized Member

AMBY 'y ualke

M ¥ M\H\S ha \atif\ewrs

Address Tvpe of Action

__He\d Forsdtwe "_i)cvl,c Cor

Talawussee,  FL 323049

_EBLMLM " Z oa@(
Tallavassee, FL 32312

DAdd

L—i TINOVY

ClChanye

COladd

L eetfiove

OChange

ClAdd

ORemowve

OChange

C1Aadd

ORemove

Ul Change

OAdd

ORemove

T Change

Ciadd

JRemowve

CiChange



D, If amending any other information. enter chunge(s) here: (Aunach addicional sheets, if necessary,)

E. Etfective datel if other than the date of filing: (optional)
(I an effecnve die s lsted, the daie mudt be speaific and cannot be prior w daie of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ite date nseried inthis block dues net meet the applicable statatory filing requirements. this date will not be listed as the
document s eftoctiv e date on the Department of State’s records.

IT the record specitios 1 delaved erfective dute, but notan effective time, an 12:01 ame on the carher oft (b)Y The 90th day after the

record is tiled

————

AT C afeember or authorized represeniative of & membel

b3
-

\jO iz porv S—

7 Typed or printed name of signee




