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COVERLETTER

TO:  Registration Section
Division of Corporations

Piper Towers LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feg(s) are submitted for filing.

Pleasc 1cturn all correspondence concerning this matter to the following:

Jahn M. Collins

Name of Person

Piper Towers LLC

Firm/Comnpany

300 Sumunerville Ln

Address

Sanford, 'L 32771

City/State and Zip Code

je@pipertowers.net

L-mail address: (to be uscd for futare annual report notification)

Far finther information concerning this naster, pleasc call:

Tahn M, Collins 407
at{

907-7984

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amounc:

Area Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monsoe Streel, Suite 810
Tallahassee, FI. 32303

& 525 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned timited fiability company
submnits the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida.

. - ey Piper Towers LL.C
t. Name of the limited liabitity company: pe :

John M. Collins Johe M. Coliins
2. (&) (b) :
Principal office address of Hmited linbility company: Mailing address of limited Sability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
300 Summerville, Ln

PO Box 471444

Sanford, FL 32771

Lake Monrpe, FL 32747

11/23/20320

1.20000370132
3 Date of filing/registration in Florida 4. Document number
5. (ﬂ) -1 ~a
Registered Agent and Regisiered Oflice shown on the records of the Flarida Dept, of State: i =
Mackala Sengmany ‘ o —
o i
Registered Office Addvess  (MUST BE FLORIDA STREET ADDRESS) '3 N
111 Willowbay Ridge St o -
= Ll
Sanford ~ 32771 = r—
. FL o LN
(b) Solutions Group Accounting Firm o

Enter name of NEW Regiistered Avent and/or NEW Regisiered Office address

Nathan Green

NEW Registered Office Address:

1404 North Ronald Reagan Blvd, Suite {120

Longwood

. FL32750

If the limited liability company js nat organized under the laws of the State of Florida, it is hercby confinned that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agenr will be tdentical. Or, in the casc of a Florida limited

liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the ruembers of the limited liability company or as otherwise provided in
the arlicles of organization or the apera:

ing agreement of the limited lability company.

John M. Collins
Afenstureof 1 member or quthorized represemative of a member

Prnted or typed name of signee
! hereby aceep the appointment as registered o

b : ! genl und agree 1o vet in this capacitv. | further agree 10 com Iy with the
provisions of afl staudtes refative 1o thé proper and complete performance of my duties, and [ am jg f
the obligations of my 6(6 V)

re _ : rma ? amiliar with and uccept
postiion as regisiercd agent as provided for in Chaprer 605, £.5 O if 1)
to merely veflect’ a change in the registered o

. ‘this document is being filed
nerel oC b ice address, I hereby confivm that the Tintited fabitity company has been
notified in wiiting of 1his change.

/

Signature ol R episteed Agent

Division of Corporationse P.0O). Box 63276 Tallahassce, FI. 32314
FILING FEE: $25.00
INHS18 (2/14)



