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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Rig Nest Holdings, LLC

(Numve of the Limitgd Linbilitv Company as it now appears on our records.)
A Tlanda Limite:

32942022 and assigned

The Articles of Organization for this Limited Liubility Company were filed on

Florida document numnber L22000:27018

This amendment is sttbmitted to amend the following:

A. M amending name, enter the new name of the limited liability company liere:

‘Tower T'rust | loldings, LLC
The new name must be distingnishable ond contain the words “Limnited Lighility Compeny,” the designation “"LLC" or the sbbreviation “L.L.C."'

Enter new principal offices address, il applicable: ey
(Principal office address MUST BE A STREET ADDRESS) - . '_‘:__-:3

Z = .

e -

390 N, Orange Ave. —

Enter new muiling address, il applicable: -
(Muiling address MAY BE A POST OFFICE BOX) Ste. 1400 B
Orlando, Florida 32804 R
= (% 2

. g

. . e ! . )
B. If amending the repistered agent and/or registered office uddress on vur records, enter the npmne of the new rcmslé;}i .
apent and/or the new registercd office address here:

. § Y. g "
Name of New Registered Agent: Paracarp [eorpurited

155 Office Pluza Drive, Ist Floor

Enter Florida siveet address

New Registered Office Address:

Tatlahassec  Florida 32301

Ciry 2ip Code

New Repistered Apent’s S
[ hereby accept the appointment as registered dgent and agree to act in thiy capacity, { further agree to comiply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if thiy document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
conipany has been notified in writing of this change.

ffélmuglug Reglstered Agent, Sigunture nf New [Registered Apent

(4248000379463 3)
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If amending Authorized Person(s) anthorized to muuuge, enter the title. nnme, and address of each person being added
ar removed from our records:

MGR = Manoger
AMBR = Authorized Member

Title Name Address Type of Aclion

OAdd

O Remove

TChange

CJAdd

CIRemove

CiChange

Oadd

[Remove

OChange

[ Add

CRemove

OChange

Tl Aqdd

TRemave

IChunge

CAdd

CRemove

CChange

(H24000373463 3)
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D. If amending any other informution, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, It ather than the date of filing: (optional)
{If un effective date is listed, the date sl be specific and cannot be prior to date af Niling or mure than 90 days afler filing.} Pursuanl o 6035,0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stanutory filing requircments. this date will not be listed as the
docunient's effective daie on the Departiment of Stute’s records,

I the record specifics a delayed effective date, but nof an effective time, nt 12:01 a.m. on the earlier o2 {b) The Y0th day aler the
record is filed.

\ "

}'\ || - | . } n ) R

F Ay en A - R

Dated F ot RN A ?U L
7 ?

/

YTy ;
.
//f " [/:( 'f/ P
7 '-'lfﬂ’ 2L //"":-b " - e

i I Signature of a member or authorized representative of a member
5

Wogan §. Badcock, 111

Typed or pnnted name of signee

(H24000379463 3)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  November 30, 2023
ENTITY NAME:  TOWER TRUST HOLDINGS, LLC

REGISTERED AGENT NAME AND ADDRISS:

Paracorp Incorporaled
155 Olfice Plaza Drive, I3t Floar
Tallahasses, Fi. 32301

Purneorp ncorporated, having been desipnated o act as Statutory Agent, hercby
consgents ta act in (he capacity for the above-referenced entity unlil removed or
resignation is submitted in accordance with the Florida Revised Stalues.

Disoer

Leticia Herrera, Assistant Secrelary
Paracorp Incorporaied

(H24000379463 3)



