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COVER LETTER

TO:  Registration Section
Division of Corporations

TOWER CLOUD, LLC:
SUBIJECT:

Nume:of Limited Liability Company
Desr Sir or Madam;
The enclosced Registerad Agcnb’Regisicrgd Ofﬁce.Change-and fee(s) are submitted for filing. '

Pleage return all correspondence concerning this matter 1o the following:

Shanron Karpolf

Mame of Person

Communications Sales & Leasing, Inc.

Firm/Conipany

10802 Executive Center Dr STE 300

Address

[.infe Rock, AE 72211

City/State and Zip Cods

Shannon.Karpaff@.cslrr:i!.cum ]

F-mail address: (to be used for fittre annual report nolieation)

For further infarmation concerning.this matter, please call:

Matalie Reeple il2 28R-33537
, at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Pivizion o[ "Corpaorations Division of Corporations
Clifion-Building, P.O. Box 6327
2661 Executive Cemer Circle ‘Tallahassee, Florida 32314

Tallzhassee, Flortda 32301
Enclosed i9 a check for the following amuount:.

& $23 Filing Fee ld %55 Filing:Fee & Certified Copy
ENHS18 (2/14) '

FI OIS G TR2io Watier Kitwer Onine



o

To Pagedof4 2017-01-19 11 45:01 C8T 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
Pursuant-fo the /vaisz'nm afsections 605.01 14 or 605,01 16, Florida Statutes. the undersigned limited Hability. company

.}yibmgs the folltwing stuteient: in order (o change its regisiered office or registered agent, or both; in the Siate of
“oride.

- TOWER CLOUD,
1. Name ol the lintited liability company: FOWER CLOUD, LLC

(b) 10802 Executive Ceuler D, Benton Bldg, Suite. 300

Mailing address of lunited Hability company:
(ot MAY BE POST OFFICE BOX)
Lissle Rock; AR 72211

2. (a) [0802 Bxecutive Center D7, 3enton Bldp, Sll.itp 300

Principal o ffce address of limited. liabikity company:
{(Note; MUST RE STREET AD f

Liitle Rock, AR 72211

[ -

10/14/2019

3. Dare of filing/registration in Flerida 4. Docimhent number

5. () CORPORATION SERVICE COMPANY

Registered Agent und Repistered Olice shown on the records of'the I lorida Lyepr. of Stare:

Registered Office Address  (MUST BE FLORINA STREEY ADDRESS)
1201 ITAYS STREET TALLAHASSEE FL 323012525
. \ [
by P
Enter name o NEW Registered Apent andior NIW Registered Office address: ;?,% 5~‘-; g '
[ :-T‘ 5;: LT
, T ) :
C T Corporarion System u 2 i
‘NEW Registered ONice Adldress: ;-'”':':,:; > ’ I l
-
1200 Sourh Pine Iskand Road _ —w O
_ b IR — P B -
Plantation S 33324 - S LN

» FL

If the timited Yabiliy company.is not organized under the laws of the Stale of Florida, il is hercby confinued that after
the change or changes are made. the Florida street address.of the registered office and the business office of the regisiered
agent wifl.be identical, Or, in the case ui'a Florida limited liability company, it is hereby contirmed that the change(s)

was/were authorized by an affirmative Mote of the members 0f'the limited liability company.or as atherwise provided in
the articles of igalign ot thy operayny agreement of the limited liability. company,
A Daniel Heard. EVT, Genera) Counsel and Secretary

" Signaturé of o member or auiRorized represeatative of 4 mewber Primed or typed nams of sigace

! herehy accept the appoinimeni as registered agent.and agree to act in this.capacity. 1 further agree to'comply with the.
provisions of-all sfatutes relanve 1o he proper and complete performance of my duiies, and [ am fonitior with ond aeeept
the obligarions of my position.as regisiéred. agent as provided for in Chapréy 0'55,- F.8 Or (fthis documenr is being filzd
to mepely reflect a chunpge in the registered oﬁicn-mjdress, [ hereby vonfiem thar the limited liability company. hos Geen
notifled in viriting vy this' change,

y ; " Angei Bhearer

Assislant Secresary

Division of Corporationss P.()..Boy 6327 Tallahassee, KL 32314
FILING FLET.: $25.00
INTES 1B (2414),
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