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COVER LETTER

TO: - flngistmﬁon Section
Division of Corporations

SUBJECT; T3 Tower2LLC
' Name of Forelgn Limited Liability Company

-Dear $ir or Madam:
The enclosed spplication, certificats and fsa(s) ara submitted for filing.

Pleass réturn all correspondence conceming this mattar to the following:

_Lﬂm_ﬂg.o_e

Name of Peracn
Firmeompan}'
1220 A waf S 8T -
LR
£
(-y No8i1 Bl O 2
City/State and Zip Code g\“ =
M o= i
hyanbowell@crowncastio.com mh o —
E-mail ad&Eu. (f0 B2 used for Tuture enmzal report notication) &8s =
e &
For further information concermning this mattar, pleage call: (?s:-;.. a ‘
byt Mo wsetl (T3 ) 520~ BDAL
Name of Person * Area Cods & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration-Section Reglswarlon-Beotion.
Division of Corporations . Division of Corporatlom
Clifion Building P.O. Box 6327
2661 Exsoutive Center Cirols Tallghasses, Florida 32314
Tallshassee, Florida 32301
Enclosed i.s a check for the following amount:
[1$25FilingFeo ~ []$30FilingFoo &  []$55Piling Feo &  []$60 Filing Feo, -
C‘mlﬁoaw of Status " Ceitifléd Copy " Cantificate of SBR &

. Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1, Name of limited liability sompaby as it appears on the recands of the Florida Departmont of

State: T Tower2 LLC .

2, Jurisdiction of ita organization; Delawars

3. Date authorized to do business in Florida: 10/25/2012
SECTION 1 (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited Hability company, when was the
change effected under the Jaws of its jurisdiction of otganization? 11/30/72012

5. New name of the limited Hability compeny: ﬁ-':‘m LLC
WE ifﬁm mﬁs w U IEI E‘ En:&gi

(f name unavailable, enter alternate name edopted for the purpose of transacting business id
. Florlda and sttach & copy of the written consent of the managers ar ing members
th%?_lﬁ‘::?.n';)w name, The alternate name must ond with “Limited Liability Company,” *1..L

6. If tho amendment changes the pariod of dutation, indicate now period of duratian: -ﬁm —
S
. T T ""i"]‘
I o «
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: gr S F
oz
Zoo= O
8. If the amendment falss statem stal ad-the
wm:m ou; TEE coﬁwg Nﬁ' PURPOSBB (s'jmkulﬁgsif ﬂﬂw s heing cotvectsd “xd_ﬂ” -
T 20 e b e
>

Huusta.n, 'I‘X ‘77057

9, Attached is an original ea:ﬁﬂem. 10 more than 90 days old, evidencing the aforementioned
amendment(s), duly by the official having cusindy o:l’ records-in the - jurisdiction
under the law of which thig'entity is argamzed
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE EITAYR COF
DRELANARE, DO HEREBY CERTIFY TRAT THE SAID VT3 TOWER 2 LLC",
FILED A RESTATED CERTIFICATE, CHANGING YTS NAME TO "CCTM2 LEC",
THE THIRTIEZIH DAY OF NOVEMBER, A.D. 2012, AT 3:40 O'CLOCK P.M.

AND I DO HEREBY FPURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPRNY IS DULY FORMED UNDER TEE LAWS QF TRHE STATE OF
OEDAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S50 FAR AS THE RECORDS OF THIS
OFFICE SHON AND Ig DbLY AUTRORIEED 70 TRANSACT BUSINESS.
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lafrey W, Bullock. Secretary of Stute =
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DATE: 12-05-12
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