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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he campleted )

1. Name of linzited labiliy Company as itappears on the records of the Florida Department of

Siate- Pl Tower LLC

. - - iy . 6210 Ardrey Kell Road, Suite 450
Enter new principal oftice address. i applicable: :

Tharlotie, NC 28277
( Principud nffice addresy Chaylotte, NC' 28277
MUSTREASNTREET ADDRESS)

. . ) 6210 Ardrey Kell Road. Suie 430
Enter new naiiing address, if applicable: :
(Muiting wdidress Charlotie, NC 38777
MAY BE A POST OFFICE BOX) ' beevh =t o =3
— r~
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2. The Florida document number ol this limited fiability company is: = - e
= i
(77
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30 Jurisdiction of s organization: m
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10232005

4. Date authorized w doe business in Florida:

s
N

1y
ERA AR
hh

SECTION (-9 complete unby the upplicable changes)

3. New name of the limited liability company:

{must cominin “Limued Liahitity Company, = LLC o “LLC

(I name unavailable, enter alternate name adopied for the purpose of ransacting business in Florida and anach a

copy of the written consent of the managers or masaging members adopuing ihe altemate name. The alternate name
minst contain “Limited Liability Company,” *LL.C7 or LLCT)

6. 1T amending the registered agent andor registered officer whdress an our records. enter the name of the e
registered agent and‘or the new registered eftice address here;

Nagne of New Rewvistered Avenl:

Enter Florida Street Adedresy

. Florida

iy Zip Crude

New Registered Agent’s Stgnature, if changing Revistered Agent;
Fherehv wceepn the appointmen: us regisiered asgent ond aeree to aot e this capaciny. { further agree (o comply with
the provisioms of ell staiees relaiive we the proper and complere peviormance of my duties, and [om familiar with
and accept the ohiigations of mv pesition qas registered agent as provided for in Chapier 603, 1.5 Or, i this
document €5 being tiled 1o merely veflect @ change in the registered office addyess, hereby contirm that the limited
liahitit: compony has heen neotificd inswreiting of this change.

I Changing Registered Agent. Signature of New |
3
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7. Irthe amendment changes the jurisdiction ot organization, indicate new jurisdiction:

S, I the amendment changes person, tile or capacity in accordance with 6035090201 ¥ e). indicate that change:

=

Tije! Capacily e Address Type of Action

Tadd

O Remove

JAdd

ORemove

T Add

ORemove

TJAdd

CIRemove

Add

ORemove

9. Atiached is a centiticate. it requited: ne more than %) days old, evidencing the
aforementioned amendimenits). duly authenticaled by the officiil having custody of records in the
Jurisdiction under the law of which this entity 1s organized.

/i kim Caleasola
signature of the authorized representative

Kim Caleasola, Assistant Secretary

Typed or printed name of signee
Filing Fee: §25.00
B
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