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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
ANMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA ¢ ..

SECTION 1{1-4 must be completed)
1. Name nflimited lHabifiny Company as it appews on the records of the Florida Deparniment ot

- Pt Tower Development LLC
Stale:

. o - e . 6210 Ardrev Kell Road. Suite 450
Enter new principal oftice address. it applicable: :

L. . Charlowe, NC 28277
{(Principal office address houte. NC

MUSTBE ASTREET ADDRIESS)

. - e . 0210 Ardrey Kell Road, Suite 480
Enter new mailing address, T applicahi :

(Muailing address . Lt e
T I 4 I T Y LI s he . Chatloge, NC°IRITT
MAY BE A POST OFFICE BONy _—
e P
= 8
s .
a L ger . - L MOROON S AR — m b3
2, The Florida document number a3 this limited Labiiiy company is: O = =
- iy — —mre
S
,-‘.— g
3 Junisdietion of i orgumization: . - M.
A S
. . C e 1:20°201040 r~, F——
4 Date authewized 10 do business in Florida: S S E_—
T e
TR 1 & . OO o
SECTION 139 complete only the applicable changes) e On
3.0 New name of the mited Bability compiny:
{must contain “Limited Lizhility Company, = =LA.CLU7 o "LLCTY

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consznt of the managers or managing members adopting the aliernate namea. The aliernate name
must contain “Limited Liahilite Company.” “LLCor 7R

f. Hamending the regisiered agent and-or registered of lieer ackdress on our records, gnter the name of the new
registered agent andfor the pesy registered oftice address bepe:

Name nf New Registered Agent

Faier Flovida Strect Aeddress

. Florida
Ly i Cenle

New Registered Apent's Signature, i chaneing Registerad Ageny;

Fherehy accep the appointoteni as vegistered agent and gree to act fa this capacite d fuether agree io comply with
the provigions of all staaies relaiive s the proper and complere pecformance of my duties, and Lam famifiae sk
and aveept the obligations of my pusiion as registered agent ay provided for in Chapter 503, F.5. Or 1 this
docment is being filed 10 merely roflect a change i the rogistered office address, Fherehy confirme that the limited
Tiahilin: company: has heen egified invriting of this change.

I Changing Regiswred Agent. Signawire of New Repisiered Agent
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7. Irthe amendment changes the jurisdiction of orgastizaiion. indicate new jurisdiction:

8. I the amendmens changes person. ttde or copacity in acvordinee with 603 B90207 wel. indicate that change:

Titler Capacity

Nany Address Fyvpe ot Action
JAdd
I Remove
I Add
O Remove
Thadd
Chemove
TIAdd
ORemove
Tadd
CIRemove

9, Asiached 13w certificaie, i requived: ne more than 90 davs old. evidencing the
aforementioned amendmenti sy, duby authenticaied by she officind having custody of records in the

furisdiction under the law of which this votity is organized.

A Kim Cileasola

Stgmature of The awhorized representtive

Kim Caleasola. Assistant Secretary

Typed or printed name of signee

Filing Fee: S15.00
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