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" COVERLETTER

TO:  Registration Section
Division of Corporations

Harmaoni Towers LLC

SURIECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for liling.

Please retumn all correspondence concerning this matter to the following: ~
=
Dara Hoey :jn-'
- * . C:J
Naume of Person Tl —
L M
, . PRI+
Symohony Wireless LLC R B
T o
Firm/Company b L
e —_ Ir
Mmoo
44 S Broadway. Suite 601
Address
White Plains. NY 10601
Citv/State and Zip Code
dhoey@symphonywireless.com
Fomanl address: (to be used for future annual report notification)
For further information concerning this matter, please calk:
Dara Hoey l(7‘13 ) 8650754
i
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Strect. Suite 10
Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
(1825 Filing Fec [0 S30 Filing Fee & 1855 Filing Fee & €1 860 Filing Fee.
Certificate of Status Certihied Copy Certificate of Status &
Centified Copy

CRIEO055 (8118)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SKCTION | (1-4 must be completed)
1. Name of limited Hability Company as it appears on the records of the Flaridi Department of

Harmeni Towers LLC

State:

Enter new pringipal oflice address, if applicable:

(Principal affice addresys
MUST BE ASTREET ADDRESS)

[¥p] ~3
- oy . . i .'?Q
Enter new matling address. if applicable: Dl =
(Mailing address ." o f:-"l -T_,B..
MAY BE A POST OFFICE BOX) et R )
Z'- K E" . _— o
D g r {‘E
ST
2 The Florida document number of this limited liability company is; M17000008778 3. = @
- =
e
o | L))
3. Junsdiction of its organization: Delaware Mo

10/13/2017

4. Date authorized to do business in Florda:

SECTLION 11 (5-9 complete only the applicable chinges)

5. New name of the limited Bability company:

(must comain ~Limited Liability Company, * *1.L.C.." or “LLC™)

adopted for the purposc of transacting business in Florda and attach a

{If name unavailable, cnter atternate nane
aging members adopting the aliermate name. The alternate name

copy of the written consent of the managers or man
must contain “Limited Liability Company.” ~LL.L.C." or "LLC.T)

6. If amending the registered agent andior registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:
Fnter Florda Street Address
. Florida
Cine Zip Code
New Registercd Agent's Signature, if changing Reuistered Agent
to comply with

! hereby accept the appoiniment us registered ugent and agree o act in this capacity. [ further ugree

the provisions of all statuies relaine 10 the proper and complete performance of my duties, and I am famihar with
and accept the obiigations of piy position as registered ugent as provided for i Chapter 605, F.5. Or, if this
document is being filed 1o merely reflect a change m the regisiered office address, | hereby confirm that the Lmied

habihine company has been notfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Tvpe of Action

Mark Wallace. Kenneth Gunderman, and Daniel Heard are no lenger with the company.

Title/ Capacity Nanw Address
CFO Mark Wallace / 10802 Executive Center Drive Benton Bldr
i Add
Little Rock, AR 72211 _
= Remove
CEO Kenneth Gunderman / 10802 Executive Center Drive Benton Blar "
1A
Little Rock. AR 72211 —r S
S e Remove
e N
T {_‘_rg _ﬂ
oLl coman,
Secretar Daniel Heard / 10802 Executive Center Drive Bento’nlB1d~.r\):] ,_{::“"
R A
B !
e
Little Rock, AR 72211 ~Z Gy
M~ ERemove
Presiden Lawrence Gleason 10802 Executive Center Drive Benton Blde ad
[_BVeld
Little Rock, AR 72211 _
L Remowve
CFO Chester Dawes 600 Fifth Avenue, 27th Floor _
m Add
New York, NY 10020
ORemove

Y. Atached is a certiticate. if required: no more than Y0 days old, evidencing the
aforementioncd amendment(s), duly authenticated by the official having custody of records n the
jurisdiction under the law of which this entity is organized.

}(\ _',_) g
Signature of the authonzed representative

Dara Hoey

Typed or printed name of signee
Filing Fee: S25.00
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