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. Pape-dofl 2023-08-18 12:56:02 CS7 12122023872 From: David The

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 803.01 14 or 603.0116, Florida Stanues., the nnderxigned fimited liabilite company,
submus the follewing statement in order 1o change 11s registered offiee ar regisiered agent. or both, in the State of
Florida. |
[

: - o C - i i Towers LLLC.
Name of the limited liability company: oy e
1w G210 ARDREY KELL RD

621D ARDREY KELL RD

b
Prncipal otfice address of limited Bability compumy:
1N MUSTBESTRENT ADDRENS)

Maiting adefress o fimited Tability company:

(Note: MAYBE POST O ICE BOX)
STE 450

STIE 43¢
CHARLOTTLE, NC 28277-4864

CHARLOTTLE, NC 28277-4864

132017

Ll

MI700008778
Date of filingsregistration in Florida

Document number
. Corporadon Seivice Company
3ota)

Registered Agent and Registered Ofice showiton the records of the Flarida Depu of Stale:
1201 Hayys Street

Registezed Ollice Addiess MUST BE FLORIDA STREE T ADDRESS)

Tallzhassce L RIAD)-2R25
FL
~3
_ ) =1
C T Corporatiun Sysem =
tb) = e
Laler pame of NEW Repistered Aaent andeoor NEW % S
R [
—— ——— ,.‘ _:
> TEE
T BRE
NEW Registerad Otfice Address; P 14 —
1200 South Ping Island Road o
wn
ao
Planiation R R R RS
.FL

I the timited Liability company i3 rot organized under the baws of the State of Flerida. it is hereby confirmed that aflcr
ihe change or changes ave made. the Flonda street addeess of the registered office and the business office of the registered
agent will be identical. Or. in the case of & Florida fimited liability company, it is hereby conlirmed thal the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articles ¢l organization or the operating agreement af the limited Hability company.
iYYANNIS MACHERAS

YANMNIS MACHERAS, MANAGER
Signature ol a member or guthorized representative of o menber

Printed or typed nanie of signee
D hierehy acogpn the appointment as registered agent and agree 1o act in this capucits. 1 further agree o c’um/;i_v with the
provisions of all stanites relarive 1o the proper and compleie perjormeance of my dutics, and Lam jamifiar wirh and accepi
the obliguiions of my position as regustered agent as provided for in Chaprer 603, F.8 Or, i this document is peing fHicd
to merely refleet’e Chunge in the registered u_/?u'u aedidress, T herehy confirm that the limired abid iy compeny has déen
nenifred in writing of this change.

By C T Corparatian Sysiem

R

Sienature of Regisered Agent  JOEDavis, 4337, SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 325,40
INHNIR (2714

Flels 700 Jule Wakss Rhuser Galsa



