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

SECTION 1 (1-4 must be completed)
1.

Name ef limited liakiliy Company as it appears on ibe records ot the Florida Deparmuent of
Harmowi Towers LLC
Staie;

Fnier new principal oftice address. it applicable:

6210 Ardrey Kell Road. Suiwe 450
Tharlotte. NC 28277
(Principal office addresy Charlatte. NC
MUSTRE ASTREET ADDRESS)

Enier new mailing adedress, il applicable:
(Muaiting widress

6210 Ardrey Kell Road. Suite 450
MAY BE A POST OFFICE BOXN)

Charlote, NC 28277
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2 The Florida documem number of this Hmited liability company is: - —r
) ’ =5 — g
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== - 1
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3. Jurisdiction of ils vrganization: v '—:% ﬁri
T
, o INEY201T o 3
A Dane asthorized 1w do husiness in Florida: My -
e o
SECTION 1159 complete only the applicable chuanges) ~ oW
3. New name of the dimited digbiliy company:

(must contain “Limited Liability Campany, = =110

(If name unavailable, enter allernate naime adopted for the purpose of tansacting business in Florida and attach a

copy of the writien consent o1 the managers ar managing members adopting the alternate name. The allernate name
mest contain Linvited Liability Company.” "L1LC or "LILCT}

Name of New Registered Agenl:

6. 1T amending the registered agent andfor registered officer address on our recerds, enter the naine of the new
registered aoeat and’or the new registered oftice addeess here;
MW

Farter Flovida Soreet Address

. Florida
City
New Registered Apent’s Signature, il changing Registered Agent:

Zf[! 4 'r)d't‘

§herchy accepn the appointmeni as registered ageni ond avrec to act in this cupacine. ! further agree o compl with
the provisions of alf swaintes relaiive 1o ifie proper wrd complete pertormeance of my duties, and am familiorwith
aned accept the obligations of my position ax registercd agenr as provided for in Chapree 605, 1.8, Or, i this

docrment 15 being filed to merelv retioct o chiange i the registered office address, Dheresbyv contirn that the limited
fiahitine: compeny fiay heen noiitid o writing of this change.

rion”

I Changing Registered Agent. Signatire of New Registered Agent
3
22000 e Flener e Iee
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7. 1the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

& 1T the amendment changes person. tide or capacity in accordance with 60509021 ye), indicate that change:

Thker Capaeity Name Address I'vpeof Action

TAadd

Ciiemeonve

Ciadd

ORemove

:] Add

ORemove

{JAdd

ORemove

O Add

ORemove

9. Atached i3 a certilicate, #required: no more than 90 das s old. evidencing the
aforementioned amendment(s ). duby authenticated by the efficiat huving custady ol records in e
Jurisdictien under the law of which this entity is arganized.

At Kim Caleasuli
Signature of the mthonized representative

Kim Caleasola. Assistant Secrctary

Typed or printed name of signee
Fiting Fee: S25.10
J
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