Pags: 2cf 4

2024-02-14 071146 PST 19548277645 From; Kaity Toon

Note: Please print this page and use it as a cover sheet, Type the fax audit number
ishown below) onthe op and botome ot all pages of the documens

(((H2400006 1337 51))

IR RO

Note: DO NOT hit the REFRESH RELOAD hution on vour browscer from this page.

H24000054 357 38B8C/

Mg soowell penerale another cover sheet.
Divisicn of Corporations
Fax Number

1
B
= M A
g R
{8581617-6383 I
fa = et
From: %;’ —a é
Account Name : € 1 CORPORATION SYSTEM o - Tl
Account Number @ FCABROBEBAH23 Vr':;” —
Phone © 1614)280-3338 e Q
Fax Number . 15141573-399¢ - -
T
*+Enter the email address for this business entity to be useg for future
annual report mailings. Enter only one =mail address please.”*
Email Address:
o . - amege g g g N wamaegs gt . - e -~
o 23 LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
- PARALLEL TOWERS 1T LLC
[(_Zertificme of Status ;lr 0 !
[Ceritied Copy | | ;
[Page Count o,
l_l_;lSl‘l_l__'l_]('l—!t‘TFi_(_‘hﬂI'f.__[t: J[ 55300
Efcctromie Fdmg Menu Corporate Frling Menu Fetp



Ta:

Pape 1aof4d 2024-02.14 07:13. 46 PST

19548277643
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be completed)
l.

Nuame of limited liabitiiy Company as it appears on the records of the Florida Department of
~ Parallel Towers 111 LLC
Ssate:

Enter new principal office address, if applicable:

G210 Ardrey Kell Rinad. Suie 450
(Principal office adidresy
MUST BRE ASTRELT ADDRESS}

Chatlote, NC 28277

Enter sew mailing wddress, 1P applicabie:
(Muiling adress

6210 Ardrey Kell Road, Suite 450
P N . Charlote, NC 23277
MAY BE A POST OFFICE BUN) arioe, N S8 -
o [—]
P et
"?'—1 — "_5-. ‘.T\].
N e s L MIYOO00NIRS i o il
2. The Florida document number of this lisnited Babibily compuny is: = — f"“
== 5
P ¥
X Jurisdiction of ils organization: Tt = g
m- [ 3
.y . coe o DVRE2019 | o PTR
4. Date authorized 1 do business in Florida: AT
e fonn ]
g . = . | e .
SECTION 11 {5-9 complete only the applicable changes) T
3. New name of the fimited liability company:

{must contain “Limited Liability Company, = L1

L7 or LECT)
(I name umavailable. enter alternate name adopted Tor the purpose of ransacting business in Florida and aliach a
copy of the writtien consent 0 the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company.” "L1.C7 or "LLCT)
b

A
uis

<3

amending the registered agent and’or registered officer adiress on our reeonds, gnter the name of the new
teredd agent and’or the new regisiered oltice address here:
Name of New Registered Agent:

Eater Florida Strevt lddross

. Florida
t'in
New Registered Aeent’s Signature, i changine Reeistered Agent;

Zip Code
[ here accept the appointment ay cegistored avent and aeree o act B s capacity, §further agree to comply with
d i J ! ! ; v A A

the provisions of ol steintes relaive o the proper and complere performance of wmy duies. and Tam famifior with
and vecept the obligations of my position ax registered ageni as provided for in Chapter 605 F.8, O if thiy
dovintent is being filed 1o merely reflect a change in the registered office address. ! hereby confirm that the fimited
babilin: company has beew oaified is weiting of this change.
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I Changing Regisiered Apent. Signatere of New Repistered Agen
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

& 10 the gmendment changes person, tike or capacity in aecopdance with 6U3.0902¢ 1 ). indicate thal change:

Thles Capacity Name Address vpe of Action

O Add

O Remove

1 Add

CIRemove

I add

Clidemove

ORemove

Aadd

CRemove

9, Atached is aeertificute, i requized: noomore than 940 dayvs old, evideneing the
aforementioned amendment(s), July authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which this entity is orpanized.

57 Kim Caleasaly
Signature of the puthortzed representavve

Kam Caleasnla, Assistint Secretary

Typed or printed name of signee

Filing Fee: $25.00
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