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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SWI Funds Tower Holdings, LLLC

Namc ol Foreign Limited Liability Compuny
Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for fifing.

Please return all correspondence concenting this matter Lo the following:

[Jeborah Taberski

Name ol Person

Phillips Lytle LLP

Firm/Company

One Canalside, 123 Main Street

Address

Buffato, New York 14203

City/State and Zip Code

sriggs@swifunds.com

E-marl address: (to be used for [uture annual tepori netification)

For further information concerning this mater, please call;

Deborah Taberski y 716 504-3737
a
Nume ol Person Arca Code & Daytime Telephone Number
Sailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahasscec
Tallahassee, FIL 32314 2415 N Monroe Street, Suidte §10

Tullahassee, FL. 32303

Enclosed is a eheck for the following ainoeunt:
(1525 Filing Fee O $30 Fiting Fee & (] $35 Filing Fee & [ $60 Filing Fee,
Certificate of Stutus Centificd Copy Cernficate of Status &

Certificd Copy
CR2IEESS (9/15)

FLOOT - 2032020 Wolters hlunre {nlae



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA /739 1,
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SECTION T{l-4 must be completed)

I Mume of limited liability Compuny as it appears on the records of the Florida Departiment of

. SWI Funds Tawer Holdings, LLC
State:

Enter new principal olftee address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing wddress, if applicable:

{(Marling gddresy
MAY BE A PONT OFFICE BOX)

M20000005653

3

. The Itorida document number of this lmited liability company is:

Nelaware

Ly

. Junisdiction of its organization:

, . T June 23, 2020
4. Date authorized to do business i Florida: 0

SECTION IT(5-9 complete only the applicable changes)

5. New name of the limited liability company:
{(mwst contain “Linzited Linbility Company, ““L.L.C. " or “LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The allernate nume
must contain “Limtted Liability Company,” L. L.C." or "LLC.™

0. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regigtered apent and/or the new registercd office address here:

Nune of New Reuistered Avent:

NMew Regstered Office Address:

Enter Florida Street Address

CFlerida
City Zip Code

New Rewisiered Agent's Stgnnture, if changing Registered Agent:

! hereby accept the appointment us regisiered agent and agree io act in this capercity. 1 jurther agree w comgaly with
the provisions of all stantes relative 1o the proper and complere performance of my dutics, and Fam famifive with
and accept the obligations of my position as registered agent as provided for in Chapier 663, F.5. Or, if thiy
document is being jiled (o merely reflect a change it the registered office uddress, | hereby confirm that the linired
fiubility company has been notified in wriiing of this change.

If Changing Registered Agent, Signature of New Registered Agen
ging Keg g

1

LUOT - 20574020 Wollers Ko uvwes Onling



7. It the wmendment changes the jurisdiction of organization, indicate new jurisdiction:

. L . - AN SR 1E
3. If the amendiment changes persan, titke or capacity in accmdance with 605.0902 (1){e) indicite thyt clanze

-

1756
Remove Suategie Witeless Infrastruciure, LLC as Manager/ Member & add SW1 Funds Praperty Holdings, L1 as
Manager/ Member
Title/ Capavcity Nang Address Type of Action
Manager 695 Town Center Drive, #0600
Manager Strategic Wireless Infrastructure Fund, LLC Oadd
Costa Musa, CA 92626 _
EHemaove
Member - . 693 Town Center Drive, #600
Strategic Wireless Infrastructure Fund, LLC CIadd
T
Costa Mesu, CA 92020
Remove
Manager SWI Funds Property Holdings, LLC 695 Town Center Drive, #600
A
Cosla Mesa, CA 42626
[ZJRemove
Member SWI Funds Property Holdings, LLC 693 Town Center Drive, 600 EAdd
Costa Mesa, CA Y2626
LIRemove
3Add
TiRemove

9. Attached is a certificate, i required: ne more than 90 days old, evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdictions under the law of which this entity is organized.

e

signature of the authorized representative

Scott Riggs

Typed or printed name of signee
Filing Fee: $25.00
4
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