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Date: December 16, 2020

KEN HOWELL
12/16/2020
CENTRAL STATES TOWER DEVELOPMENT Ill, LLC

Name:

Reference #:

Entity Name:

[ Articles of Incorporation/Authorization to Transact Business
Amendment

D Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
[] Conversion
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[ ] Dissotution/Withdrawal
[] Fictitious Name

|:| Other
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COVER LETTER

TO: Registration Scction
Division of Corporations

Ceutral States Tower Development 1T LLC

SUBJECT:

Name of Foreign Limited Liability Company
Decar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

April Pearce

Name of Person

Eversheds Sutherland (LS) LLP

Firm/Company

1114 Avenue of the Americas, 40th Floor

Address

New York, Wew York 10036

City/State and Zip Code

aprilpearce{@ueversheds-sutheriand.cum

E-mail address. (to be used for future annual report notification)

For further information concerning this matter, please call:

Apnil Pearee 212 3§9-5002
at ( )
Name of Person Area Code & Daytime Telephone Number
Mniling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 323143 2415 N. Monroc Street, Suite 810

Tallahassece, FI. 32303

Enclosed is a check for the following amount:
8525 Filing Fee [ $30 Filing Fee & O 355 Filing Fee & [ $60 Filing Fee,
Certificatc of Status Centified Copy Certificate of Status &

Certified Copy
CH2L055 (915)

FLOGT - 2952020 Wolters Klow ot Unuine



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)

1. Name of limited liability Company as it appears on the records ot the Florida Department of
Sate: Central Stales Tower Development HE, L1LC

Enter new principal office address, if applicable

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAV BE 4 POST QFFICE BOX)

. . ey s T . M2 2
2 The Florida document number of this limited liability company 1s: 1200004111
. .- .. Dclaware
3. Jurisdiction of its orgamzation: 1o
T e
4. Date authorized 1o do business in Florida: Decernber 4, 2020 - ":,:';
ap gl
SECTION |1 (5-9 complete only the applicable changes) «
3. New name of the limited liabilily company: A
{musi contain *Limited Liability Company,

CHLLCor MLLCT)
{if name unavailable, cater alicrnate name adopted for the purpose ©

copy of the written consent of the managers or managing members a
must contain “Fimited Liability Company,” “L.L.C." or "LLC.")

[ wransacting business in Florida and attacha =+
dopting the alternate name. The alternate name <

6. If amending the registered agent and/or registercd officer address on our records, enter the name of the gew
registered agent and/or the pew registered office address here;

Name of New Registered Agent:

New Repistered QtYice Address:

Enter Floride Street Address

, Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as regisiered agent and agree fo acl in this capacity. 1 further agree 16 comply with
the provisiors of all staiuies relative fo the proper and complese performance of my duties, and am familiar with
and accept the obligations of my position as registered agent as pravided for in Chapter 605, F.5. Or, if this
document is being filed ta mercly reflect a change in the reyistered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Signaturce of New Registered Agent

10071 - 2042020 Wohary Khwwer Onkow




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

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

Title/ Capacity Name Address Type of Action
Manager Brian Mcier 323 South Hale Street, Ste. 100
. ClAdd

Wheaton, [llinois 60187
ERemove

Manager William Marraccini 422 Fleming Strect, Ottice 5
LlAdd

Key West, Florida 33040
& Remove

Manager William Wade 323 South Hale Street, Ste. 100
Oadd

Wheaton, [Hlinois 60187
ERetnove

OAdd

CRemove

OAdd

ORemove

Y. Attached is a certiticate. if required: no more than 90 days old, evidencing the
aforementionced amendment(s), duly authenticate e official having custody of records in the
jurisdiction under the law of whiciy i

"Drian @ ME‘,LEZP\\

Typed or printed name of signee

Filing Fee: 325,00
4

FLLO? - 2057020 Wokars Klvwer Oaline



