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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 {I-4 must be completed)
l.

Name of limited Hahikity Company as it appears on the records of the Florida Depariment ol
PL Tower Serviees LLC
State: ower Services LLL

I . . . 210 v Kell Road, Suite 450
Enter new principal office address. it applicable 6210 Ardrey Rell Road. Sulie 4

(Principal office address
MUSTBE ASTREET ADDRESS)

Charlotie, NC 28277

- o . 6210 Ardrey Kell Road, Sute 420
Enter new nailing address, a5 applicabte: ’
(Muiling uiddress

MAY BE A POST QI TICE

N LN IRDT
RON) Charlone, NC 28277

e Ly L M2 XN 396K
2. The Florida document nwmber of this Timited liabilicy company is:

s .. .o DE
Tarisdiction of ils organization:

. . PN 4672020
. Date authorized 1o do business in Florida:

SECTION THE-Y complete onby the applicable changes)
b

New name of the Emited Bability comprny:

(must contain “Limited Liability Company, = =L L o “LLCT)

{11 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach 2
copy of the written consent of the munagers ar managing members adopting the alternate name. The allernate name
wust contain CLimited Liability Company.” ~L0L.C7or "LLCT)

TR
rl ~2
6. if amending the registered agem andror registered officer wddress on our records, gnter the name; Tl lhc nc-tF'
registered agent andor the new registered oflice address here: =i m %
L [wo)
T S
Name of New Registered Agent: o X e e
LA = ]
RO -
2 - o i}
Enter Florida Stroet Address Rakat! —I__ ]
PR ¥s) l_\3
. Flovida e
City Al a o
ey
New Registered Apent's Stenature, iU changing Registered Agent:

{ hereby accep the appoimiment s registored agent imd aeree o act 1 this capaciiy. ! further agree 1o ._um/)h with
the provisions of all siaiwes relavive to the proper and complete performance of my duties. and L am Sumiiiarwith
aned aceept the r)bhs,u.'mm af my position s regisiered ageni as provided for in (_hm:hr H05, 1.8 O, i 1his
docienent Is being filed to merv Lh reflect a clirange i the wcmmu." office wddross, Hn-m'u confivm that the {imied

habiling company hers been notified i veriting of this change

I Changing Registered Agent. Signature of New Registered Agent

I~
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7. If the mmendiment changes the jurisdiction of oeganization. indicate new jurisdiction:

8. 10 the amendnient changes person. tile or capacity in accordance with 605.0902¢ D(e), indicate that change:

Titlef Capacity Narme Address Tape ol Action

Jadd

[T Remove

O Add

DRemove

:.\ Add

ORemeve

JAdd

CIRemeve

ClAdd

ORemoeve

9. Attached is a certificate. if required: no more than 90 days eid, evidencing the
aforementioned amendment(s). duby authenticated by the oMiciad havieg custody of records in the
Jurisdiction under the law of which this entity is orgamized.

/0 Kim Calcisuli .
Signature of the authorized representative

Kim Caleasola, Assistant Seerctary

Typed or printed nime ol sigaee
Filing Fee: S25.00
4
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