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COVER LETTER
&
" TO: Registration Setion
Division of Corporations
SUBJECT: American Towers LLC

MName of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

* Eva K Hackett

Name of Person

¢/o C T Corporation Sysicm
Firm/Company

155 Federal Street, Suite 700
Address

Bosion, MA 02110
City/State and Zip Code

annual.reports@americantower. com

E-matl address: (1o be used for future annual report notification)

For further information concerning this mater, please call;

Eva K Hackelt at ( 617 531.5825
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Regisiralion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
&) £25 Filing Fee 0 $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificatc of Staws &

Certified Copy
CRIEUSS (12/14)

FLOO? - Y- 143002 Walers Kluwer Onding
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {14 must be completed}

I. Name of limited liability Company as it appears on the records of the Florida Department of
State: American Towers LLC

2. The Florida document number of this limited liability company is: M1100000a804

3. Jurisdiction of ils arganization: Delaware

4. Date authorized to do business in Florida: July 22,2011

SECTION II (5-9 complete only the applicable changes) o

5. New name of the limited liability company: s

o

e o v

S e
s 2

02:01WY 8195l

{If name unavailable, cnict alternats name adopied for the purrose of Iransecling business in Florida and affash a copy of the WiillEh ]
consent of the managers or managing members adopting the altermate name. The sltcrate name must contain “Limited Lisbiliey . " 2 R
Campany,” "L.J.C." or “LLC.") - A
5 e

6. If amending the registered agent and/or registered office address on our records, cn_ler_{hmmefﬁ-
the new registered agent and/or the new reglistered office address here: -

ame of New Regj d Agent:
New Registered Office Address:

Enier Florida Strees Addvesy
, Florida
Ciy Zip Code

N jstered Agent’s Signature, if changin jstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! furiher agree to
comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, if this document s being filed to merely reflect a change in the

registered office address, § hereby confirm ithat the limited liability company has been notified in
writing of this change.

If Changing Regisicred Agent. Sienarure of New Repistercd Agent
7. If the amendment changes the jurisdiction of organizalion, indicate new jurisdiction:

FLon? . 114 W01 S Wolkn Kiveer Onlee
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8. If the amendment changes persan, title ar capacily in accordance with 605.0902 (1 )(e), indicate that change:

Titles Capagity Namje Address Lype of Aclion

. 2¢ 17 ke, N,
Agsl. Kim Walton adg k quﬂll?f I}.gach',_pl B Add
Secetar \{ gaaso

I Remove

B Add

O Remove

OLHY gl any Sl

a
tglt
0¢:

O Remove

9, Attached is a ccrtificate, if required: no more than 90 days old, evidencing the
aforementloned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this antity is organized,

Signature of the aulherized représentative

Chad J. Lindner, Authonized Person

Typed or printed name of signee

Filing Fee: $25.00

$4.007 - 318 JO13 Wokar K krwer Culine




