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COVER LETTER
TO: Registration Scction
Division of Corporstions
Altemnative Networking LLC
SUBJECT:
Name ol Limited Liability Company
The enclosed Anicles of Amendment and fec(s) are submitted for filing.
Please retwmn all comespondence conceming this matter to the following:
Eva Hackety, ¢/o CT Corporation Sysiem
Nams of Person
CT Corporation System
Firm/Company
3

155 Federal Street, Suite 700 = rr:; e

~— =

Address P Q o
e e 2’3— hr]

Ao e —
Boston, MA 02110 Lne- .

City/Staie and Zip Cade r’;‘;‘ -
annual.reports @americantower.com - = > i : i
TE-mall address: {to be used [0F Juture annual report noTHICRloN} g ff D

o @

For further informatlon concerning this matter, pleare call; S o~

3 o

Eva K Hackett p( 617 y 531-5825
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following emount:
O $30.00 Filing Fee &

B 525.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Regisiration Scction
Division of Carpomations
P.O, Box 6327
Taliahassee, FL 32314

0 $55.00 Filing Fee &
Certified Copy
{wdditlonal copy is encloscd)

D $60.00 Filing Fee,
Certificate of Status &

Ceriificd Copy
{additionz] capy is enclosed)

STREET/COURIER ADPDRESS:
Registrotion Section
Divislon of Corporations

Qlifion Buiiding
2661 Executive Center Circle

Taillahsssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Altemnative Networking LLC
ang assigned

8/6/2014

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number 14000123779

This amandment is submitted to amend the following:
A. If amending name, enter the new name of the limited Uahility company here:

The new name must be distinguishable and contin the wotds “Limited Lizbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices addresy, If applicable:
{Principal office address MUST BE A STREET ADDRESS) '5‘.;[ vy
- =
=]
== &
[ Y] fooa i ]
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Z > M
53 o O

oW

Enter new mailing address, if applicable:
(Mailing adifross MAY BE A POST OFFICE BOX]
MM‘L%’L@UM

Il amending the registered agent and/or registered office address on our records,
eT¢:

B.
istered ape or the n At
e of N istered :
New Repistered Office Address:
Enter Florida sireet address
, Florida
Cly 2ipCode

I »,
1 hereby accepi the appoiniment as registered agenit and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and compleie performance of my duties, and I am familiar with and

accepi the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited lability

company has been natified in writing of this change.
1 Chonglng Reglsicred Agent, Sigaatuce of New Rephlers) Aseyt
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o nd address of each person being added

If amending Authorized Person(s} authorized to manage,
Qr vemoved from ouy records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Txpeof Action
Beach, FL 32250

Assistant Kim Walton 325 17th Avo N, Jacksonville
& Add

Secretary
£ Remove

03 Change

0O Add

L3 Remove

o~
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1 Remaove

0 Change

0 Add

0 Remove

Q Change

0 Add

) Remove

[ Change
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D. If smending aoy other information, enter change(s) here: [dnach additlonal sheets, | necessary,)

es
Yy
8 W hz e gy

(optional)

E. Effective date, if other than the date of filing:
Nole; I the date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be tisted as the

(Ifan effective dute fs listed, the date must be specific and canaot be prior o datz of filing or more than 90 days afler fiting.) Pussuant (o 605.0207 AXb)
document's effective date on the Depariment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record Is filed,
2018

July 23

Dated

— Slgnatre 6 8 member of sulborzed representailve of a member

Chad J. Lindner
Typad or primed name ol signee
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