3)

371072014 10:13:37 Fromz To: 8506176383
-~ 0T 00003 03¢

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

0 A A

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Doing so wili generate another cover sheet,

a———

To: Vo ~
Division of Corporations =
Fex Number : {B50)617-6383 £ e
From: o 5 T
Account Name 1 C T CORPORATION SYSTEM T — F:
Account Number : FCAOQO000023 -9
Phone : (B50)222-1092 & m
Fax Number : (850)878-5368 . E T
T ®
**Enter the email address for this business entity to ba used for futu&fe’“ ﬂ

annual report mailings. Enter only one email address pleasa.**

Email Addrass:

— b
o B E

& O
;‘-j = E LLC REGISTERED AGENT CHANGE
Eﬁ o v,“{j GTP ACQUISITION PARTNERS 1, LLC
) ; \ !%_-.: Certificate of Status
!.(.i:‘i = ‘ifi é |Certiﬁed Copy —-
= e AR [Page Count

Electronic Filing Menu Corporate Filing Menu Help

hups://efile.sunbiz. org/scripts/efilcovr.exe

3/10/2014
| N-Cutigon gy 112004



3/10/2014 10:13:37 From: To: 8506176383

COVER LETTER

TO: Registration Scclion
Division of Corporations

SUBJECT: QTP Acquisition Pariners T, LLC

-

Name of Limited Liability Company

Dear Sir or Madam:

Pleasc return all correspondence concerning this matter to the following:

Bnrbarn Maive

Name of Person

American Tower Corporation

FimvCompany
116 Huntinglon Avenue
Address
Boston, MA 02116
Clry/State and Zip Code

CLS-AnnunlReportFilingTenm(@wolterskluwer.com
HE-mail address: (o be wied for Julure shnual ropotl noticationy

Foar further information concerning this matter, please call:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

at( )
Namo of Person Arca Cods & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirtle Tallehassso, Florida 32314

Tallahassee, Florida 32301

Enclosed {s a check for the following amounnt:
0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 {5/08)
Fio)§ - 05203013 Woliery Xhiwer Ondies

( 2/3 )
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3/10/2014 10:13:37 From: To

: 85061763483 { 3/3)
STATEMENT OF CHANGE OF REGISTERRD OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the p “E isions of se f!ion.f 608416 or 60:’5’“,508 Florida Statutes, ihe undersigned limited
fability company submits the a! owlng statement In order to change its registered office or registered
agent, or both, in the State of Florida.
1. Name of the [imited liability company: QTP Acgulsition Parinerg 1, LLC
2. (a) Principai office address of limited liability company: 116 Huntington Avepue, J1ihfl. = oo
ote: MUST BE STREET ADDRES, Boston, MA 02116 -r«:b c%'::
. =h B
(b) Mailing address of limited liability company: 116 Huntington Avenue,11ih fl R
{Nate: MAY RE POST OFFICE 80X} Boston, MA 02116 AT
T O
0512212007 MOT000003035 L E
3. Date of filing/registration in Floridz 4. Document number o oo
Z oo
5. (a) Registcred Apgent and Registered Office shown on the records of the Florida Dept. of State: E;_‘;?‘ -4
Registered Agent;

NATIONAL CORPORATE RESEARCH, LTD., IN(

Registered Office Address: 135 OFFICE PLAZA DRIVE
TALLAHASSER FL 32301
(b) Enter name of NEW Regplistered Agent and/or NLW Reristered Qffice address
NEW Registered Agent:

C T Corporation System

NEW Registered Office Address: ' 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS) I

Plantation JFL1.32324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registere:

%1 cnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/wete authorized b
the members of the limijed |

an affirmative vote of
ity company or as otherwise provided in the anicles of organization or
the operating a f the limited liability company.
Hignature ol @ membes or & 7od reproseatalvo ol & INCmBLT
Dlza Hinkel, Ayl n
Printed or typed oame of lin.ne

I her a mtmer, !er d a ree ro c: m this ca rg I [un ar a ee to
co:g [ ia of a su},tu eg e pr er an cre an
;:1-" el "5‘" g: i % 1
by coqfi fu ’[Imm gﬁ n wr ﬁj'rg

Cnrpnrnuon Svnem
Sigmtun ol Registared Agent o

D f‘r'~ e x,im
Diviston of Corparations, P. 0. Bax 6327, Tnllahnssee,

32314
FILING FEE: 525,00

INHSI1E {0S/0K)

ALY - G5201) Waitan Kizwer Gullas




