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COVER LETTER
TO:  Rogistration Section
Division of Corporations
OTP ACQUISITION PARTNERS 111, LLC
SUBJECT: Q F l
Name of Limited Linbtlity Company
Daoar Sir or Madom:

The entlosed Registered Apent/Reglstered Qffice Change and fee(s) are submitted for filing,
Please return all comespondence concernlng this mater ta the follewlng:

Christine Breanan

Name of Person

American Tower Carporetion

Firm/Company

1 Hunifngmn Averus

Address

Boston, MA 02(16

' City/State and Zip Code
C_I.S-Amuulkepnrt?ilhﬂum@wﬂmtluwur.mm

Pl adaress: (i be wsed Tor fuiire annal report ROTHGAtion)

For further information conceming this matter, pleass call:

(‘.';',._l‘:‘.«q!pmjaﬂan Syslem at (6!7 3 757-65400
Nama of Pergon Area Code & Daytime Telaphona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
" Reglatration Sectlon Reghtration Section
Diviston of Corpormions , Division of Corporationy
Clifton Bullding P.O. Box 6327
2661 Bxecutive Centar Clrele Tallshasses, Flotida 32314

- % Tallahasgee, Florids 33301

Enclased B a check lor the follawing amount:
1 $25 Filing Fee TJ 855 Filing Fee & Certified Copy

TNHS1B (214}

FLAK « OLOAAE 14 Wollens X brwer Qaline
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{ 373 )
‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prursuant 1o the praovisions of secilons 605.0114 or 805,01 16. Flerl antes, the imdarsigned limited labtil peary
}‘:}-M‘:‘I:&v ‘the fa-.’lgwm,g mu?r:cm in ordar to chgrge ks mghreg:j p o a? ng%mu%nc':%:. :?r doth, ain :22"3:3.« af
orida,
1. Name of the limited linbitity compuny: 17 +CRUISITION PARTNERS I7, LLC
Z (=) (v} -
Principe! offiee addrens af limited liabl iy company: Mailing address of Uimited linkality company:
(Nete: MUST BY STRENT AUDREET) (ete MAY AR FRST OFEICE ROX)
116 Hunlington Avcnun 16 Hontington Avenye
Boston, MA 02116 Botton, MA 02116
067292007 MO70000 03953
3, Date of flling/registralion in Flerida 4, Document numbar
5 (&)
Regintered Agent end Registered Offios shown at the records of the Floxide Dept. of Sinte:
"% ©T Corporation Systom
Rogistered Offlce Addrass (M1 —_ = @
oo . 155 OPFICE PLAZA DRIVE ol rr:c'a
b ?’J e 23
"' TALLAHASSEB py 32301 o=
x o T
o (S] NSy —
e — o ,,\-r’
C T Corporolion Sysiem Al w!
(b) = v’"’\ fom ] o)
" Enter name of NEW Reglstored Agent and/or NEW Registored) Offfes addyesy: =
= 54
| - 2%
NESY Rogisused Offce Address: *® 5
1200 South Ping Iebnd Read
Plantation FL 131324
1f the lmited liabllity company is not crganized under the laws of the Stute of Florida, [t is hereby confirmed thai sfter
the choge or changes are mads, the Florida strest address of the registered office and the business office of the registered
agont will be identica). Or, in the case of a Florida limitad tiabily company, ft I8 here
waz/were aythorize:
the articles i

by confirmed that the cha
d By an aflirmative vote of the members of the limited Kability company or as otherwise pro

3
wded
on or the operaiing agreemont of the Hmited liability comparny.
Signmak o7 & Mejnber or 20thorized represnialtive of 8 MEMBer

Olgs Hinkal, Authorized persan
J harahb

Printed or typed nume of signeo
the appoiniment ax ragistered and 1o act in (his i 1 further fa eo with the
pgvlﬁpmo Ihnf émmmomegf :rgﬁ'ﬁpcgomglef orm ‘eqfw Jo fam am?ﬂar wm»aj z‘r
the obigariony o pm'mong ragisterad agrm ax prov) in er . s n gocument fthbehkg il
to merely refleciac em'f ragiiar ce address, I Aireby confirm thal ihe limited liabllity company hay boon
Wflyi' i wirlting of enanges, [ TR L
T Corporntion Syatem , T T N

Division of Cnrpnrat[nm-. P.O. Bux 6527* Tn.llnatnl!ee, F1 32314
FILING TER: §25.00
TNHS18 (/14)

FLH - QM3 4 Welwrs Kiawer Okl



