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COVER LETTER

TO: Registration Section
Division of Corporations

Richland Towers - Miami, LLC
SUBJECT: __

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondonce concerning this matter to the following:

Barbara Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntinglon Avenue

Address

Boston, MA 02116

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, pleass call:

Barbara Paiva at ¢ 617 ) 375-7500
Name of Perscn Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallshassee, Florids 32314
Tallahassee, Florida 32301

Encloscd is a check for the following amount:
0 325 Filing Fee Q 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

-;_t;bn{gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

T - Minmi, L.
1. Namo of the limited liability company: Rishiand Towers - Miami, LLC

2. (a) ®
Principal offics address of Himiicd fisbilivy company: Mhiling oddress of limitcd Hability company:
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
400N ASHLEY DR STBE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 13602
117292007 MO7000006976
3 Date of filing/registration in Florida 4, Document number

Dawn Lemons

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

400 N ASHLEY DR STE 3010
TAMPA py 3602
(b) C T Corporation Sysiem -t
Enter name of NEW Roplstored Agent and/or NEV Registered Office address: €. .
[
: ™~
]
)
: BEW Registered Office Addross: L .
1200 South Pino Island Road =
Plamation gy 3924 T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that after
the change or changes are made, the Florida street address of the registered office and the business offico of the registered

agent will be jdentical, Orypip the case of a Florida limited liability company, it is heroby confirmed that the Chﬁ.l'llﬁﬂ(ﬂ)_
wag/were a irmative vote of the members of the limited liai:iﬁty company Or as otherwise provided in
the articles of organg: the operating agreement of the limited liability company.
Olga Hinkel, Authorized Person
Signaturc nl‘ suthorized representative of a member Printed or typcd name of sigrce
hereby accép pppointment istered agent and agree tq act In this capacity. I further ¢ lo comply with the
;!rafr?:io);u os'a ites relative o the o ' p%rm “ Pg'fnzs, aﬁnz I iliar witf gmf

gtutes relarive (o the propar and comple acceplt
the obl fallmu?f go:man regi re!:’-ef oy ﬁle%
io reflec a"t%:n ¢ In the registere
go
dm

e O,
i 5, F.5. Or, § aﬂl is pel
S e S ot T
: u;ﬂm Wi chan ‘amm 0O eui‘d
2 fice President

“M e
Division of Corporationse F.O, Box 6327« Tallnhassee, FL. 32314
FILING FEE: $25.00
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