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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant 1o the /ﬂ'mf.r'_\-f(m.v of sections 6030114 or 605.01 16, Florida Staies, the undersigned limited liahilite company:
submits the following statement in order 1o change 1s registered office or registered agemt, or hoth, i ihe State of
Florida,
. L InSite Towers, LIL.C
. Name of the limited liabtlity company:
2 (a) (b)
Principal vitice address ol limited fiabality company: Mailing address ol limited liability company:
| Note: MUSTRE SEREET ADDRESS) (Nore: MAY RE PONT O EFICE BOX)
LI99 N Fairfax St STE 700 LIB9 N Fuirfaa St STE 700
Alexandria, VA 22314

Alexandria, VA 22314
06037208

wd

MOSQOOD02600
Date of Diing/registrition in Florida

(a) COGENCY GLOBAL INC.

Documenl number

Registered Agent and Registered Oflice shown on the records of the Fioridu Dept. of State:

Registered Ofice Address

CUUST BE VEORIDA STREET ADDRESS}
113 NORTI CALHOUN STREET SUITE A
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(b) EETR T
Enter name of NEW Registered Agent andior NEW ngddeess: . - -
S
C‘:i-_‘ .
-, ™~
[
NEW Registered Office Address: -
1200 South Pine Island Road
Plantation 13324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided
the articles of organization or the operating agreement ol the himited hiabality company.
{sf Christine Breanan

Christine Brennan, Assistant Secretary
Signature of 3 member or authorized representative of o member

I herebhy aceept the appointment as registered agent and agree i act in this capaciiy. | further agree to comply with the
provisions of all statites relaiive 1o the proper and compiete performance of my duiies. and Lam famnlicr with émd accept
the obligations of my position as regisiered auent as provided for in Chapter 605, F.S. Or, if this document is being fited
1 merely reflect a c'}rcm;:e in the registered u]??cc' address, T héreby confirm that the limited Tiabilin: compuny hus béen
notified in writing of this change. N

_ C T Corporation System
By isi wighele Holden, Asst Sect
Stgnature of Registereld Agent

Printed or tvped name ot sipne
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