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COVER LETTER

TO:  Repistration Section
Division of Corporations

Richland Towers - Bast Tampa, LI.C
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 correspondence concerning this matter 10 the following:

Barbara Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntington Avenue

Address

Baston, MA 02116

CityfState and Zip Code

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

For further informution concerning this matter, please call:

Barbara Paiva t (5]7 ) 375-7500
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
25561 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is 8 check for the following amount:
CJ $25 Filing Fee O $55 Filing Fee & Centified Copy
TNHS18 (2/14)
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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 603.0116, Florida Siatutes, the undersigned limited ltability company
.}g;bngéu the following statement In order 1o change lis registered office or registered agent, or both, in the Stale of
orida.

1. Name of the limited liability company: Richland Towers - East Tampa, LLC

2. (n} @®)
Principal office sddress of limited tiability company: Mailing addrcss of limited liabillty company:
Note: MU, EET {Dote: MAY BE POST OFFICE BOX)
400 N ASHLEY DR STE 30t0 400 N ASHLEY DR STE 30]@
TAMPA, FL 33602 TAMPA, FL 33602
8/28/2008 MO0B000003963
kR Date of filing/tegistralion in Florida 4, Document mymber

5. (@) Dawn Lemons
Repistered Agent and Registered Office shown on the records of the Plorids Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET A DDRESS)
400 N ASHLEY DR STBR 3010
TAMPA FL 336502
(b C T Corporation Systecm
Enter name of NEV Reghsicred Ageqt snd/or NEW Registored Office nddreyr:
NEW Registeced Offles Address:
1200 South Pine Isiand Road
Plantation FL 33324

If the limited Jiability company is not organized under the Jaws of the State of Floridn, it is hereby confirmed that aftor
the change or changes agg made, the Florida street address of the registercd office and the business office of the registered
agent will be_identical. in the cass of 8 Florida limited liability company, it is hersby confirmed that the chmisz(ds)
was/were futhoniged by hnlaffirmetive vote of the members of the limited liability company or as otherwigs prov! in
idnjor the operating agresment of the limited lisbility company.

Ojga Hinkel, Authorized Porson
Signaturo of & T or euthorized represcniative of a member Printed o7 typed name of gignee
J hereby accept i intment as regisiered agent and agree (o act in this capacity. 1 fizther e (o comply with the
ofr’i.sloyn:c r;r‘:’ftpe’irorelatiu ﬁ:a t{zég proper aﬁﬂ' comp(efe’ performance of ?'es, ax'd,l am famillar w?;}e ’ m‘ﬁ’
ﬁa obligations of my position Eﬁo or in Chapter 603 I".f_. Or, If this document is embg fle
10 7y eF reflec ac‘};a g8 in th 2 eby confirm that the limited tability company has béen
d in writing #ff this change.

Vice President

Division of Corporativuse P.O, Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



