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COVER LETTER

TO: Registration Section
Division of Corporations

Richland Towers Management Miami, LLC
SUBJECT:

Name of Limited Lizbility Company
Dear Skr or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Barbara Palva

Name of Person

American Tower Corporation

Firm/Company

111 Huntington Avenuc

Address

Boston, MA 02116

City/State and Zip Code

E-mail address: {to be used for future annua! report notification}

For further information concerning this matter, please call:

Barbara Poiva t( 617 ) 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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flarida 32301

Enclosed is a check lor the following amount:

O $25 Filing Fec O 555 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the

1. Neme of the limited liability company:

Srate of
Richland Towers Manage¢ment Miami, LLC
2. (=) (b)
Prin¢ipal office address of limited liability company: Malling address of limited liabllity company:
ote: (Note: MAY B¥ POST OFFICE BOX)
400 N ASHLEY DR, STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 ‘ TAMPA, FL. 33602
17222010 MI10000000309
3. Date of filing/registration in Flarida 4, Document number
5. (@) Dawn Lemons
Registered Agent and Registered Office shown on the records of the Ploride Dept. of State:

Registered Office Address  (UST BE FLORIDA STREET ADDRESS]
400 N ASHLEY DR STE 3010

TAMPA | e
' —
CTC tion Syst =
OTporation slEm
®) i i . e
Enter name of NEW Reglricrsd Agent and‘or NEW Reelstercd Qifics addren: =
' 4
NEW Registered Office Address: :-_.;_;
1200 South Pine Island Road e}
o
. Al
Plantation gL 33324
If the limited Hability compa
the change or chan;es are

is not organized under the laws of the State of Florida, it is hereby confirmed that after
ade, the Florida stroet address of the registered office and tho business office of the registered
the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rmative vote of the members of the limited liability company or as otherwise provided in
the operating egreement of the limited liability company.

sgent will ntigal. Or
wag/were agthol Y an

the articles ¢f organfigation

Olgn Hinke], Authorized Person

Signature of a or authorized representative of & member Printed or typed name of xignes

1 hereb intmens as reglstered t and agree ro act in this capaclly, 1 further agree to co with the
proirl.:lgr’rs 4 .shgtzpnom;?r?ve fo th'eg prgrc %Z’ncomplegpzr rmance of qum?é:, m‘&g Tam famiilar w?rﬁb,and aeeept
{he obli; atioﬂn.r ?/' pa.rlrian‘h Wg’? aﬁrovided fw;’ inC mﬁji hﬁ‘.ﬁ. 3:3({; !ltﬂ.}fg'mw end is ’%{n&g e{ﬂed
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