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COVER LETTER

TO:  Registration Section
Division of Corporations

Richland Towers Management Tampa, 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 correspondence concerning this matter to the following:

Barbam Paiva

Name of Person

Amcrican Tower Corporation

Firm/Company

111 Huntington Avenuc

Address

Boston, MA 62116

City/State and Zip Code

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

For further information concerning this matter, please call:

Barbara Pajva . {617 ) 375-7500
8
Name of Person Arca Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cérporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tellahassee, Florida 32301
Enclosed is a chock for the following amount:
O $25 Filing Fee ' . ° O3 $55Filing Fee & Cetificd Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectians 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability com
.}srx;bnjgs the following statement in order to change its registered office or regisiered agens, or both, in the State of
orida,

1. 'Name of the limited liability company: Richland Towes Management Tampa, LLC

2, (a) (b)
Principe] office adiress of limited liobility company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
400 N ASHLBY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, F1, 33602 TAMPA, FL 33602
112212010 M10000000311
3. Date of filing/registration in Florida 4, Document number
5. () Dawn Lemons

Registered Agent and Reglatercd Office shown on the records of the Floride Dept, of State:

Registered Office Address DA ANY f - . .
400 N ASHLEY DR STE 3010

TAMPA pp, 33602 . .

C T Corporation System
Enter name of NEW Reglstercd Acent and/or NEW Registered Office nddross:

0

L]

NEW Registcred Cffice Address:
1200 South Pine lsland Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the rogistered
agent will be identical. Or, in fht case of a Florida limited liability company, It is hereby confirmed that the change(s)
was/were au ative vote of the members of the limited liability company or as otherwise provided in
tho articles offor operating agreement of the limited liability company.

Qlgsa Hinkel, Authorized Person
Lof authorized representative of & momber Printed or typed namo of signes

-_Signuum of & membe.

I hereby acoePl the ippoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
prov f;m'f l st u‘?g" relative fo lheg p:%;ger %d cnmpfgfe’perﬁ)rmancc tgﬁﬁ%ﬁé%&. af:d Iam ’amiﬂar with i’l’mf accep!
ations , F.S,

Or, If thi$ document is hb:rlr,’gﬂl!d

osition as regist as provided far in Chapt
5 "}?: A 5 £ ﬁprm that the limited tiability company

ens
regisiered gg'm address, I hereby con

g'cfcfam

een

res:demL
Division of Corporationss P.0. Box 6327e Tallnhassee, FL 32314 )
FILING FEE: 825.00
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