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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘T8 Unigon Biie Management LLC

Name of Limited Liability Company

Deer Sir or Madam:
The enclosed Reglstered Agent/Registered Office Change and fie(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L emcsalgox L

Lisa Shdeod
MNams of Persan
CT Corporation Systam
' Fim/Company
185 Pederal Street, Suite 700
Addrass
=
Bowton, MA 02110 -
' Clty/State and Zip Code =F
i

kathleen.quinn@americantower.com .

E-mnlT atidress; (1o b3 Licd To¢ JUITe ahnua| rEport noUReaton) -

.For further information concerning this matter, please call: =
=0 A7
~ &
Lisa Sheeed : ac ) $31-5829 =
Nameo of feroon Area Code & Disytima Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
" Division.of Catporations Division of Corporations
Cilfton Bullding . P.O, Bax 6327

2661 Exeoutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed Is a check for the followlng amauni:
& 325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant lo the provmans of sactions 608.416 or 608,508, Florida Statutes, the undersigned limited ' ‘
%fng staiement in order io changs ity rsg!srercd office or registered

Liabili ity th

agend, 0‘;,_0 za in rhe .S"rt‘ét"e af I[gwf

1. Name of the limited liability company: T8 Unison Site Mm&"mm LLC
2. (s) Principal office address of Ilmited lishility company; 118 Huntington Ave.

(Note: MUST BE STREET ADDRESS) Lith Floo
Boston, MA 02116

116 Huntington Ave,

(b) Mailing address of limited Uabillty company:
11th Floor

{(NMote: MAY BE POST OFFICE BOX) '
] Boston, MA 02116
, ~MTTO000TEEE ry\[moo'm_l%\e\o

41311
3, Date of filingfregistration i Florida 4, Document number

S5{a) Rogistered Agent and 'chistered Office shown on the records of the Florida Dept, of State

Registered Agent; Carporation Sarvics Company
Registered Office Address: 1201 Heys Street
| - Tallahassee, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporasion System
EW Registerad Office Address: 1200 South Ping slund Roed
ST BE FLORIDA STRE S, ‘ -
. . Diapeation FL 33324

If the limited liability company is not organized undor the laws of the State of Florida, it Is hercby
confirmed that after the change or changes are made, the Florida strest address of the registered office
and the business office of the registere ﬁ; ent will be identical. Or, in the case of a Florida limited
Mability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of t.he membars o thﬂ limited lisbility company or as otherwise provided in the arficles of organization

. .jn;éft_hi]lmltcd liability company, .
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