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6022774792 CT CORP PAGE
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: RG Towers, LLC
Name of Limited Lisbillty Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please raturn all correspondence concerning this matter to the following: -

Ryan Lepeno
Nawe of Porson

ital May ment, Inc I

FirnvCompany

88 West Street -

Addrees
Chagrin Falls, Ohio 44022
Clry/State and Zip Code

Yiepen eppariraac Leom
K

e o uro ounuel rEport BothTo

For further information concatning this mattor, please call:

Branwan Bucklay at( 212 ) 908-3949
Nama of Pergon Aréa Code & Daytima Telephone Narber
STREET/COURIER ADDRESS: MA G ANDRESS:
Registration Secticn Rogistration Section
Division of Carporations Division of Cosporations
Clifton Building P.0, Blox 6327

2661 Bxacutive Center Cirole
Tallahassee, Florida 32301

" Enclosed s a cheek for the following amoust:
[C]$25 Filing Fee [Msss

518 (5/08)

Teitohhssee, Florida 32314

Eiling Fee & Centified Copy

02/83
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG%";) e FiGETE
BOTH FOR LIMYTED LIABILITY COMPANY LHY

Pursuemt to the provivions of s ctl‘am 608.416 or 608.508, Florida Statutes, the wndersignad limiteq
llability com, pm mﬂ: [/ iq: mg mfemem’;n order fo ‘ﬁ ange Iis registered office gr" registered
agent, or ﬁ,g State of Flord

1, Name of the limited Hability company: RG Towers. LLC
2. (8) Principal office address of limited liability company: '

{Note: MUST BE STREET ADDRESS) 2444 augmmhmm#smam_
uplter, Florda 334

(b) Mailing address of limited liability company:

o: MAY QFFICE 2141 Aternative A1A, Suife 440
: Jupiter, Florida 33477
1/10/2012 M12000000164

3. Date of filing/registration in Floridg 4, Document number :

5. (8) Registerad Agent and Registered Office shown on the records of the Florida Dept. of Stnte
Registered Agent: C T Corporation System .
Registered Office Address: 1200 South Pine Island Road

- o Plantafion, Florida
(b} Bator name of NEV Reglstered Azent and/or NEW Registered Office addresy:
NEW Registered Agent: Scoft Richards '

Registered Office Addtess:
ST BE FLORIDA T RES, 2141 A%B]megﬂl&___lﬁﬂl-___
Supiter, Elarida

If the limited hab:hty co::ﬁpany ianot orgnmud under the laws of the Smtn of Flcnda it ;s hc:cby

confirmed that afler the nnge or s are made, the Floridn streat address of 1;%

and the business offic. tw:ll be Jdanucal. Or, in the casa of a Florida Iumtcd
Hability company, It ls horebs confmncd at the change(s) was/were avthorized by an affirmetive vote
of the members of the fimite

linbility emn[pbi

or as otherwise provided in the articles of arganizatlon
or the operating egreement of the limited ] N

fy company.,

T

Signature of s mamber or authotized representative of s toeamber

mémﬁ_&%mb____*_

or typed name of signet .

I herg_byq t the pom a’”f" i,"fﬁ"’” ent agmc .';?1 fnte!s‘ i%ancea teu {o
Sl e

company Has dean no .

& Agent

Division of Corporatlona, B,0. Box 6327, Tallahassce, FL 323 14
FILING FEE: $25.00

INHS18 (05/08)




