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COVER LETTER

TO:  Registration Section
Division of Corporaticns

RTM Boston Funding, 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 retuin all correspondence concerning this matter to the following:

Barbara Paiva

Name of Person

American Tower Corporstion

Firm/Company

11! Huntington Avenue

Addross

Boston, MA 02116

City/State and Zip Code

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

For further information concerning this matter, pleate call:

Buarbara Paiva : (6” ) 375-7500
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Sectfon
Division of Corporations ' Division of Corporations
Clifion Building P.O. Box 6327
266} Executive Center Circle Tallahassee, Florlda 32314
Tallahassee, Floride 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee ' O $55 Filing Fee & Certified Copy

INHSIE (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 605.0116, Florida Statutes, the undersigned iimited liability company

.rﬁbnggs the following stateinent in order 1o change its registered office or registered agent, or bosk, In the State of
ariaa.

1. Name of the limited liability company: RTM Bosten Funding, LLC

2. (@ ®)
Principal office address of Jimited liability company: Mailing address of limiied liability company:
Nolg; T B8R STREET ADDRE, Nore: MAY BE POST QFFICE BOX)
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33502 TAMPA, FL 33602
201472012 _ MI12000000852

3. Date of filing/registration in Florida 4. Document number
5. (@) Dawn Lemons

Registerod Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oflico Address  (MUST BE FLORIDA STREET ADDRESS)
400 N ASHLEY DR STE 3010 ¢

TAMPA gy, 33602 P

C T Corporation Systom
Enter name of NEW Repjstered Apgnt ond/or NEW Repistered Qffice addrgss:

(b)

MEW Registcred Offics Address: o
1200 South Pino Jsland Rood .

Plantation FL 33324

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strest address of the registered office and the business office of the registered
agont will be identical, Or, iq the case of a Florida limited llability company, it is hereby confirmed that the clmgﬁe(s)
was/were sul matlve vote of the members of the limited liability company or as otherwise provided in

the articles of br, i ¢ operating agreement of the |imited liability company.
Qlga Hinkel, Authorized Person
Signeture of 8 membeglr authorized representative of 8 member Printed or typed name of signes
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FILING FEE: £25.00
THHSE (V14)



