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7/7/2014 16:22:13 From: To: 8506176380 { 2/3

COVER LETTER

TO: Registration Section
Division of Corporations

Richland Towers Funding, LLC
SUBJECT:

Nameo of Limited Liability Company
Dear Sir or Madam:

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

Please retum all correspondence cancerning this matter to the fellowing:

Barbara Paiva

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 uscd for future annual report netification)

For further information conoerning this matter, please call:

Barbara Paiva ‘ (617 ) 375-1500
o
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations Division of Corpotations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassce, Florida 312314

Tallahassee, Florida 32301

Enclosed i3 a ¢heck for the following amount:

Q $£25 Filing Feu | 3 %55 Filing Fee & Certificd Copy
INHS18 (2/14)
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7/7/2014 16:22:13 From: To: 8506176380 { 3/73 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 603.0114 or 603,01 16, Florida Statutes, the undersigned limited liability company
%bn;gu the following statement in order la change its registered office or registered ogent, or both, in the State of
orida,

1. Name of the limited liability company: Richland Towors Funding, LLC

2. {a) (®)
Principat office address of limited Hability company: - Miai)ing address of limiwed Habllity company:
(Note: MUST BE STREET ADDRESS) {Note; MAY BE POST QFFICE BOX)
400 N ASHLEY DR STE 30i0 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
211412012 MI12000000863
3. Date of filing/registration in Florida 4,

Document number
5. (8) Dawn Lemons

Registered Agent and Registered Office shown on the cecords of the Florida Dept. of Stale;

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

400 N ASHLEY DR 5TE 3010
TAMPA FL 33602
= :
®) C T Corperation System . G *
Enter nome of NEW Registored Apent andior NEW Teglatersa Office adgress: == -
' 5
NEW Ragisiered Office Addreas: 27
1200 South Pine Island Road (&3
op
=
Planiation L 33324
If the limited Hability compa:s’ is not organizad under the laws of the State of Florida, it is hereby confirmed that after
the change or changies arp made, the Florida street address of the registered office and the business office of the registered
agent will be-dentical.

in the case of a Florlda limited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in
or the aperating agreement of the limited liability company.

Olga Hinkel, Authorized Person
Printed or typed name of signee

was/were afitho

Signature o ¢y 0f authotized reprosentative of o member

ointment as registered agept and agree 1o act In this capacity. I further agree to comply with the
?faggcpx relative to :hég proper a'?t camp!cﬁt farnmnce’of %D; uties, ajrilld Tam fa?mdlar w?llz
o i

osilion gs regisie ent as prov, Chapter ‘.’F..S'. on, i J:documm:irﬂd aﬁ%"
a%%l ean rﬁ regt t’%"%ﬁ’ onfirm that the limifed Hability company has béen
tig}e g{nl’ g ange. %

X Ii ident

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



