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7/7/2014 16:21:45 From: To: 8506176380

COVER LETTER

TO:  Rogistration Section
Division of Corporations

Richland Towers Management 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 retum all cotrespondence concerning this matter to the following:

Barbara Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntingten Avenue

Address

Boston, MA 02116

City/State and Zip Code

E-rmall address: (1o be used for futurs annual report notification)

For further information concerning this matter, pleasc call:

Tallshassce, Florida 3230]
Enclosed is a check for the fallowing amount:

Q) $25 Filing Fee

INHS18 (214)

Barbare Palva t( 617 \ 375-7500
: a
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

D $55 Filing Fee & Cortified Copy
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7/7/2014 16:21:45 From: To: 8506176380 { 3/3)

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 limited labtlity company
snubn;gs the following statement in order to change its registered office or registered agent, or both, In the State of
'orida.

. Name of the limited liability company: " .ond Towers Management Funding, LLC

2. (8) (®)
Principal office address of iimited liobility company: Maling address of limited liabillty ¢compeny:
(MNaote: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BQX)
400 N ASHLEY DR STE 3010 ) 400 N ASHLBY DR STE 3010
TAMPA, F1, 33602 TAMPA, FL 33602
2/14/2012 M12000000865
1. Date of filing/registration in Florida 4. Document number

(a) Dawn Lemons
Registered Agent and Registered Office shown on the records of the Plorida Dept. of State:

5.

Repistered Office Address BE EET.
400 N ASHLEY DR STE 3010

TAMPA FL 33602

C T Corporation Sysiem
Enter nams of NEW Registered Agent andfor NEW Repistered Officg address:

®

NEW Registered Office Address:
1200 South Pine Fland Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mads, the Florida street address of the registered office and the business office of the registored
agent will be identical. OnNp the case of a Florida limited liability company, it is hereby confirmed that the chaq&e(s)
was/were auffotized b Mirmative vote of the members of the limited liability company or as otherwise provided in
the opemating agreement of tho limited liability cormpaay.

Olgn Hinkel, Authorized Person
Signoture of m memz) or authorized representative of & member Printed o7 typed name of signee

I hereby acce,

inl, istered agept and to act in this capacity. 1 further agree to comply with the
provisions of G ulfso r:_rﬁ?fg fgr?%g raras" g%a(go g;ree o'_:;'mggce 'g{ % § ul_.:, B3, a‘ﬁ:ﬁlf % gfg;ﬁar ;;:ﬁ &?’/ aﬁ.}:ﬁ{
r » L i 1 "ﬂie
:g‘bl ﬁ‘;’{'&ngco a%suftntﬁg # &mj refﬁe ¢ &&y confirm that the )s;'mlred ﬁabﬂﬂy company éen
P(I:OH a1 in writing, of 1his change.
gtion Sfstem -

dent

Division of Corporationse P.O, Box 6327 Tallnhassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



