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7/7/72014 16:24:54 From: To: 8506176380 ( 273 )

COVER LETTER

TO:  Rcgisiration Seclion
Diviston of Corporations

Richland Towers - Crlando, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the foflowing:

Bacbara Paiva

Name of Person

Amcrican Tower Corporation

Fiem/Company

111 Huntington Avenue

Address

Boston, MA 02116

City/State and Zip Code

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

For further information concemning this matter, please call:

Barbara Paiva ¢ (6!7 y 375-7500
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloscd is n check for the following amount:

0O 325 Filing Fee {3 $35 Piling Fee & Certified Copy
INHS 18 (2/14)
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7/7/2014 16:24:54 From: To: 8506176380 { 3/73 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Persuant to the rorovzsron.: of sections 605,01 14 or 6050116, Florida Statutes, the undersigned limited Habili
submits the foilowin

20 company
submi totement in order to change its registered office or registered agent, or both, in the Stafe of
orida,
1. Name of the limited liability company: Richtand Towers - Orlando, LLC
2. (a) {0
Principal office addrces of limited lisbility company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESSy (Note: MAY BE POST OFFICE BQX)
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
21222014 M14000001009
3. Date of filing/registration in Florida 4, Document number
5. (a) Dawn Lemons
Regisiered Agent and Rogiatered Office shown on the records of the Florida Dept. of Siata:
Registered Offlce Addreas ET ADD,
400 N ASHLEY DR STE 3010
TAMPA pp, 33602 R
= :
C T Corporation System = ol
(®) & i
Eater nams of NEW Reglstered Agent ondfor NEXY Registered Qffice address: !
.y
rra
NEW Registered Office Address: :
1200 South Pine Island Road S
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 made, the Florida sireet address of the reglstered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it ls hereby confirmed that the chan e(s)
was/wors authpfized byn aﬂ@

tive vote of the members of the limited liability company or as olhanwisc provided in
perating agreement of the limited liability compeny.

Olga Hinkel, Authorized Person

Printed or typed name of signee
I hereby acce, ppointinent as reglstered agent d’ agree lo oct in this capacity. Ifurther
,F’J;ovis!&vm ofa p q es refative to t § 34 A

v 19 act in thix capac dI u'g;nrocam ly with the
mance of mp dul ies, and I am gndac

q il il d t in

me bhfrariam c{)fm po: on as w ) \; fﬂ!fﬁe’}, ;n cs ter fﬁ 5 fmue d’fa'L ocument is be j“

notff dm w_rum 6"6

ility companty has béen
% At

Sigrinrure ol Registeredhd

Divisien of Corporationse P.O, Box 6327 Tallahassee, FL, 32314

FILING FEE: $25.00
INHS 18 (2/14)



