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747/2014% 16:01:04 From: To: 8506176380

COVER LETTER

TO: Registration Section
Division of Corporations

Western Pacific Towers, LLC
SUBJECT:

Name of Limited Liability Company
Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retorn all correspondence concerning this matter to the following:

Barbara Paiva

Name of Person

Amcrican Tower Corpomation

Firm/Company

111 Huntington Avenue

Address

Boston, MA 02116

City/State and Zip Code

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

For further information concerning this matter, picase call:

Barbare Paiva » 617 N 375-7500
a
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, Florids 32314

Tallahassee, Florida 32301
Encloscd is & cheek for the following amount:

Q $25 Filing Fes Q $55 Filing Fee & Certificd Copy

INHS 18 (2/14)
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i/7/20M 16:01:04 From: To: 8506176380 {( 3/3 )

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

Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabﬂl?v company
;g;bmé'u the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

Western Pacific Towzms, LLC

1. Name of the Jimited lisbility company:

2. (a) (b)
. Principal ofce address of limited Jiability compony: Mniling address of limited linbility company:
: MUST T DDRES. ot o ;) DFES
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
2n21014 M1¥4000001011
3 Date of filing/registration in Florida 4, Dacument number

(a) Dawn Lemons
Registered Agent and Registered Office shown on the recards of the Florida Depl of Stale:

5.

Registered Dffice Address 1D, BET.

400 N ASHLEY DR STE 3010
TAMPA CFL 33602 -J;:
. L
(b C T Corporaticn System = T
Enter name of NEW Registored Agent end/or NEW Reefstered Olfics address: -
S
NEW Registercd Office Address: ; -
1200 South Pine Island Road s
w
Plantati
lantation FL 33324

If the limited liability company is not organized undey the [aws of the State of Fiorida, it is hereby confirmed that after
the chan?e or changes are made, the Florida street address of the registered office and the business office of the registerod
agent will be identical. Or, in tho case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgfized by g a ative vote of the members of the limited liability company or as otherwise provided in
the articles of drgani¥ati operating agreement of the limited liability company.

Olga Hinkel, Authorized Person
Signature of 8 member thorjzed represenmslive of A member Printed or typed name of signes
ipoinimeni as reglstered agent and agree ta act in this cap I further agree to comply with the

1 hereby a acty.
pravgié‘;fs%?apff statutes relative 1o.the proper and camphfe erformance of tgg dfn?'es, and { am Jamillar with and acclepr
the obligations ?f m,xposm_an as gﬂ vided for in Chaptér 603, F.S.” Or, if this documens ks being filed
to mexely reflect a cf ?;J"rge in the r w confirm that the limited tiability company has Déen

i5 chan,

in writing o ge. »
W%.Presidenf

Division of Corporationse P.O, Box 6327 Tallahazsce, FL 32314
FILING FEE: $25.00

TNHS B (2/14)



