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7/7/2014 16:37:32 From: To: 8506176380 ( 273 )

COVER LETTER

TO:  Registration Section
Division of Corporations

Richland Towers - Columbus, LLC
SUBJECT: P

Name of Limited Liability Company

Dear Sir or Madam:
Tho enclosed Registered Agent/Registered Office Changs and fee(s) are submitted for filing.

Please return ni! correspondence concerning this matter to the following:

Batbara Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntington Avenus

Addross

Boston, MA 02116

City/State and Zip Code

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

For further information concerning this matter, please eall:

Burbara Poiva . r517 y 375-7500
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporatlons Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?;bnqgs the jollowing statement in order ta change its regisiered office or registered agent, or both, in the State of
orida,

1. Name of the limited liability company: oo nnd Towers - Columbus, LLC

2. (a)

(b}
Principal office addreas of limited liebility company:

Meiling eddress of $imidted liability compuny:
s MUST B Bl R (Dote: MAY BE POST OFFICE BOX)
400 N ASHLEY DR STE 3010

400 N ASHLEY DR STE 3010

TAMPA, F1. 33602 TAMPA, FL 33602

02/12/2014

M14000001012
3.

Date of filing/registration in Florida

Document number
5. (a) Dawn Lemons

Regisiered Agent and Rogistered Office shown on the records of the Florida Depi. of State:

Registered Office Address  (MUST BE FLORIDA STREETADDRESS)
400 N ASHLEY DR STE 3010

TAMPA R 33502

(b) C T Carporation System

VT

Enter rame of NEW Reglstered Agent and/or NEW Registered Office address:

¥ e

cgntd

NEY Registercd Office Address:
1200 South Pine Island Road

Plantation

FL 313324

I the limited liability company iz nol organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be Identical,

in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
flirmative vote of the members of the limited liability company or as otherwise provided in
the articles|of orghhizatian 9r the operating agreement of the limited linbility company.

Olga Hinkel, Authorized Person

Prinied or typed nams of signee
intment as regisiered agent and agred 1q act in this capacity. I further agree to c
aties relaiive (0 g%c‘:gf ;ryer %gd” compIeF' rformgnce of 'Pac?’ , iy

re, are vigds

li d I am famillar m mtdwy::ge‘;r
an
tiony ?f m%posmmr as rwif  for in Cha, wrﬁf'}’g Or, document is being filed
Ty reflect a change in 1?-' I hareby confirm that the lim
fifieq 7 sg {h:schan e éFbo

ited liability company has ﬁgeen

Division of Corporationse P.O. Box 6317« Tallakassee, FL 32314
FILING FEE: $25.00
INHS8 (U/H4) ’
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