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COVER LETTER

TO:  Registration Section
Division of Corporalions

Richland Towers - Migsouri City, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Barbara Paiva

Name of Person

American Tower Corporation

Firm/Company
111 Huntington Avenue
Address
Baston, MA 02116
City/State and Zip Code

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

For further information concerning this matter, pleasc call:

Barbara Paiva 617 375-7500
at (_ )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Rogistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassce, Floridn 32314
Tallahassee, Florida 32301

Enclosed i3 a check for the following amount:
Q $25 Filing Fea O 355 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 io the provisions of sections 6035.0114 or 605.0116, Florida Siatures, the undersigned timiled labilicy company

}-';bm-gs the following statement in order to change ifs regisiered office or registered agent, or both, in the State of
orida.

R

Name of the limited liability company: _ohind Towers - Missourd City, LLC

2. (a) {b)
Principal officc nddrcss of limited Hability company: Mailing addrets of limited liabitty compeny:
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, F1. 33602 TAMPA, FL 33602
2112/2014 M14000001013
3. Date of filing/registration in Florida 4, Document number
5. (8) Dawn Lemons
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

400 N ASHLEY DR STE 3010

TAMPA

FL 33602

(b C T Corporation System

Enter name of NEW Repistored Agent andfor NEW Registered Office nddregy:

NEW Registered Office Address:

1200 South Pine Island Road

Plantation FL 23324

:]f;éhehlimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
chan
ngent will be identical.

or changes ere made, the Florida street address of tho registered office and the business offics of the registered
was’wgrleéuthon b

, in the case of a Florida limited Jiability company, it is hereby confirmed that the change(s)

‘affirmative vote of the members of the limited liabllity company or as otherwise provided In
or the operating agreement of the limited liability company.

\ Olga Hinkel, Aulhorized Person
ginber or euthorlzed represemiative of @ member

~Pranted of typed name of slgnee
Ih : 2 bh intment istered agepr and agree (o act in this capacity, 1 further agree 1o comply with the
pro?ei’;y ofe ¢, srgrﬁggva;g;aﬁcc ‘ag:' 3 gnynr g‘f' com o performance of Jgg dm'?és. é'z‘.d Tam f iliar Wwith gn_d acecept
the gaild ?j my position as regisiered apeni as r %;‘ 3, F.8. Or, If this document is being fliéd
rom ecl @ }n ge in the regmerq'%ﬂwﬁy”. é that the limited tiability company has been
’E-_?" dlip g 0 4 change. ,
7 . —_\fice President

Dlvision of Corporationse PO, Box 6327+ Tallahussee, FL 32314
FILING FEE: 52500
INHS18 {2/14)



