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7/7/2014 16:08:18 From: To: 8506176380

COVER LETTER
TO:  Registration Scction
. Division of Corporations
RTM Parkview Funding, L1LC
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 return all correspondence concerning this matter to the following:

Barbara Paiva

Name of Person

American Tower Cosporation

Firm/Company

111 Huntington Avcnue

Address

Boston, MA 02116

City/State and Zip Code

E-mail nddress: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

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

Tallahessee, Florida 32301
Enclosed is a check for the following amsunt:
O 525 Filing Fee

MNHS18§ (2/14)

0 355 Filing Fee & Certified Copy

( 2/3 )




[

7/7/2014 16:08:18 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, Fiorida Statutes, the.undersigned limited liability company
ﬁbll}é&f the following statement In order lo change ils registered office or registered agenl, or both, In the Siate of
orida.

1. Name of the limited liability company: 1 L kview Funding, LLC

2. (a) ()
Principal offtco address of limited Hability company: Muilling ddrexs of limited Jiebility company:
(Nore: MEST BE STRERT ADDRESS) Notz: MAY BE POST OFFICE BOX)
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
2/)2/2014 M)4000003016
3. Date of filing/registration in Florida 4, Document numnber
5. (a) Dzwn Lemons
Registered Agent and Registered Office shown an the records of the Florida Dept, of Sinte:
Rogistered Offics Address  (MUST BE FLORIPA STREET ADDRESS) s 0w
40D N ASHLEY DR STE 3010 ‘ '
~ oo
TAMPA FL 33602 P E
(1) C T Corporetion System
Eder name of NEW Reglptored Agent and/for NEW Reglsisred Offlct addresy: -
; [Ny
NEW Regisicred Office Address:
1200 South Pinc Island Road
Iantati
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby cenfirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Ordn the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wag/were ausfiori arjatfirmative vote of the members of the limited liability company or as otherwise provided in
the articles 41 orgahizati he operating agresment of the limited liability company.

Olge Hinke!, Authorized Person
Signature of n ;;eg‘:r authorized represcniative of a member Printed or typed name of sigaes
a

I hereby acee, inttment as registered agent and agree 1p act in this capacly, I further agree to comply with the
p:‘ovig;’éyns of @ amrgfrelarlve to !hég proper aﬁf cony, l:?r rformance af mquutg.s. £‘§ I am‘}gnﬂiar wuﬁ A

ept
: igatl ith ist nt Id, in Chapter 603, F.5." Or, if thii documen s being filed
e el L Red S b T o b e T o g K B
wriing c
: &mmy Tofteroo
Vice President

Division of Corporationse P,(, Box 6327 Tallrhassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




