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7/7/2014 16:40:04 From: To: 8506176380 { 2/3)

COVER LETTER

TO:  Registration Section
Division of Corporations

sU CT: Richland Towers - Kansas City, LLC

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 1o the following:

Barbara Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntington Avenuc

Address

Boston, MA 02116

City/State and Zip Code

E-mail address: {fo be used for future annusl report notification)

For further information concerning this matter, piease call:

Berbam Paiva t (6] ? ) 375-71500
a
Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
0 $25 Filing Fee O 855 Filing Fee & Cartified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the lprov!.ﬁom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fol

submil lowing statement in order to change its regls!ered office or regisiered agent, or both, in I, 2'8 State of
orida.
1. Neme of the limited Jiability company: Richland Towers - Kansas City, LLC
2 (a) (b)
' Principal office address ol limited fimbility company: Muiling sddress of thdted Hability company:
(Note; MUST BE STREET ADDRESS) (Dote: MAY BE POST OFFICE BOX)
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
21272014 M 14000001017
3. Date of filing/registration in Florida 4, Document number
5. (a) Davwn Lemons
Reglstcred Agent and Regisiered Office shown on the records of the Florida Depl of Rate:
Registered Office Address  (M{/ST BE FLORIDA STREAT ADDRESS) —
Eat? S
400 N ASHLEY DR STE 3010 : =i
T =
e = v
TAMPA 33602 TRTE T e
FL. e i -
"; il s .Y
(b) C T Corporation System ¢ oo = ;"'
Enter name of NEV Reglstercd) Agent and/or NEW Regintered Oiffcs pddress: P
. T e
S @
NEW Registered Offico Address; -
1200 South Pine Island Road
Plantation FL 33324

If the limited linbility company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the chanfe or changes are mage, the Florida street addross of the registered office and the business office of the re
;g:ﬂt will be identical. Or, i the case of a Florida Jimited liability tompsny, it is hereby confirmed that the chan
were sutio

(s)
rmative vote of the members of the limited liability company or as otherwise ]'.\rovig°
the articles off organidii e operating agreement of the limited lability company.
Olga Hinkel, Authorized Person

Printed or typed name of signes

H hsreb accept’the appointmant as vegistered agent and agree la aet in this capacity. I further to comply with the
oVl onn.r 0, es reiative to t er aud camplefrg manca of % dune.r, and Jj Her wm‘: y Ifﬂ df
the gRilgations o po.mmn regmer j t as pravide, r tér _{ ain document is E{nsq le
y refle amfyw €in! s, { hereby ca m that :ha Hmiud ility comparny
m }frmn of s changc

ammy l Gnet0o
~resident

Division of Corporationse P.O. Box 6327« Talinhassee, FL 32314
FILING FEE: §25.00

..

INHS I8 (2/14)



