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COVER LETTER

TO: Registration Section
Division of Corporations

Oakville Telecom Towers, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madem:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Barbara Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntingion Avenue

Address

H Boston, MA 02116

City/State and Zip Code

E-mail address: (to be used for future annual roport notilication)

For further information conceming this matter, please call:

Barbara Paiva el 617 ) 375-7500
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corporations Division of Cotporations
Clifion Building P.C, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:
Q $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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabﬂilg’
;_n;br?gs the following statement in order to change Us registered office or registered agent, or both, in the
orida.

company
Stare of
1. Name of the limited liability company: Cokvile Telecom Towers, LLC
2 (@ ()
Principal office addross of limited lability company: Mailing address of Emitcd linbility company:
lote; MUST {Nipte: MAY BE POST OFFICE BOX)
400 N ASHLEY DR 3TE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, TL 33602
02/12/2014 M14000001018
3. Date of filing/registration in Florida 4, Document number
5. (a) Down Lemons )
Registored Agent and Registored Office shown on the records of the Florida Dept. of State:
Repistored Office Address  (MUST BE FLORIDA STREET APDRESS)
400 N ASHLEY DR STE 3010
e oL
A | PR
TAMPA , 23602 YU -
L £ !
®) C T Corporation System ' V"“' )
Entet neme of REW Regisfered Agcnt and/or NEW Reeistered Offiee address: : —!
s
NEW Reglstered Office Address; -
1200 South Pine Island Rowd - =
Plantation FL 33324

If the limited lability ccmpnng is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chmfe or changes are ma
agent wi

(4
was/were mfthori
the articles df organi

e, the Florida stroet address of the registercd office and the business office of the registered

ill ticgl. Or, fithe case of a Florida limited liabilicy company, it is hereby confinned that the chnnge{s) _

d by en ative vote of (he members of the limited liai)ility company Or as otherwisc provided In
izijion e opereting agreement of the limited lisbility company.

Ihergiby acc,
ravitions
$he ob

Prinicd or typed name of signee

Qlga Hinke!, Authorized Person
Signature of a membr sulhorized representative of a member
all sfatut

intment as registered agent
: pRotsimery o il g

) 7, Q dllar wi ept
£ it regisiered agent as In Chaptér 6035, F.S. Or, if this document iz EJ led
el e s ocamart s FEE

4
i
e

d £g act in this ity. Ifurth to comply with th
es relative to the proper an oan':pn'g jqof-‘rfmrfce af capgcw?é ) £§I 5&%’ !ﬂ /4 ace, p

n

nt

Division of Corporationse P.0. Box 6327 ¢ Tallahassee, FL 32314

FILING FEE: $25.00
INHSIB{2/14)



