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COVER LETTER

TO:  Repgistration Section
Division of Corporations

Richland Towers - Charleston, LLC
SUBJECT:

Nome of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasa return all correspondence concemning this matter to the follawing:

Barbara Paive

Mame of Person

American Tower Carporation
Firm/Company

111 Huntington Avenue

Address

Boston, MA 02116

City/State and Zip Code

E-ma)) address: {to be used for future annual report notification)

For further information concerning this matter, pleaso call:

Berbara Pajva tC 6817 ) 3757500
: a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:

0] $25 Filing Fes O 855 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

Pursuan! 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited ilability company
.}.!‘t'bm‘_gs the following siaiement in order 1o change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: o iend Towers - Charieston, LLC

2. (a) )
Principal ofTice address of limited labHity compmy: Mailing address of limited tability company:
(Note; MUST BE STREET ADDREST) {Note: MAYZE POSTOEFICE BOX)
400 N ASHLEY DR STE 1010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
021272014 M14000001021
i Date of filing/registration in Florida 4, Document aumber
5. () Dawn Lemons
Regisigred Agent and Registered Office shown on the records of the Florida Dept. of State:
Registercd Officc Address  (MUST BE FLORIDA STREET ADDRESS) ¥
400 N ASHLEY DR STE 3010 §
TAMPA FL 33602 - f }-‘.
= a0
C T Corperation System = o
®) Z 2
Enter mome of NEYY Reelitered Agent and/or NEW Reglatersd Office address: ==
L7 Sm
~ =z
[y
NEW Repgisicred Office Address:
1200 South Pine Island Road
Plantation L 324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are mage, the Florida strect address of the registered office and the business offico of the registered
identicd]. Orfin the casc of n Florida limited liability company, it is hereby confirmed that the chan

was/were afithorized py @ affy

e(s)
ative vote of the members of the limited linbility company or as otherwise provigcd in
ie operating agreement of the limited linbitity company.

Olga Hirkel, Authorized Person

Printed or typed name of signee
appointment ax ragisiered agent and agree (g act in this capacity, I further agree (o co
pe.s relative (o rbg proper aguf Fn A

Signature ol @ membge or suthorized Tepresentative af a member

1 hereby di
provisions ofall 3/

een

mply with the
complele performance of my duties, and [ am Jamiliar udlﬁ?nd ac g
the gbligati 13 d for in C ter%.i. F.S. 8:', if this document is being file
foc r;ﬁ?rgt'?’:coa’g p:;g'é i'n m&{-@by mﬁm that the imiud";:ziilio» company has f er
nofifed in wriﬁggo thiz ¢ av
OPe Mem

ice President

Division of Corporationse P.O. Box 6327e Tallahasyce, FL. 32314
" FILING FEE: $25.00
TNHS18 (2/14)



