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COVER LETTER

TO: Registration Section
Division of Corporations

Richland Towers - Aclanta, LLC
SUBJECT:

Nameo 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 Corporetion

Firm/Company

11{ Huntington Avenue

Address

Baston, MA 02116

City/State and Zip Code

E-mall address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Barbara Paiva ) (6!7 ) 375-7500
]
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.O. Box 6327
2661 Exccutive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301
Encloscd is a check for the following amount:
0 $25 Filing Fee QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the [provi.ﬂ'ona of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabila'zr compary
.}l}bﬂ}:}s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company; oo ond Towers - Atento, LLC
2. (a) (b)
Principat office address of limited liability company: Mailing sddress of limited 1labitity company:
(Note; MUST 35 STREET ADDRASY) (Nota; MAY BE POST QFFICE BOX)
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 301G
TAMPA, FL 33602 TAMPA, FL 33502
02/12/2014 M14000001024
3. Date of filing/registration in Floride 4. Document nimber
5. (a) Dawn Lemons
Registered Agent and Registersd Office shown on the records of the Florida Dept. of Soate:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —_
=
400 N ASHLEY DR STE 3010 .
=
—
TAMPA FL 335602 . :
A,
®) C T Corporation System % ,'3 % :
Enter name of NEYY Reglptered Aggnt and/or NEW Recistered Offics addresy &
w o om
= &
NEW Regisicred Qffice Address:
1200 South Pine Island Rosd
Flaniation FL 33324

If the limited liability company Is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will bgtd . i

¢, the Florida strect address of the registered office and the business office of the rogistered
e case of a Florida limited Yiability company, it is hereby confirmed that the change(s)
i ative vote of the members of the limited liability company or as otherwise provi
the articles bf or e operating agreement of the limited liability company.

ed in
. Olga Hinke), Authorized Person
Signature of a membgt or authorized representative of n momber Printcd of typed name of signee
I here ofntment as regisiered t and
ey ru":gt relative £
the

7 e fo act In this capacity. I further agree to comply with the
agd.co i:fer rformance of m dur?;s. afgi /i am‘?r tﬂ p
osition 'c’z.v 11| in Chaprer
e {n the register ce !
o E change.

amiliar wi

(h and accig

5, .Y Or, {f’ this document is being il
; by confirm that the limited liabllity company een
; ice President

Sghiature of Registercd B
Divigion of Corporatlonse P.O. Box 6327 Tallahassee, F1L 32314
‘ FILING FEE: $25.00
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