-y .
777720 :32:01 From: To: 8506176380 { 1/3)
1400001 O3Lo

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000162128 3)))

V000 A

H140001621263ABCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Cornorations
Fax Number 1 (B50)617-6383

From:

[l

[

Account Name : C T CORPORATION SYSTEM
Account Number : FCAQ0Q0000023
Phone : {B50)222-10922
Fax Number : (850)878-5368

Ge 6 WY L~ Yl

SROIIVHG
Jivia Lo

++fnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*w

Email Addresgs:

LLC REGISTERED AGENT CHANGE
OAKVILLE TOWER HOLDINGS, LLC

Certificate of Status [ 0 |
Certified Copy I

Page Count 03
Estimated Charge $25.00

Y £

LORPUTATIONS
SSEEFLORIDA

oF

&

RECEIVED

1% JUL-T PM t: 39

Electronic Filing Menu Corporate Filing Menu Help oy o b

https://efile.sunbiz.org/scripts/efilcovr.exe 77712014



. »

7/7/2014 16:32:01 From: To: 8506176380

L]

COVER LETTER

TO:  Registration Section
Division of Corporations

Oukville Tower Holdings, LLC
SUBJECT:

Name of Limited Liability Company
Deegr Sir or Madam:
The enclosed Registered Agsnt/Registered Office Change and fee(s) are submitted for filing,

Pleass retum all correspondonce concerning this matter to the following:

Barbara Paiva

Name of Person

American Tower Corporation

Firm/Company

1}1 Huntington Avenue

Address

Bogton, MA 02116

City/State and Zip Code

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barbara Pajve ‘¢ 617 ) 375-7560
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 £327
2661 Exccutive Center Circle Tallahessee, Florida 32314

Tallahassee, Florida 3230}

Encloscd is a chieck for the fellowing amount:

{1 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

( 2/3 )



A?

7/7/2014 16:32:01 From: To: 8506175380 { 373 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
f:’.’rb”',-f}’ the following siatement in order to change its registered office or regisiered agent, or both, in the State of
orida.

oy ill s
I. Name of the limited liability compeny: Oakvillc Tower Holdings, LLC
2. (» (b
Principal office address of limited lability compony: Mniling address of limited linbility sompuny:
(ote: MUSTRE STREEY ADDRESS) (Dote: MAY BE PPST OFFICE BOX)
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
[
021272014 M14000001026
3. Date of filing/rcgistration in Florida 4, Document number

5. (a) Davwn Lemons

Registered Agent and Regisiered Offlce shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST QK FI.ORIDA STREEY ADDRESS] -
T~
400 N ASHLEY DR STE 1010 .
[y
—
TAMPA pp 23602 |
—
C T Corporation System =
(b) - =
Entes name of NFW Reglstores A gent andfor NEW Registersd Offite addresy: 0
(%)
on,
NEW Registered Office Address:
1200 South Pine Island Road
Plantation FL 33324

If the limited liability company i not organized under the laws of the State of Floridg, it i heroby confitmed that after
the change or changes are made, the Florida streot address of the registered offics and the business office of the registered
agent will be identical. Or, {n.the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wag/were authorized Py an ative vole of the members of the limited liability company or as otherwise provided in
the articles df orgah e operating agreement of the limited lisbility company.

Qiga Hinkol, Authorized Person
Signature of a member of authorized representalive of n member Printed or typed name of sigrice
1 hereby acceprthé\appoingment as registered agent and agree to act in thir capacity. I further agree 1o comply with the
ﬁ;’ovfn'évn.s" of Y u“!’fx refative to rheg prafer 3"5:;:' compleF" riorman s,
e oéidations o re

e performance gf my duties, and I am familiar with and accept
position as registe ent as provided for in Chaptér 605, Ff Or, if this document is c!nbgﬂled
to mérely refiec ac};mge int crefrg dgcan 1em that the limited tiability company has béen
j 4 this change. -
' B-President

Division of Corporationse P.O, Box 6327¢ Tallahasace, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



