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COVER LETTER

TO: Registration Section
Division of Corporations

RTM Fhoenix Funding, LLC
SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

Barbam Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntinglen Avenue

Address

Besion, MA 02116

City/State and Zip Code

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, plense call:

Barbara Paiva o8 , 3757500
al
Name of Person Arca Code & Daytime Telephone Number

' STREET/COURIER ADDRESS: MANLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Buiiding P.C, Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the follewing amount:

(2 §25 Filing Feo Q 855 Filing Fee & Certified Copy

INHS18 (2/14)
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the indersigned limited liabili
st;b.rqg.r the following statement in order to change its registered office or registered agent, or both, in 1
orida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

If the limited liability company is not orpenized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are m

, the Florida street nddress of the registered office and the business office of the registered
agent will be identical. Og, in the case of a Florida limited liability company, it is hereby confirmed that the chan.
was/wore autherized by gn a
the articles of ofganiZtidn or

g
(3
ative vote of the members of the lirnited liability company or as otherwise provigzg 111
operating agreement of the limited liability company.

Olga Hinkel, Authorized Person
Signarure of a member of jiithorized Rpfesentative of 2 member Printed or typed neme of signes
I heredy acce, Hhe%oinlmmt as reg acit in this capacity. 1 further e to conllgi with the
Prov ib-_:);u of g!l utes relative (0 dmiance of . mpgur%r. ﬁ‘r:d J Tﬂ Hiar wi &
ealall%nsom i Ed Jor, in Chapter 605, F. 4]
eflecfac

nd
Sriling

acceg
, FS. O, if 1 'ocument is belng file
iy confirm that the limited tiability company een

Division of Corperationse P.O. Box 6327 Tallahasses, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)

company
State of
1. Name of the Eimited Hability company: "1 rnoenix Funding, LLC
2. (a) ®
Principal officc address of Jimiwed lisbility company: Moiling address of limited lisbility company:
(Nate: MUST BE SYREET APDRESS) (Noig: MAY BF POST QFFICE BOX)
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
211212014 Mi4000001028
3. Date of filing/registration in Florida 4, Document number
5. (8) Dawn Lemons
Reglistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Regisicred Office Addrest  (MUST BE FLORIDA STREET APDRESS)
400 N ASHLEY DR STE 3010 '
TAMPA 33602 -
e
TS L em
(b) C T Corporation System - ,3 (\—::_‘- n“.‘
Enter name of NEW Reglateres] Avent and/oc NEW Registered Offico addresy: -oo
. ;
G e
v for AN
NEXY Regisicred Office Address: ' =00
1200 South Pine Island Road S
Plantation CFL 12324



