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COYER LETTER

TO: Registration Section
Division of Corporations

Richland Towers - Nashville, LLC
SUBJECT:

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

Please return all correspondence cancerning this matter to the following:

Barbara Paiva

Nume of Person

American Tower Corporalii:m

Firm/Company

111 Huntington Avenue

Address

Bosion, MA 02116

City/State and Zip Code

E-mall address: (to be used for futurc annual report notitication)

For further information concerning this matter, ploase call:

Barbara Paiva ‘e 617 ) 375-7500
a
Nanie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpumtions
Clifton Building P.O. Box 6327
2661 Exeoutive Center Circle Tallahasses, Florida 32314
Tallahassce, Florida 32301 )

Enclosed is a check for the following amount:
Q 525 Filing Fee . Q $55 Filing Fes & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habﬂ!rﬁv company
?r;bmigs the following statement in order lo change ils registered office or registered agent, or both, in the State of
orida.
Richland Towers - Naahville, LLC

[. Wame of the limited liability company:

2. (n) (b)
Principal officc eddress of ikmited lebility company: Mniling address of limited linbility company:
(Wore: MUST BE STREET ARDRESY) (Nete; MAY AE POST OFFICE EQX)
400 N ASHLEY DR STE 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 TAMPA, FL 33602
21272014 M14000001029

3. Date of filing/registration in Florida 4, Document number
5. (=) Dawn Lemons

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

Registered Offico Address  (MUST BE FLORIDA STREETADRRESS)

400 N ASHLEY DR STE 3010
TAMPA gL 33602
) C T Corporation System ‘ _
Entcr mumc of NEW Regiaterod Agent and/or NEW Resistered Office addesss: 2
ol —t
R
am G .
W Sy
NEW Registared Offico Address: e .
1200 South Pine Island Rosd S
Plantation Fp. 3324 VS

R om
If the limited liability company is not organized under the taws of the State of Florida, it is hereby coiifirmed that after
, the Florida street address of the registered office and the business offics of the ragf:gt!ered
N
ded in

the changs or changes an
agont wi idg . fOr} in the case of a Florida limited liability company, it is hereby confirmed that the chan
was/we affirmative vote of the members of the limited liability company or as otherwise provi
the arti il or the operating agreemont of the limited liability company.
Olga Hinkel, Authorized Person
Signeturc of a ber or suihortzad representative of a member Printed or typed name of signee
hpcicephtiith istered tg act in this capacity. I firth to comply with the

; her" S 'nZ:‘;'f’e: iﬁﬁfﬂ ?g tr!fég ga{o rgﬂge éand 4 oogcngf;'ce of dur?;s, mﬁ:c; /) gﬂa amiligr wﬂg' gnd qceepd
the odligatiofis ?f m.z position ﬁ, regiseére in Chapter 6US, Ff or, {)f :%!,; document is being filed
tom reflect a change in the e X by cazyﬁm that the limited liability compeay has béen
no, writing of this change. . den?

ANO ST.EaN * = Pres‘

AYA%

Division of Corporationse P.O, Box 6327+ Tallahnsaee, FL 32314
FILING FEE: $25.00

NHS18 (14)



