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COVER LETTER

TO: Registration Section
Division of Corporations

Richland Towers Managoment Parkviow, LLC
SUBJECT:

Name of Limited Linbility 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:

Barbars Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntington Avenue

Address

Boston, MA 02116

City/State and Zip Code

E~mail address: (to be used for future annual roport nofification)

For further information concerning this matter, please call:

Barbara Peiva . 617 ) 375-1500
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADD}{ESSI
Registration Section Registration Section )
Divisicn of Corporations Division of Corporations
Clifton Building ) P.Q, Box 6327
2661 Exccutive Center Circle Ta!lahassee. Florida 32314

Tallahassee, Floride 32301

Enclosed i3 a check for the following amount:

Q $25 Filing Fee . £1 $55 Filing Fee & Certifisd Copy

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

Pursuani to the rnro_visiam of sections 605,01 14 or 605,0116, Florida Statutes, the undersigned limited lability company
.};glglr‘r;gs the following statement in order o change Hs registared office or registered dagent, or both, in the State of
3

1. Name of the limitcd lisbility company: oo nad Towess Management Parkview, LLC

2. (2) . ®
Principal office address of Himited liability company: Maeifing address of Timited Jinbility company:
Woter MUST BE STREET ARDRESY) Note: MAY BE POST QFFICH AOX)
400 N ASHLEY DR STB 3010 400 N ASHLEY DR STE 3010
TAMPA, FL 33602 - TAMPA, FL.. 33602
2112204 M14000001031

i Date of filing/registration in Florida 9. Document number
5. () Davwn Legong

Regiatered Agent and Reglstered Office shown on the records of the Flerida Dept. of State:

Rogistered Offles Address T 5. RIDA STREE.
406 N ASHLEY DR STH 3010
TAMPA . PL 33602
(b) CT Corporation System = /
Ester neme of NEW Registered Apert} andfor NEW Resisfered Office addreas: = -
o
3
NEW Repistered Office Address:
1200 South Pine [sland Road
Flantation ] Flinzq

If the limited linbility company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the changs or changes are made, the Florida street address of the registered office and the business office of the registered

agent wili be jdehti Or, casc of a Florida limited lisbility company, Jf 1s hereby confirmed that }he change(s)
was/were authon ative vole of the members of the limited liability company or as otherwise provided in
the articles ofjorga ¢ operating agrecment of the limited liabiity company.
Olga Hinkel, Authorized Person
Signature of & mmwwlhnrm representative of a member . Prinied or typed neme of signet

Ihered olniment as registered, 7 ree (g act in this capacity. I further agree to comply with the
pmvglé‘;gc o? g /] :lm:fr,eps refotive to theg e ma Iefe performance 3{ %13‘: dur?és, é‘; I am famillar w'l?g 4 d acceét
the obligations of my positio ent, ez'égr in Chaptér 605, F.8. Ur, :{‘&f cumenti is l‘ragﬁf

ae T hereby confirm that the fimited éen

o
ge I réd o ity company

this .-

\Jice

.'om reflecfa

Apent
E Divlsion of Corporationse P.0, Box 6327¢ Tallahasaee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)




