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7/7/2014 16:02:34 From: To: 8306176380 { 2/

COVER LETTER

T0: Registration Section-
Division of Corporations

Woestern Pacific Funding, LLC
SUBJECT:

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

Pleace return all correspondence concerning this matter to ¢he following:

Barbam Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntington Avenue

Address

Boston, MA 02116

City/State and Zip Code

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

For further infonnation-concerning this matter, please call:

Barbara Paiva at {6[7 N 375-7500
Name of Person Area Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box €327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 312301

Enclosed is a check for the following amount:
08 $25 Filing Fee Q §55 Filing Fee & Certified Copy
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7/7/2014 16:02:34 From: To: 8505176380 ( 3/3)

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

Pursuant to the ’prow'.sions of sections 603.0114 or 605.0116, Florida Statutes, 1he undersigned limited liabitity company
sFljbn;gs 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: _coicm Facific Funding, LLC

2. (a) )]
Principal office address of limited lisbility company: Mailing address of limited linbility company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
40N ASHLEY DR STE 301C 400N ASHLEY DR STE 3010

TAMPA, FL 33602 TAMPA, FL 33602

211212014 M14000001037
3 Date of filing/registration in Florida 4. Document number

Dawn Lemons

5. (a)

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) a
400 N ASHLEY DR STE 3010 R

TAMPA gy, 33602 I

®) C T Corporation System 17
Enter name of NEW Regjsiered Agcnt and/or NEW Roehitered Office address: SRR

NEW Reglssred Office Address:
1200 Sauth Pine Island Road

| .
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that afler
the chanfe or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, jmthe case of a Florida limited llability company, it is hereby confirmed that the change(s)

was/wers authbri an 4fTirnative vote of the members of the limited linbility company or a5 otherwise provided in
the articles of orgafizagion operating agreement of the limited liability company.
Olga Hinkel, Authorized Person
Signature of 8 membeddr nuthorized representative of n member \ Printed of typed name of signee

I hereby acclpt the, a;?pnin {ment as registered agent and agne ta act in this capae.‘?e'. %’f’ﬁfn %fl fgr q‘zim wi‘l?}é éfi:;!
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the obligations of my position as registére ! ]
10 s f e Aa-c'ruan t&ﬂ eﬂbngﬂ I hereby confirm tha! the Limited llabtlity company has been
g‘;’ ‘L d%lr%r;iﬁn gaf lhgec Pﬁv %ﬁ ey 4 Y

\ D A 5 ' - -

i
alia
-

Division of Corporationss P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS1B (2/14)



