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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILETY COMPANY

Prrsuemt (o the /er'."_\'iuu.\' of secttons 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabilin: company

?;hi)‘_”j.f the following siatement 1 order 1o change its registered office or registered agent, or both, in the Stane of
Horida.

. Lo . Site Towers Develapmen, LLLC
[. Name of the mited Liability company: ¢ o HeveTopme

LA (b)
Principai oflice uddress of limited Hability company: Mailing address of limised Hability company:
(Note: MUSTRESTREET ADDRESS) fNofe: MAY BE POSTOFFICE BOX)
t199 N Fairfax St STE 700 1199 N Fairfax SUSTL 700
Alexandrin, VA 23314 Alcxandria. VA 22314
027102014 MLA000001031
3. Date of filing/registration in Florida 4. Document number

‘ COGENCY GLOBAL INC,
(a

Registered Agent and Registered Oftice shawn on the records of the Flarida Dept. of State:

Registered Office Address  (MUSTBE FLORIDA STREET ADDRESY)
[13 NORTIH CALIOUNSTREUT SUITE 4

TALLAHASSEE 32301

C T Corporatiun Systemn

(k)

Enter tume of SEW Registered Apent vndior NEW

NEW Registered Office Address:
1200 Sowh Pine Island Road

Plantation 13324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business effice of the registered
agent will be identical. Or.in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited Hability company.

/s Christine Brennan Christine Brennan, Assistant Scerctary

Sigmature of @ member or authorized wpresentative ol w member Printed or nped name of signes

! hereby aceept the appoiniment as registered agent und agree 1 act in this capuciiy. 1 further agree to comply with the
provisions of all stanites refative 1o the proper and complete performance of my dugies, and Lam jamiliar with and aceep
the obligations uf my position ax regisiered agent as provided for in Chapiér 603, F.NOr if this document is being filed
1t merely reflect a change in the regisiered office address, T hérehy confirm that the limited Tivhitioy company has f;‘éw:
potifted in writing of this change. v

. C T Corporation Sysiem
By: /sf Michele Holden, Asst Sect
Signature of Registered Agent

Division of Corporationss P.0Q. Box 6327e Tallahassee. FI. 32314
FIL.ING FEE: 825,00
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