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COVER LETTER

TO:  Registration Section
Division of Carporations

Richland Towers - Dallas FM, LLC
Name of Limited Liability Company

SUBJECT;

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

Piease return ail correspondence concerning titis matter to the following:

Barbara Paiva

Name of Person

American Tower Corporation

Firm/Company

111 Huntington Avenue

Address

Boston, MA 02116

City/State end Zip Code

E-mail address: (to be used for future annua] report notification)

For further information concerning this matter, please call;

Barbara Paiva » 617 y 375-750D
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahnssee, Florida 32361
Enclosed is a check for the following amount:

O $£25 Filing Feo Q $55 Filing Fee & Centified Copy

INHS1B (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the iprqw’siom of sections 605.01 14 or 605.0116, Florida Statutes, the vndersigned limited liability company
.};;bng‘l}u the following statement in order to change lts regisiered office or registered agens, or both, in the State of
orida.

. Wame of the limited liebility company: Richland Towers - Dallas FM, LLC

2. (a) ®)
Principal office address of limited liability company: Mailing address of Emiled llability company:
(Note: MUST BE STREETADDRESS) (Natg: MAY BE POST.OFFICE BOX)
400 N ASHLEY DR STE 3019 400 N ASHLEY DR STE 1010
TAMPA, FL 33602 TAMPA, FL 33602
02/12/2014 M14000001091

3 Date of filing/registration in Florida 4., Document number
5. (8) Pawn Lemons '
Registered Agent and Registered Office shown on the secords of the Florida Depl of Statc:

Rogistered Office Address  (MIAST BE FLORIDA STREET ARDRFESS) i
400 N ASHLEY DR STE 3010 =
|
TAMPA FL 33602 3
R
C T Corporation Sysicm =
(b) Vel
Enter name of NEW Registered Agont ond/or NEW Registercd Office pddvcys: "
£
w3
NEW Registered Office Address:
1200 South Pine Tsland Road
Plantation FL 33324

If the limited liability company is not organized under the laws of the Stete of Florida, it is hereby confirmed that afler
the chan§u or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identica), 0 cagse of a Florida limited liability company, it Is hereby confirmed that the change(s)

was/werp nuthorized by an
the articles ¢f % tion

or|
S

irmative vote of the members of the limited liability company or as otherwise provided in
the operating agresment of the limited liability company.

Olga Hinkel, Authorized Person

Signaturc of a er or eithorized ropresentative of 2 member Printed or typed neme of signee
I h f 1 intment as registered agent and agree tg act in this capacity. Ifurther agree to comply with the
prof:?:gfmm all at‘:t‘?gsonqlgﬁw fo ;}fég;ro y g%dncompigﬁrpmfarmancc af mpg‘u;?év gf:;d Lam 3millar Wi ’gnd a;pﬂ
the g Hfal my position i regist ent as ded for in Chapier 603, F.5 Or, t{ llLis. locument Is behg il
ely reflecf a chapge in the registe d %ﬂiﬁm that the limited tlability company has been
el In 'l:’iﬂ'ﬁn g of this change. .
2 Vice President
R - R M N

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

INHS18 (2/14)



