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COVER LETTER

TO:  Registration Section
- Division of Curpurations
SUBINCT: ATC Pondweosa K 11O
MName of Foreign Limited Lbility Company
Dear Sir or Madam:

The enclosed application, certificate and tee(s) are submitted lor-filing.

Please-return all cerrespondence conceining this muatter to the foHowing:
f,

Falh . . - -

Name.of Person

hvve mcan Tower G -

Firm/Company

Ml o ALY b Bve oy

-1 ™~3
’ =
- oy .o
Addiess . g
. o g
.. v =2 :-m-
"R y<A A e ™2
ERG AL A
N : » o - el
City/State and Zip Code - t
| R
LT v\
. T D
aonoibseparts@americantower.com ' .
- - - o, (.
E-mnil address: (1o be wsed for future annuai repart notification) o 0
For further information conceening this matier, nlease call:
at { )
Name of Person

Area Code & Daytime Telephone Number

STREET/COUIRIER ADDRESS:
Registration Seetion

MATLING ADDRESS:
Hegistration Scction
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Talluhassee. Florida 323 14
Tallahusseo, Flonda 32301
Enclosed is o check for the following amount
U 825 Filing Fee L $30 Piling Fee & O $55 Filing Fee & 22 $60 Filing Fee,
Certifieate of Siatus Centiticd Copy Centiticate of Status &
) Certified Copy
CRIEDSI £12:19)
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE QF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
.

Name of limited liability Company as it appears on theggecords of the Florida Depurtment of
ﬁ -— U
State: A duers o
1

2. The Florida documentnumber of this limited liability company ts: MIA000GU7792

3. Jurisdiction of its orpanization; Deimware

4. Date authorized (o do bosiness in Florida: 102272003

SECTION [ (59 complete enly the applicable chanpes)

3. New name of the limited liability company: ATC Ponderasn K LLC

{must contain “Limited Liability Company, =i LCL7 o “LLCTY

{ITname wnavailable, enter aliernair name adopted fiir the perpese of trangacting lwsiness in Florido and attach a copyof theawrinen
consent of the managers or maonging mombers adopliog the alternale name. “The abwnate name must contain *Limited Eiabilicy
Company,” “1.1.C.7 ar “Li.C.™

e &
6. If amending the registered agent and/or registered oftice address on our records. enter the-bame G
the new registered agent and/orthe new registered oifice address here:

~2
hCIP IR =
T
P -
T -
Name vt New [Registered Agent: L ™ \ .
el - B
P \i )
New Reaistered Office Address: N i
Lawer Florfder Stver ddidicss . e
e

, Florida Lo
Cey 21 Conbe [
New Registered Agent’s Stpnature. il changing Registered Agent:

[l hereby acoepr the appointment as registered ugent and agree to act in thix capacity. { further agree 10
complv with the provisions of alf statdes relative to the proper and complete performance of my:
duties, cvd am familtew with and accept the obligations of my position as.vegistered agent as

provided for in Chapter 6035, F.S. Or, If this docionent is heing fifed to mereiv reflect a change i the
registered office address, | hereby contirm that the limited tiability company hes been notificd in
writing af this change.

I Changing Regustered Anem S,

7. 1f the amendment changes the jurisdiction of erganization, ivdicate new jurisdiction:

RO - 0 3 T Fdag Mg Onlee
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&, If the amendment changes pecson, title or capacity in secordunce with 6030002 ()(e). indicate that change: :
;

o 5
Tie/ Capacity Name Address Tvnr of Actiep !
;

e O Add i

H

b

e O Remove i

at L ‘

3

:

O Add i

O Remowve :

- O Adi {

0 Remove

{

’i

I O Add :
— O Remive [

T =B . i

" . ". = .. SN ':

| = 1 ;

D_..r‘\dd =~ i_ ?-

P Ry i

1 — 3

. - O Renmovd” )

oy o

9. Attached is a certificate, if reguired: no more than 20 days old, evidencing the = ‘; ;
aforementioned amendmentis). dulyv a ﬂhen tcated by the olticial having custody of records tn the ;
jurisdiction under the law of v hich LR S el 1l iy is organized. {
/’-___.— I‘

%gl‘ﬁﬁr{: af the nathonzed representiive .

Jee ;

Q/IC‘ Pondeese, - QL(_L Munege by Mk eylo. /WH’\J{. fasfs 2y, i

Typed or printed name of r.lgm:c
Filing Fee: §25.00

FLOXTT - 913002012 0 1 Eatiag Nomapes O 32 .
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAYD K2 TOWERS, LLC ™,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “ATC

PONDEROSA K LLC™ ON THE THIRD DAY OF OCTOBER, A.D. 2017, AT
10:54 O°CLOCK A.M.
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Authentication: 202044981

4680746 8320
SR& 20180537183

You may verify this cartiticate online at corp.deipware.gov/authver shitml

Date: 01-26-18



