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To: 18506176383 'Pace': 30f3 202149310 13:57:10 CST 12122023573 Erom: Kimberly Lauahrev

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

Prrsiant o the provisions of sections 6050114 or 605.01 16, Florida Statutes, the undersigned limited liahility company

?g}hn_rg.c the folfowing statement in order 1o change its regisiered office or regisiered agent, or both, in the State of
“lorida,

, N L . . WG Towers Assets [T LLC
[. Name of the limited habhlhity company: ' o

2 (a} {1
Prncipal office address of himmed habilite company Mahing addiess of limited habilily company:
(Note: MUSTRE STREE U ADDRESS) (Note: MAY 8 PONT OFFICE BOX)
1199 N Fanlan 51 STE 700 1199 N Fawrlax 8t STE 700
Alexsandia, VA 22314 Adexandrio, VA 22304
RS 272005 MIS0OMNKK G648
3. Date of filingfregistration in Flonda 1, Document number

COGENCY GLORAL INC

PR

Hegistered Agent and Registered Otfice shown on the records of the Florida Depi. of State

Regisiered Otfice Address  (MUST BE L ORIDA STREET ADDRESS)
115 NORTH CALIIOUN STREET SUITE 4

TALLAHARSER Fl 323301
(T Conporation System =
(L) :
Enter nume ol NEW Registered Aeent and/or NEW Registeved Oftive address i1
1)
-
S

NEW Hepistered Oifice Adidiess:
1 2001 South Pine fstand Road

Plunration 33324

. FL

[ e Timited liability company is not urganized nnder the laws of the St ol Florida. it is hereby contivmed that alier
the change or changes are made, the Florida street address nf the registered office and the business affice of the reaiseered
agent will be identical, Or, i the case of a Flovida limited Liability company, it 1s hereby confiomed that the change!s)
was'were authorized by an aftirmative vote of the members of the limited Hability compiay ar as othenvise provided in
the articles of organization or the operating agveement of the timited liability company.

s/ Chnstine Brennan Chrisone Brennan, ASsistant Secrelary

Signature of a meber or autharized representative of a member Printed or tvped nane of signee

J hereby acegpt the appointment us regisiered agent and agree t aet in this capacity. | further agrec to comphy with the
provisions of all siamies relative 1o the proper and compleie performance of my duties, and Lam jamiliar wigh émd aceepy
the obligations of my posuion us regisiered agent as provided for in ¢ hapter 603, F S Or, if this document is being filed
10 merely reflect u Change in the regisiered office address, | héreh1-cun[i§m thar the limited Tiahitin: company hus beéen
natified in writing of this change. ' o
C T Corporation System

By: /s Michele Holden, Asst Sect

Srunature of Regustered Apent

Division of Corparationse P.0). Box 6327e Taliahassee, FL. 32314
FILING FEE: 325,00
INHS IR (27)3)
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