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12122023573 From. Kimberly Laughrey

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

Pursuant io M provisiens of sections 6050414 or 003 0116, Florida Stutes, the wndersigned lintited Kability company
snhairs the jotlowing swwement in ovder o clange s regisiercd affice ar registerved asent, or both, in the State of
Flovida,

TR COLOMBIA TOWER COMPANY, LLC
o oNaume ol the lisnited hability cotnpany:
2. 4a) .

(b}
Principol otYice nddress of timited {iabilitye campuny:
\Nare: AUST IS ;

CET ALDRESS)
1223 BRICKELL AVENUE STE 2660

Maiting uddress of limited livbility company:
(Note: MAY BE PONT OFFICE 0X)

MIARMIL FLL 33

1221 BRICKELL AVENUE 8TE 2660
MIAR, FL 331451
32NN T MIT7000002682
EN Pae of tding/registration in Florida 4. Locument number
5. {a) )
Registered Agess aml Regintored OfGee shawn eo the recardaoi’the Florido Frepl. ol Stale:
CORPORATON SERVICE COMPANY
Hegistorsd Olfice Address  (MUST BE FLORIDY STREEY ADDRESS)
P20 MAYS STREED
TALLAIASSLL | B2301-28525
-2 i FLIZTD
{h)
Feter wieie of XA Registered Agent dnding NEW Reaisteret] Office uddiress
. . —i v

C1 Corporalion Byslam -’C; — e

NI wgiziened CHwe Aduress: =

12001 South Ping Island Road >

Phintation ., 3332
th i i H_“_,_ d
1he change or changes areimg

o the lhaited Babtiny company is ol organdzed ander the:taws of the State of Florida, it is herehy confimmed that after

Florida sireet address of the registered uffice and the business oftice of the registered

s of a Florida Hited liabihity company, it is hercby confirmed (hat ihe change(s)
vive voletof the members of Lthe limited Hability company or as

wting agreament of the limited Habilj mpany. | o
Signatae of wowearhet or sothorized represeatative of a member

therwise provided in
L4
.
grravisions vof all states relative jo the p

Feinted ar typed pame af vigreg '
T here by decepi-the uppolialinent as registered qpeng aned agreeto et i 1his capacity. 1 jurther agree to comply with the
s
1he obfigarians o ae nosicion dy r_cg{.s‘!w?ﬁz

o arxl complele performagiee of my duties, gnd Lam fanilicr with e
ol cdEnt ay provided-for in Chapter 603, FL80 (1
fo merefy reflec u e’ in the restistered officd adidvess, hereby canfinn thear the
narificel T viritiing of this chenge!
By C T Carpormion Sysivin
N

; ey
X . if this documens is being filed
Havited Tiehiliny compuny flus-been-
- W{'%b@/(/ Kristin Bolden
— : i Assistant Secretary
Signasure of Regislered At

Division of Corpurationse P.O. Box 6327« Talluhuassee, F1L 32314
FILING FEE: 325,00
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