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COVER LETTER

TO:  Registration Section
Division of Corporations

APC Towers IV, LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

please return ali correspondence concerniag this matier to the fotlowing:

Mariene Calderon

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89160-6014

City/State and Zip Code

documents@incorp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maticr, please call:

Martane Calderon on behalf of inCorp Services, Inc.  800-246-2677

al

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the foHowing smount:
@ $25 Filing Fee O $55 Filinp Fee & Cextified Copy

[NITS18 (2/14})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabili company
submits the following statement in order 1o change irs regisiered office or registered agent, or both, in the State of
Florida,

1. Name of the lirnited lizbility company: APC Tower_s v, LLC
2. (a) 8601 SIX FORKS RD, STE 25C

(b) 8601 SIX FORKS RD, STE 250

Principal office address of limited Habttity company: Muiling address of limited ligbiliy company:
(Note: MUST 81 STREET ADDRESS) (Norg: MAY BE POST QFFICE BOX)

RALEIGH, NC 27616

RALEIGH, NC 27615

03/17/2022 M22000006097

Lo

Dute of hling/registration in Florida 4,
(a) C T CORPORATION SYSTEM

Document numbwer

in

Registered Agen: and Registercd Oﬁ'lccsho\wonlh;n:con]sdlhc!lundaDcploI'Sl;e
1200 South Pine Island Roa
E{egismred Office Aduress  (MUST

Plantation 33324 =
: RS o S — - =
0 InCorp Services, Inc. = _1 -
Enter name of NEW Registered Agent andior NEW Hegivtered Qffice address: r_{\:)_ ’—- -,f.:, =
) ) = T
3458 Lakeshore Drive - == -
i )
NEW Registered OfTice Address: .e
-

Tallahassee FL 32312

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registercd office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida Hinited liability company, it is hereby contirmed that the change(s)
sas/wore authorized by ap affirmative vote of the members of the limited liahitity company or as otherwise provided i
ihe articles of organiasnion ur the operating agreement of the limited liability company.

ALY A

Signature Fu mx‘.[ﬁfw‘iﬁ;\) Tharized representative of a member

Daniel C. Agresta I}

Printed or iyp:d NaIee oqugn:cw‘“‘

T hereby accept the 2ppointment as registered agent and agrec to act in this capucity, [ further agree to comply with rhe
provisions of il staivies relative fo the proper and complele performance of my duties,
the nbizyga.’zw:s ef my position as regisiéred agenr as provided for in Chapier 605, F.8

to merely reflecf a Change in the registered oﬁiae address, [ hereby confi

and { am familiar with and accept
notifioddn writing of this change.
- AS L L

S, O, (P this dociment is heing filed
re that the limited jmr‘:zi:fy compuny hus féen

~

S Louise Breytenbach on behalf of InCorp Services. inc.
“Higac rt:'ums:\f'-.__!trcd Agent T '

Division of Corporationse P.O. Box 6327« Talluhassec, FL 32314
FILING FEF.: $25.00
INTIS 18 (2/14)



