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

f_ug.s_'}c_anr fo the progisi%n.tr"af sactions S08,416 er 508#'0& Florida Sraraes, the undersigned limired
ollowing statement in order to chonge izs registered offic 1
éﬁeﬂﬁ'ﬁf Soth, i the State o; forida, € ° m &€ 13 r office or registered
1. The name of the mited luability company is: Telecom Towers, L.I.C,

2. The mailing address of the limited Liability company is © 116 Huerington Ave,

Bostan, MA 02116 _

MI70000008 73

- 12/24/97 - -
3. Date of filing/registration in Florida 4. Document numsber
5. The pame of the repdstered sgent and the registered office address as shown on the records of the
Florids Department of State:
Cormpprition Service Cnm%v . o
ame N
1201 Huyes Seet

Address

Tailuhmyser, FL 12301
City, Statc and Zp

6. The pame and sddress of the new registered agent and/or office:

C T Carporation System
Naroe

1200 Sonth Pine Jalwed Rosd S 5
Florida smeet address (P.0. Box-NOT accepiable)

-
2y g

Plastazion FL 33324 S-S £ =
City, State and Zip 53%, &

If the limized Liability company is not orgarized under the laws of the Staze of Flotida, it{3Bere I
confirmed that after the change or chanpes are made, the Florids sueet address of the remar dbnyom -
agd the business office of the regma'ac‘ aﬁ:t will be idenbcal. Or, in the case of 2 Flopda' imited (5
liability company, it is hereby confirmed that the change(s) was/were autherized by zn vote of
the members of the limited lability company or ag otherwise provided in the nrticl{s o anizaf{on or

Ty -

:’%%m: of the licaited liability company. BT

SARET of k. Tombct or EUON2ad repregentaxive of 2 mumber} : .o - .
. wi . .

;Prima ar % name cf gignoe)

1 hergby accepr the appoiniment as registerad agent and agree 1o act in this capacity, [ firthe P!
co f i ap‘?ons oralf smmrggrehrfg fo tﬁc_p?égprgr a%ecuirplalr:.e!epgg m%»&ﬁi

iy with the prov,

and { am amil:‘arwizﬁandace ¢ the obligations o ofition as regisisred ageny a2 provided for i
%8 Fb'f-' Or, if thix agumau ix geiﬁ é:leé’?aygerdy rggccr%l:'ha f'rh ngixterﬁ%ﬁrg
- I-)I ..,- '- -il s

that the fimi en notified In writing of this change.

Division of rporauons, F.O. Box 6327, Tallshassss, FL. 32314
INTIS 1 B(1 tv9m) FILING FEE: $25.00
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