130001711902

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
rep 21 2083

JAID

700398079317

NOV 28 2022

= n
-
p= R B}
Zm
w2
Sy
=

e

HanE NS

o
) I

s YU 3t

nS:2 Hd g2 AN 2212



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statures, the undersigned limited Hability compuny
submits the following statement in order to change its registered office or regisiered agent. or both. in the State of Florida.

. - GL ATLANTALLLC
i, Name of the hmited liability company: ! '

129 S 1LTH STREET
2. {a}

129 S. 1 1'TH STREET
(b)

Principal office address of limited liability company:

Mailing address of himited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
NASHVILLE. TN 37206 NASHVILLE, TN 37206

12/30/2013 113000177902

Date of filing/registration in Florida
LIGHTSEY & ASSOCIATES. P.A.
5. (a)

Document number

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVENUE NWORTH

WINTER PARK

278
.FL379

ALTON L. LIGHTSEY
{b)

Enter name of NEW Repistered Agent and/or NEW Registered Office address

LT
222 W COMSTOCK AVENUILL

=1
NEW Registered Ottice Address:
SUITE 200

—t
=
t
|

=
i}
N
WINTER PARK 32789
FL

L
2 W4 82 AON 201
N33

hS

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabihity company, it is hereby confirmed that the change(s)
was/were authoriged by an affirmagive vote of the members of the limited liability company or as otherwise provided in
the articles of oyéan'z:uinﬂ orfth? fperating agreement of the limited liability company.
V%

ALTON L. LIGHTSEY
Signature of 2 hembér or authorized répresentative of a member

Printed or typed name of signee
! herebv accept the appoiniment as registered agent and agree 19 act in this capacity. [ further ugree to C()I_H{J{_\’ with the
provisions of all stututes relative to the proper aind complele performance of my duties, and [ am ﬁfum!mr with and accept
the obligations of my position as registered ageni as provided for in Chaprer 603, F.5. Or, if this document is bein Sited
to merely veflect a chiange in the registered office

rerel cet a & address, [ hereby confirm that the limited liability company has been
natified in \w‘mn/x; rgf(h/xs@:rge.
~f

Signature of Rc}ﬁucmd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSILE (2/14)



