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COVER LETTER

TOQ: Registration Section
Division of Corporations

s oT: GTA AMERICAS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Kevin O. Fogle

Name of Person

Nalson Mullins
Firm/Company

201 17TH STREET NW
Address

ATLANTA, GA 30363
City/State and Zip Code

kevin.fogle@nelscnmullins.com
E-mail address: (to be used for future annual report notification)

For further Information concerning this matter, please call:

Nathaniel Walden at( 600 N 277-9877
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratlon Section Registration Section
Dlvision of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Clrela Tallahassee, Floride 32314

Tallahasses, Florida 32301
Enclosed Is & check for the following amount;
@ $25 Flling Pee O $34 Flling Pee & Centified Copy

[NHS 18 (2}
(214) (((H19000267882 2)))
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LIMITED LIABILITY COMPANY

Pursuant 1o the provizions of sectlons 605.0114 or 603.0116, Florida Statutes, the undersigned limlited Hability company
JFI:'b”;ffu the following statement in order 10 change s ragistered office or regizigred agent, or boik, In t
orfda.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

State of
| Name of the limited ligbility company: O/ AMERICASLLC
2. (») (b)
Principal offics address of limltad liability compasty: Malling xddress of limited linbility corpany:
(Note: MUST AE SIRERT ADDRESSD (Dot Md ¥ BE POST OPFICE BQX)
5 PENN PLAZA, FIFTH FLOOR 5 PENN PLAZA, FIFTH FLOOR
NEW YORK, NY 10001 NEW YORK, NY 10001
04/11/2011 M11000001802

3. Date of filing/registration in Florlda 4. Document number
5. (a)

Reglntered Ageat and Registernd Office shown an the recorda of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

ko @
Registcred Office Address  (MUSTBE FLORIDA STREST ADDRESS) = o
1201 HAYS STREET s BT
TALLAHASSEE oy, 32801-2625 | v e T
—r L ] ;T.. h -U ‘|
. X .
(b) S "
Enter name of NEW Rogliiered Agsnt and/or NEW Registered (Office sddruas S o
::_: s o
NRAI Services, Inc, : b
NEW Registered Office Addross:
1200 South Pine Island Road
Piantation FL 33324

If the limited liability company is not organized under the Jaws of the State of Florida, It is hereby confirmed that after
the change or changes are made, the Plorida street address of the registered office and
agent will be Identical, Or, In the case of & F

the business office of the reglstered
torids limited liability company, it is here
was/were authorized by an affirmative vote 0

by confirmed that the ch.ange(s)
f the members of the limited liability company or a8 otherwise provided In
the articles of organization or the aperating agreemsnt of the limited liability company.
L b F— _ Kevin O. Fogle
Signsture of & membe: of autharized ropresentative of a membar Printed or typed name of slgnee
1 hersby accept the

appointment a1 re stered agent and 3 i
provisions of all statutes relative to rh.-.gi

age; ! ae rrj'o act in rhi} capgz{y. I éugfl}ur a cfnrg conIn Iy wig %

proper complale arm cco% ie3, am rw ﬁ!d

il itf erd { as provided for in Chaptér 605, F.f'.' , i§ document Iz A

:'2’ oié?mrgﬂ’%%”a%:;e i?rﬂf : ::g:rrend office addp:n:, I i’a‘-nby conflrm that the Imi‘tadl{lﬂ!llof compiny ha.f"?un
opified In wr this ge.
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Divisian of Corporationse P.O, Box 6327 Tallahasses, FL 32314
FILING PEE: §25.00
INHS18 /14)

2
“Klgfatarn of Regixtered Agent



