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

LIMITED LIABILITY COMPANY

Pursuans to the provisions of secrions 603,01 14 or 605.01 16, Florida Stanetes, the undersigned limited iiabifity <compEmy
submits the following statement (n order to change its registered office or reglstared agent, or both, in the State of

Flarida,

ATALCO GRAMERCY LLC
L. Name of the Limited Liability Company:

2. (a) 1111 E AIRLINE HIGHWAY (b) 1111 E AIRLINE HIGHWAY
Principal office eddren of limited Lishility conpony. Muiling sddross of limited lisbility company:
(Nese: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
GRAMERCY, LA 70052 GRAMERCY, LA 70052
12/5/2016 M16000009683

3 Date of filing/registration in Flonda 4.

5. {a) CORPORATION SERVICE COMPANY
Regitered Agent and Registered Offics shown on the records of the Flarida Dept. of Suate:

Document nutu ber

Regiviered Office Address  (MUST BE FLORIDA STREFT APDRESS)
450 LAUREL STREET, 8TH FLOOR

BATON ROUGE, LA _FL_70801

(b) Capitol Cerporate Services, Inc. S
Enter same of NEW Registersd Agent and'or NEV Hegistered Uffios sdd e :

515 East Park Avenue 2nd F1,
NEW Registeredd Office Addrus:

[9:9 Wd 21 L3020

Tallahassee L FL_32301

If dhws Llmiwed liabllity compaiy 1s not organlred unde thic Taws of the Suaic of Florids, t i herchy confirmicd that anter
tha ¢ e or changes are made, the Florida street nddress of the registered office and the business offico of the registered
ill be idenuical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
wasAvere othorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles pf pr ion ¢ the operating agreement of the limited liability company.

ATIDRTAS  Scerrn TR
Printed or typed noms of mgnse

1 hereby accgpt the appoinynent os registered agent and agree fo act in this capocity. | further agree 1
2 jf iﬁ’l sramgg‘ireme o rhég:m rcﬁgz:;'cam I:‘F e ‘?

agent

Signature of o motnber o1 suthofized rep moenistive of @ momber

ro irth ”_o caﬁf}y »éa'rb the
avizions o rformance of my dities, amitiar w accep!
The obtiganops af nty position as reglste o1l a8 p 'rcf’ffbr in Chaptér 603, F,J&' Bri %7.\ document is ehaﬁlgﬁ
to merely reflecta ¢ < In the registered officc akiress, § hereby cunfirm that the limited liability company has béen
notified’tn writing af thix change.

Dt B lents Brian Radecki, Assistant Secretary on
Signamre of Registered Agent behalf of Capitcl Corporate Services, Inc.

Divislon of Corporutionsa P.O. Bex 6327e Tallahassee, FL 32314
FILING FEE: 82500
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