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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited liabiline company
submits the following stetement in order to change its registered office or regisiered agemt. or both. in the Siate of Florida.

GMA ARCHITECTS, LLC

1. Name of the limited lability company:
2. (a 900 N ROCK HILL RD (b) 900 N ROCK HILL RD
Principal otfice address of imited liability company: Mailing address of limited liability company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOUY)
ST LOUIS, MO 63119 ST LOUIS, MC 63119

M20000003245
Document number

03/23/2020
Date of filing/registration in Florida 4.

(¥ ]
'

3. (a)
Registered Agentand Reégistered Office showiron the records of thie Flomida Deépl. of Stale:

REGISTERED AGENT SOLUTIONS, INC.
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) -~
R N
2894 REMINGTON GREEN LANE SUITE A - o
- - X (—-_
o L=
TALLAHASSEE 32308 ST .
CFL A ) T
IS -
. = £
() : X
Enter name of NEW Registered Agent and/or NEMW Regintered Office address V)
(9% )

Corporation Service Company

NEW Registered Oftice Address:

1201 Hays Street

Tallahassee Fi 32301
If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confinmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s)
orized by an affirmative vote of the members of the limited liability company or as otherwise provided in

organizatigp or the_operating agreement of the limited liability company.
ft Jill Cilmi, Authorized Person

was/were

I'rinted ar typed name of signee
oy with the

Signature pfa mymber or authorized representative of & member
1 hereby wwcee! the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 1o com
provisions of afl stanues relative to the proper and complete performunce of my dutics. and I am familiar with and accept
sarions of my position as regisiered agent ay provided for in Chapiér 603, F.8. Or. r_/: 1his document is being filed

efleci a change in the regisiered office address. I hereby confirm that the limited liability company has been

the obh}
Grace E. Kirbv, Asst, Vice President

to merely r
notified in o writing of th 5:-'5?}13@5
Yinaen T

Signature nf Registered Agent

N

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHS18 (271



