D)

{Requestar's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jeckue  [] warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office lJse QOnly

M2z 00r V2546 i
HEEIRATLANL

800428914678

(2D
JTITTY

o
6C:2 Wd L1 AYRNZO

-
-

HY vy,

THigm o,y

Yau

~33ssy
thse Yoo

i

02:1INY £} 1w e

.
i

14074

da 1

J‘:f{".

FALL

a




. - -

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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Floridu Statutes. the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

ATRIUM REALTY, LLC

1. Name of the limited liabilitv company:
1400 FORUM BLVD

1400 FORUM BLVD
2. (a) (b)
I'rincipal office address of limited liability company: Mailing address of limited bability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
STE 19A STE 18A
COLUMEIA, MO 65203 COLUMBIA, MO 65203
08/10/2022 M22000012546
3. Date of filing/registration in Florida 4. Document number
5.0 (@)
Registered Agemt and Regisicred Qtlice shown on the records of the Florida Dept. of State:
LEGALINC CORPORATE SERVICES INC.
Registered OMhice Address (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.
JACKSONVILLE 32202 ~
.FL . =
= >
s &=~
==
. =
(b) oo =Tl
Enter name of NEW Registered Agent and/or NEW Registered Office address: =5 — e
e
. . pA g v ’ T i
Corporation Service Company ;f_‘j“"', x
s { ]
NEW Registered Oftice Address: ks w
=i M
Ia TN - |

1201 Hays Street

Tallahassee £l 32301

If the limited liability company ts not organized under the laws of the Staie of Florida. it is hereby confirmed that afier 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 liability 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

f organizalign or the operating agreement of the limited liability company.

(&, Jill Cilmi, Authorized Person

Printed or tvped name of signee

Signarure pf a nfember or authorized representative of a member

I hereby t the appointment as registered agent and agree to act in this capacity. [ further agree to comphe with the
provigsions of all statutes relative to the proper and compleie performance of my dutics, éand 1 un;ﬁmuhur with and aceept
the obligarions of my position as regisiered agent as provided for in Chaprér 605, F.S. Or. T this document is being filed
to merely reflect a change in jhe registered rgbrce address, I hereby confirm thar the limited liabilit: company has been

notifiedin writing oj\'(ﬁn:j?lge.
Yw ADC o N b\ ¢

Signature of Registered Agent
Grace E. Kirby, Asst. Vice President
Division of Corporationse 0. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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