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

Prrsuant 1o the provisions of sections 6U5.0014 or 605 0116, Floride Stanes, the undersigned limited liobility company
subpurs the folfowmg stateinent 10 order 1o change its regisrered offtce or regstered agent, or both, 1n the State of

Floride.
- L -y GACPStemCellCliniesCaralGahlesl U
I. Name of the limited hability company: ' . ' :
2.(m (b
Prinvipat offlce sddress ol fimined liabidity company: Mailing address of Hantled liability company:
{Notes MUST B STREET ADDRISS) (Neto: ALAY BE POSTOFFICE BOX)
2333 PONCE DE LEON BLVED SUTE #R2440) 2333 PONCE DF LEON BLVD SUITE 28240
CORALGABLESFL33134 CORALGABLES. FL33134
01062007 LIF00mu341 1
3. Date of filing/regisiration n Florida 4. Document number

NEMTHARDT DAVID
5. {u) :
Registered Agent and Regisiered Chlice shown on the records ol the Florida Dept. of State:
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(MUST BE FLORIDA STREET ADDRESS)
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Rewistered OfTice Addivss

2333 PONCLE DU LLON BEVD SUITLE #R240
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Enwer name of XEW Regjstered Agent andfor NEW Reglstered Office adilives:

of
)

CHCorporauonSysiem

NEW Registered Office Address:

2005 o0uithPinelslandRoad
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I"untution
If the limited liability company is not oreanized 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 office and the business oftice of the registered
agent will be idenuical, Or. in the casc of a Florida limited hability company. it is hereby confirmed that the change(s)
was/wete authorized by an alfirmative vote of the members of the fimited liability company or as otherwise provided m

the mticles of ereanization or the operating agreement of the limited liability company.

R P CoER e >
A /,b(ﬁu'u- FPiCEsnns NatalicPickens, Secretary
’ Printed or ;j,"pcd uame of s-i_L_',ncc

Signature of s mcmber o guthorized representative of & member

1 hereby acogp the appomtment as registered agent and agree (o aci in this capacity. | further agree o comply with the
provisions of al statutes relaiive o the proper and complete perfurmance of my dutiex, and Lam jamiliar with (md aceepy
the r)bh%'auunx of my posivon as regustered agent as provided for in Chaprer 603, F.5. Or, if this document 1s being filed
r0 merely reflecta chunge i the registered office adidress. { héreby confivm thar the limited Tiabitity company has béen
notified i wrinng of this changye, <y

MicheleHalden, Asst8ect i 5 o 2 o AT
cleHaiden, Asst (-ll(,f/l':/!', oy 4;__.0:{‘;_‘:_\

Hy:

Signauure of Kegistered Agent
Diviston of Corporativnss P.O. Box 6327s Tullabassce, FI. 32314
FILING FEE: $25.00
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