v -"\

Tor Page2cf3 L £740 p-12/A25614CS 1g%54DB0B4S From' Ranae McGraw
Lyivision of Corporntior A

Florida Department of State
Division ot Corporations
Eleetronic Filing Cover Sheet

Note: Plense print this page and use it as a cover sheet, Type the fax audn number (shown
below) on the 1op and bottom of ail pages of the document.

((H180003526363)))

I 00 OO O

H180003526363A6C1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will gencrate anoiher cover sheet,

Froam:

Divisicon of
Farx Humber

Carpoarations

2502 517-5283

—
Account Name C T CCRPCRATION SYSTEM - @
Account Number FCAQOQD 320235 - et
Phone (R14)220-3338 - r;_;

Fax tunber {(9S4) 205 -0%45 Pre
T~ —
VL. re .
*=linter the email address for this tusiress entity to be used for fﬂu-re ot
annual report mailings. Enter cnly cne email address please.*w™ig § L
R !
- H
Fmail Addra=ns: — ¢ (= 2) -
7
=i 9B
P i
ar

LLC REGISTERED AGENT CHANGE
GACPSOCCERHOLDINGS, LLC

[Cerificate of Status

i 0

l—(".crti fied Caopy

[

[Page Cout

T

[E stimated Cl@{g‘g' o

| _s25.00

BI§LEC 12 Pt 2:4,7

Electronic Filing Menu Corporate Filing Menu

Help

hutpazetilesunbizorefserpsieeovrexe 12202018 1371 T IPM)



Hy:

INHIS TR 208

TAV a2 U TR Wk b baweey {Onine

To Fage 3of 3

2018-12-1212 5814 CST
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR
|

1

()

Pursuant 1o the provisions of sections 6050114 ar 80300 16, Florida Statutes, the undersigned limited liabifie compeny
GACPSoaceerMoldings, 11.(

submits the following seateinent i wrder to change ns regisiered office or regisiered agent, or both, 1n the Siare of
Namge of the limited liability company:

(b)
Principal office sddiess of linuted lisbilite company:
(Note: MUST BESTREE S ADDRESS)

Muiting wdidress of Tinited Tinbility company:
(Newe: MAY BEPOSTOFFICE BOX)
2333 PONCE DI LEOXN BLVD SUITE R2490 J3IFPONCE DELEON BLVY SUITLE R240
CORALGABLES FL3 234 CORALGABLES FL33134
077312007 LETOO01632N3
3. Date of tiling/registration in Flonda 4 Document number
- GRBPLREGISTEREDAGENTS LLLC
i
Rugistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Regiatered Ofice Addiess  (AIUST BE FLORIDA STREET ADIRRESS)
D ALMUERIA AVE SUTTL 340
—
CORAL GARLES g M oy, @
) o ‘Q‘
A
= -
(b) Y e
Eater e of NEW Regbstered Avent andfor NEWW Replsiered Qffice adslress: s i
™ >
e TE e
e e _ e L.
CTCorporanonSystem - o
— K
NEW Registered Ontice Address: ‘%:' Ud“
12005outhPinclslandRoad ’
Plantsion

FL 33324

If the Timited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that alter

the change or changes are made. the Florida street address of the 1egistered 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 confinmed that the change(s)

was/were avthorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the articles ef oreanization or the operating agreement of the hmtted liability compiany.
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Printed or typed name of signee
provixions of el xtaentes relative o lhr.'prupc.‘r artel cimplele performaned of my o
notfied i wriring of s chaprg.

[ herehy accepn the appornoment as registered agens and ugree (o act in this capacity, | further ugree (o comply with the

i

i
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ations of my postion as regisiered agenl ay provided for in Chaprer 6003, F.5. Or, i this ducument is beir
MicheleHolden, AsstSect o F 0 oo g 2 o
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sreflectu Chunpe in the registered office address, T herehy confirm thai the limited liability company has
Sigmaie 1 Registensd Agent

ties, aned L am Jamiliar with ind aceept
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Division of Corporationse P.Q. Bov 6327e Tullahassee, FI. 32314
FILING FEE: $25.00



