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19542080845 From. Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuani to the
submus the fm’/
Floride,

LIMITED LIABILITY COMPANY
owing st

L.

2. ()

wovisions of sections 603,011 14 or 603,01 16, Florida Statvies, the undersigned limited labilit: company
. - C GiACPRaskethaliManagemeni, L1.C
Namc of the Timied linbility company: -

cinent 1 order w0 change s registered office or regisiered agem, or hoth, in the Srate of

Prinvipal office uddress of linited liability company:

(b
€ Note: MUST BESTREVET ADDRESS)
2333 PONCE DE LEON BEVD SUTTE R240

CORALGABLES FL32 {34

Maiiing address of Timited liability company:
(Note: MAY BE POST QEFICE BOX)
33T PONCE DE LEON BLVLY SUTTE R240
CORALGABLES FL33134
070372017

(¥

Date of Hling/repistration in Flonda
) GREPLREGISTEREDAGLENTS LLU

LETUO0I436R3

Ducument number

Registered Agent and Registered Unfice shown on the records ot the Florida Dept, of State;
Registered Gffice Address (WMUNT BE FLORIDA STREET ADDRIESS)
100 ALMUERIA AVE SUTTL 34U

CORAL GARBREEN

(b)

13134
 FL
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Boeer e of SEW Regivtered Avent andior NENW Reglstered Qffce adirvss: 254
CTCorporanonSysiem
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- e
r-' {. 't
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NEW Registervd Ofilee Address:
Fro0southPinedstindRoad
I*lanttation

FL 331324

1€ the limited liability company is not organized under the laws of the $tatc of Florida, it is hereby confirmed that alter

the change or chunges are made, the Florida sirect address of the registered office and the business office of the registered
agent will be identical. O, in the casc of a Florida iimited liability company. it is hereby confinned that the change(s)
i Ferdondie Fecde 0y

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oreanization or the operaning agreement of the hmited Liability company.

NatalicPickens, Scersiary
1 hereby aceep the appornment as registered agent and ugree lo act in this capacity.
provisions of wll sfantes relutive jo the proper
the obh‘Fanu_n.\' wf my poxition as re
1o merel refl

Signziure of 8 member or suthorized representative of o member

werell reflect a clhiange in the registere
notificd in wrinng aof tus chongy,
Hy:

Printed ur 1y ped nanie of signee
v further agree (o comply with the
: and compleic performgnce of iy duties
eiviered agent as provided for o Chaptér 603, FL, Or,
{office address, [herehy confirm thar the limited
MicheleHodden, AsstSect @ 077 o 2 L
T ’/r'-.' A AT
Ssgnatire of Registered Apent

, ard Lam fumilior with and accept

STAE

I i this document is being filed
INHS 182004

fwhiline company has béen
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