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2018-12-12 1256 41 CST

18542080845 From. Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMATED LIABILITY COMPANY
Prrstnant 10 the
swhmuts the ﬁ'f/uwmg
Florida.

wovisions of sections 60300 14 or 6050116, Florida Statures, the undersigned limired liabifite company
2 ()

stateitent i vrder 10 change ds registered office or regsiered agent, or hoth, m the State of
Namge of the limited hability company:
A

GACPHaskethatiParners 1L1LC

{b)
Principal ofTice address orlimiwed lisbility company:
(Newe: MUST BE STREFET ADDRISS)

Muiting wdidress of tiinuted ligbility cornpany:
(Note: MAY BE POST QFFICE BOX)
J333 PUNCE DE LFON BLVD SUETLE R240 2333 PONCE DE LEON BLVD SUITLE R240
CORALGABLES FL33134 CORALGABLES FL33154
062972017 LIFn1a1277
3 Date of Hling/registration in Florida 4. Pocument number
5 GUUPLREGISTEREDAGENTS LLC
1
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
—t
Registered Ollice Addoess gWOST BE FLORIDA STREET ADNRITSS) ”_ o
100 ALMERIA AVL SUITL 340 -
CORAL GARLES FL RRERE] ?.ﬁ;-,; ol !
b{| "_.._ .,-“r“
™ v
!:l". ‘-':\ ‘%’ ‘-‘r-""
(b - r‘ (o 0] -
Fnter name off NEW Replstered Agent andfor NEVW Reojstered Office addpess: f_‘,f', -
S R
== N
CTCorporationSyslem f}:\
NEW Repistered Ctive Addreas:
F20050uthPinelstund Raad
Ilantwiton

FL 33324

1]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical, Or, in the casc of & Florida limited liability company, it is hereby confirmed thnt the change(s)

was/weie authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orvanization or the operating agreement ol the himited iiability company,
- 7, -Z;’f_-(t’( Fean '7:'£ Chirvey

NautaitePickens, Seeretary
Fherehy accem the appoinument ay registered aeent and aeree o ace in thes capucin,
L d] & & JE ; A

Printed ot typed name of signee
provisiins of it stattaes relative 1o the proper and compicle perjformance of my o
the obligations of my posiion as registered agomt us provided for in Chaprer 6U3, F.50(
1o merely reflect’u chemge i the registered affice address, T herehy: conftrm thar the fimired
notified in wrinmg af this chomgy,
e MicheleHulden, Asstseet s 3
' 8

{ further agree (o comply with the
wies, and [am jamilior with and accep!
. O, {{ thi€ document Is being filed
wrhility compuny has béen
o .o T .‘// L
SRS T
signature uf Kegistenad Agent

INHS TR 2052

Division of Corporatiunss P.O. Box 6327s Tallahassce, F1. 32314
FILING FEE: 525,00
E3A0 2 A Walker K liwcr Onhine



