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To Page3ol3 2018-12-13 16 22 58 CST 19542080845 From Ranae McGraw

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

Prrsuant 1o the provisions of sections 60300 14 oy 603.01 16, Florida Stanues, the undersigned limited liability company
ﬁg;bn‘u;'s the following statement 1 order to change 1y registered office or registered agent. or both, in the Stare of
Pl

: . _— - GACPS ez CellHaoldingst LC
|, Name of the limited liability company: _ ! e

2 (nd (b)
Principal office address of linited lisbility company: Muailing addsess of limined linbility company:
{ Note: MUST BESTREET ARDIRESS) (Nate: MAYBEDPOSTOFEICE BOX)
23 PONCE DE LEON BLVEY SUHTLE #R240 2333 PONCE DE LEON BLVD SUFTLE &R240
CORALGABLES FL32134 CORALGABLES FL3SLIM
OLOGI2OLT L17000605342
3. Date of filing/registration in Flonda 4, Document numbet
- NETTHARDT.DAVID
3. ()

Registered Agent and Registered Office shown on the records ot thie Fiorida Dept. of Stare:

Rewistered OfMice Addiess (MEST BE PLORIDA STREET ADDRESY
2333 PONCL DE LEON BLVDY SUITE #R2:40

-
o
CORAL GARLENS RN P 'c-ﬁ
FL e
am—— ' -
= t
) -
(b) o b
Enter narme of NSEW Reglstered Agent andor NEW Registered Office adslrpss: ' = C—'-
~ 0 -
CTCorporatianS ystem il UG"’“
NEW Registered Office Address:
P2ofisouth Pinelshind Road
I'huntsaon REXIN|
.FL

If the limited liability company is not oruanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Flosida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby con firmed that the change(s)
was/were authorized by an affinnative voie of the members of the limited liability company or as otherwise provided in
the anticles of oreanization or the operating agreement of the limited liability company,

}fadai Priideny NataljePickens, Secretary

Printed ur typed name of signes

L hereby wceept the appowniment as registered ageni and agree to act 1n this capuaciiy. f Surther agree to comply with the
provisions of all stares relative 1o the proper and complete performaice of my duties, and L enn Jumitior with énd uccep:
the pbligations of my poxiton as registered agent us provided far in Chapier 6102, F.5 Or, 1f this document ix being fiied
(o meraty reflectu chunge in the regasiered uﬁwu address, | héreby confirm that the limited Tiahility company has déen
notitied in wrinng of this chamge:. o

; o ey . ey
By, MicheleHuolden, Asstiect A G TEEE .

Stnature of Registered Agent

Division of Corporationss P.Q. Box 6327 Tullahassce, FI. 32314
FILING FEE: 82500
INFIS I8 (2032}
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