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

Pursuani 1oy the /)m\'i.\'mm af secrions 603,07 14 o 6030016, Flovida Statutes, the undersigned limited liabilite company

.\'r;bmus the following statement in vrder o change 1s regisrered office or registered agent, or hoth, in the State of
Floride,

. . sy GACPStemCellBank LLC
I, Name of the Himited liability company: _ ° :

a s .
2 (o} (b}
Principul effice address of fimited fiability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE BOX)
2333 PONCE DE LEON BEVD SUTLE #R240 2333 PONCE DE LEON BLVD SUITE 8K240
CORALGARLES FL33134 CORALGABLES.FL33134
01062017 1LT00WINS4
3. Date of filing/registration in Florida 4. Document number
5 (a NEFUHARDT,DANVID
Registered Agent and Registered Oftice shawn oo the records of the Florida Dept of State:
- N
'.'_.f 1 E
Registered Oflice Addivse (MUST BE FLORIDA STREET ADDRIESS) = -
i ~
2332 PONCE DE LEON BLVD SUITE #R240 ;_r: N
W — — -
CORAL GARLEN gL 1 EASEEE A
Ta = 11
hnat
—u" .:E T
(b} Zx < o
Lnter name of SEW Repltered Apent ind‘or NEVW Reglstered Qffice addpess: S- <
hoviy o

Ul CorporattonSysiem

NEW Registered Oitice Addness:

L2005 outhPinclslaad Road

Plantstion FL 13314

£ the limited liabilisy 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 strect address of the registered office and the business office of the registered
agent will be identical. Qr. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
waswere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of oreanization or the operating agreement of the limited Hability company.

s ey IR L .
4 /,.y(rru’-a- 7l NataliePawckens Secretary

Signuiure nfa member o1 sushorized representative of's member Minted or typed name of signes

Pherehy aceept the appoiniment as registered agent and ageee (o act in this capaciie. further agree o L'U!nf)/_l’ with the
provisions of Al statuses relative 1o the proper and complele performance of my dugies, and Lam jamilior with and accept
the obliganions of my position as registered agent us, provided for in Chaprér 603, F.S, Or, if this document ix being filed
to merely reflect’u Slrnge in the registered office address, [ hereby confirm thar the limited Trability company has béen
noiified in wrinng of s cheangy. .

et o mSoot ¢ R Ry
Ty MicheteHolden, Asstsect "___/ ,“._.-'/( G 7 ?’:{ﬁ', N

Srgnnture of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassce, F1. 32314
FILING FEE: 525.00
INHIS IR (2014)
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