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To: Fage3of 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursnant jo the provivions ef sections 605.01 14 oy 665.0116, Florida Statwies, the undersigned limited liabilitv compeany.
submurs the following statement  order 10 change s registered office or regisiered agent, or both, m the Srate of

GACPNtemCetliManagement{].CC

Floride,
I. Name ol the limited liability company:
2 () {b)
Principal otfice address of limited Yability company: Mutling address ol linited Lability eompuny:
(Nowe: MUST BESTREET ADDRESS) (Note: MAY BEPOSTOFEICE BOX)
2333 PONCE DL LEON BLYD SUTHE R2-0 2333 PONCE DE LEON BLVD SUTTIE RZ40
CORALGABLES FL33134 CORALGABLES FL33134
0§:30/2(M 7 L17300023667
3. Dute of filing/registration in Florida 4. Bocument number
- NEFIHARDFDAVID
3. () -
Registered Agent and Registered Ottice shown on the records of the Fiorida Dept, of Stare; = <=
T
[ m
D o
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS) 8. = -— .
LA -
2333 PONCLE DE LEON BLYD R240 AP ’
S
CORAL GARLES 33134 —w -~
] FLZ 2y S
o Q
T -]

(b
Einter name of XEW Reetsigred Aypent andior NEW Registered Office addives:

CTCarporstionSysiem

NEW Registered Office Address:
1 2~ outh Pinclsland Road

Plantution 33324
. FL
If the limited liability company is not organized under the laws of the Statc of Flerida, it is hereby confinmed that after
the change or changes are made, the Florida streer address of the registered office and the business office of the registered
agent will be identizal. Or. in the case of a Florida limitcd liability company. it is hereby confirmed that the change(s)

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

the articles of oreanization or the operating agreement of the limited liability company.
NatalicPickens Sceretary

Painted of typed namne of signee

':/I,-"',:g_.(m P '77,({.:44: P
Signature of 8 member ur authorized wepeesentative of o member
L hereby aceept the appomiment as registered agent and ugree t aci in this capacity. | further ugree (o comply with the
/o {Lam familiar with and aceept
rif this document s bengzﬂled
cun

ity of @il stattdes relative 1o the proper dnd compicte performance of my duties, iand.
nt us proviced for in Chapeer 603, FL, If this ¢
cv ckidress, Thérehy confirm thas the lmted liahifity company: hos

Jrrovisie ; ’ _
the nbligations of my positon as registered age
to merely reflectu Chunge in the registered offf

norificd in writing of this chongye, /s
MicheleHolden, AsstSect i A4 o 2o g or
iy cleHotden, ¢ 7 “'(-";f’ R . n_.’/':t’:!__ .

Signaiure of Registered Agent
Division of Corporationse P.O. Box 6327« Tullahassee, FI. 32314
FILING FEE: 825,00

INHSIS (283
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