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To: Fage3of3

2018-12-13 161203 CST

19542080845 From Ranae McGraw
LIMITED LIABILITY COMPANY

Florida.

L.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

submirs the folfowing siatement i order to change us regisiered office or regisiered agent, or both, i the Suae of
Name of the limbted liability company:
2.8

Prrsnant 10 the provisions of secrions 605,00 14 or 603,01 16, Florida Statuies, the undersigned limited liahilite company
GACPEsemCellinvestarsl L LC

Principal vtfice address of limited hability compuny:

(b)
(Newe: MUST BESTREET ADDRESS)

Mailtong adidress of linited Hability company
(Note: MAY BE POST QFFICK BOX)
2333 PONCE DE LEON BLVD SUTE #R248 2333 PONCE DE LEON BLYVLY SUTTE 2R2440
CORALGABLES FLI3S CORALGABLES FL33134
01230207 LIT700002 3650
3. Dute of filingfregistration in Flonda 4. Document number
_ NETTHARDT DAVID
3. (a)
Registered Agent and Registered t1lice shawn on the reenids of the Florida Dept. of State:
Rugisiered Office Addiess (HUST BE FLORUA STREET ADDRESS)
2333 PONCE DL LEON BLVD R240 -y 6‘,
e
. . . 11 [l ";‘ ‘?
CORAL GARBLES .}_,L.‘. 134 ¥ re"a
;: L. - .
[¥3 '-_*__ i 1
(b) A U
: CNEAVY ‘o NEAW ; . W )
Fnter nune of NEW Regfstered Agent andior NEV Ste) el A ress: o e = 4 o
CtCorporationSystem o5
‘ " 27 B
NEW Registered Otfice Address; =3
12GGsauthPinelsiandRoad
Plantaiiun FL 33124

If the Timited liability company is not organized under the laws of the Staic of Flerida, it is hereby confirmed that after

the change or changes are made, the Florida strect 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 that the change(s)

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

the articles of oreanization or the operating agreement of the limiled liability company.
Z{{-_ NY iy iTY PO

NutalicPickens, Secretny
Signafure of'a membet or authorized representalive of a member
P herehy aceept the appointment us registered agenr and ugree to act in this capuaciiy.
provisions of all starides relative 1o the proper and compicle p

the obligannns of my poxiioen as res

oy merety reflect’v Change m the rey

notfied nwrinng of Bus cherrg
By:

Printed ur typed name of signes

Tehebe S ASSLSeet £ '-'f,: Lo
MicheleHolden, Assisect i /1 P WS
Stgnature ol Registenad Agent

Ao pertormanee of my duties, and
pistered agemt us provided for in Chapter 602, F.

ey
Aoy o

L am jamitiar with and aceept

{
r o this document is beis

[ further agree (o comply with the
eni s, Fope O 4 1his
wsiered office address, D hérehy confirn that the fimited Tiabilite company hus
FEe
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22}
FLATS ol 1 TINA alizes k byeer $mline

Division of Carporationse P.O. Box 6327e Tullahassee, FI. 32314
FILING FEE; 525.00



