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

Prrsuant 1o the provisions of sections 6050114 or 603.00 16, Florida Siatutes, the vadersigned limited liability company
suhmtty the followg stateinent m order 10 change 1s registered office or registered agent, or hoth, i the Stare of

Flarida.
GACPStemCrellinvestorsLIC

b, Name of the fimited liability company:

2. {a) (b)
Principat otffice uddress of limited Hability conmuny: Matling address ol limited finbility company:
{(Nove: MUST BE STREET ADDRESS) tNore: MAY RBE POST OFFICE BOX)

2333 PONCE DE LEON BLVD SUTTE R240 2333 PONCE DE LEON BLVE SUITE R240

CORALGABLES FL33134

CORALGANLES FL3X 34

117000102681

05:0W2017
3, Date of 1iling/registration in Florda 4, Document nusmber
. NETTHARDT DAVID -
2o S
Regisiered Agent and Registered Oftice shown on the records of the Florida Dept. of Stae =% =
L o
e mm
=i -
Rewistered Office Addiess (MUST BE PLORIDA STREET ADDRIESS) ;f; i — -
T '
2333 PONCE DE LUON BLVD SUTE R240 ': -
= = ?t" r:—
CORAL GARLEN K h P
FL on s O
=z
S —
kS o

(b}
Eater name of NEW Reojstered Avent and‘or NEVY Reajstered Office adireys:

Ul CarporationSysiem

NEW Registered Qftice Address:

t2o0southMiocksland Rioud

Pliatution FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afier
the change or changes are made, the Florida street address of she registered office and the business olfice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/weie authorized by an affinmative vote of the members of the limited liabilily company or as atherwise provided in
the anicles of oreanizalion or the operating agreement of the limited laability company.
‘—.5’"./'”"“‘(”"“’ Fecéuns NautaliePickens, Seeretary
Pranted or typed name of signee

Signature of s member or suthorized represenssive of o member
{ herehy aceepr the uppatmiment as registered agent andugree to act in this capaciy. | further agree to comply with the
provisions of i sranetes velative so the proper and compicte performance of my dutes, and [am fumitiar with and accept
the r;b!.rf(:{:imx of myv position as regisiered agent us provided for in Chaprer 603, F.S, Or, 1f this ducument is being filed
to merely reflect u Chunge in the registered offtee address, herehy confirm than the limited Tiability company hus béen
notified in writing of this chemgee. ;)

MicheleHolden, AsstSeet 7 70 o 2 o g
Hy: cleHolden, Asxs ()4 -"'./.fr{u"'f 7 'f:'{'ﬁ-fq-n

Stgnatwir of Registened Agent

Divisivn of Corporationse PO, Box 6327« Tallahassee, FI. 32314
FILING FEE: §25.00
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