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To: -18508176383
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STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG EN'I'-.OR.J%O'I'H FOR
. Ll:\'l‘l'l'lil) LIABILITY COMPANY
. Ky

x
suhmits the following statement in order to change its registered office or registered agent. or both. in the Stare of Florida.
I,

)

Name of the limuted liability company:

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liabitity company
. (a}

GRACE INTEGRITY LLC

Principal ofice address of lnted linbihity coimpany

{b)
Maiting address of Imuted hability company:
tNpte: MUNT BE STREET ADDRESY) (Nete: _MAY BE POST QFFICE BON)
12/04/2020 L20000380291
kR Date of tilingfregistration in Flonda 4. Document number
st REGISTERED AGENT SOLUTICONS, INC.
Reyistered Agent and Registered Otfice shown on the recards of the Florida Dept. of State:
2894 REMINGTON GREEN LANE
S S
Registered Otfice Address  (MUST BE F Pl A
Ty en
SUITE A ;E;J -_:" —T\
2T, < ==
TALLAHASSEE | 32308 e oo O
Ll W rr
fﬂ"‘.\- o O ‘
REGISTERED AGENTS iNC o * Cj
—U
Enter name of NEW Registered Agent and/or NEW Repistered Office address % 3 on
o o
7901 ATH STN "
NEMW Registered Otfice Address:
STE 300
ST. PETERSBURG

1 33702

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
L~ & A
/{_,(—J

11 the limited liability company is not organized under the laws of the Seate of Florida. itis hereby contirmed that arter the
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
PPUL P Pl

change or changes are made, the Florida street address of the registered office and the business office of the registered

R L
o At FA N i

the articles of organization or ike operating agrecment of the limited liability company.
Signature of a membér ur avthorized representative of a member

Robin Jones

[ herehy accept the appoiniment as regisiercd avent and e 0 act in this copaeine. T jurther

Printed or typed name of signee
: A wgrec (o complv with the
provisions of all siaties relaiive 1o the proper and complete perjormance of my duties. and l‘r:rraﬁmm"uu' swith and aceey
the abligonons of my position as registered agent as peovided jor in Chapiér 605, F.5, Or, if this ‘
to merely reflect a change in the registered office address, 1 hirehy confirm that the limited Tiability company has bien
notified i writing of this change.
PR N
\ W (I" - - .
g T ooeris David Roberts
Signaure af\Registered Agent

r, i thix document is heing filed
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