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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2009

GRACE INVESTMENTS LLP
4617 BEACHLN S
FARGO, ND 58104

SUBJECT: GRACE INVESTMENTS LLP

We have received your document for GRACE INVESTMENTS LLP and your

check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The enclosed document cannot be filed with the Florida Department of State
unless a Statement of Qualification is simultaneously submitted for filing. Pleaée
refer to the enclosed form and instructions. (Note: If this document was submrtted

electronically, please download the appropriate form and instructions from our
website - www.sunbiz.org.)

m an
Please return your document, along with a copy of this letter, within 60 days" or\
your filing will be considered abandoned.

-«’—u«.

If you have any questions concerning the filing of your document, please cal] o
(850) 245-6020.
Tammi Cline

Regulatory Specialist || Letter Number: 009A00034090

Nivicinn nfF i 'arnaratinine . PO ROY 2997 Mallahacaons Flarida 20914
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TQ: Registration Section

Division of Corporations

(‘ marsA X/X LLL /”

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: £ & 7 00000 /% 4

SUBJECT:

COVER LETTER

The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing.

Please return all correspondence concerning this matter to: _. .

Mfﬁ/ﬁzﬂ ﬂéf

./

Contact Person

/0L -]

Firm/Company

Guacty

Mﬂﬂ

Address

T F5p2T

City, State and Zip Code

b ’(\ )
E-mali a,ésress: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

aa Ko ﬁtf‘é&4 4

V. Ths

«««««

Name of Contact Person

STREET ADDRESS:
Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

INHS04 (01/06)

Area Code and [Saytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

s ‘-“"tl




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

V (anes 76(/_)’ L1477

Name of Limited Partnership or Limited Liability Limited Partnership

2. /0 /& 207 s Ao Too000 /EC

Datc of filing/registration in Florida Florida document number

4. The name ol the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Csol A vmce.

Name

Yl g (ure

Address

émx 7L 3370¢ o 5

City, State and Zip

5. The namc and Florida streetjaddress of the new registered agent and/or office:

/ [ L1 A A _’ZZf5

Name

S o¢ 5 /A‘,m/r-;

F]orlda street address (P.03, Box not acceptable)

/Amm 77 oL 35620

City, State and Zip

o

6. Such change(s) is/gge effective when filed by the Florida Department of State.

Signature of Gentral Atner

I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I gt familiar with Z accept the obligations of my position as registered agent.

it d
Sig@/ﬂ of Registered Agent

$35.00
$52.50

Filing Fee:
Certified Copy (optional):




