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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GRACIOUS AGE, L.L.C.

2. The mailing address of the limited liability company is : 1401 Magnolia Avenue, Sanford, Florida 32771.

9/20/2000 L00000011444

3. Date of filing/registration in Florida 4. Document number

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

RAMI YOSEFIAN
Name
5520 Wilson Road
Address .
Sanford, Florida 32771 Zo =
City, State and Zip ) o= oy
6. The name and address of the new registered agent and/or office: ég = mié
= ‘.
Ms. Jocelyn Carlos -
Name mh £ L
1401 Magnolia Avenue on D
Florida street address (P.O. Box NOT acceptable) gf_’i &

Sanford, FL 32771
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

{Signatm‘e?{:a member or authorized representative of a member)

Ms. Jocelyn Carlos

(Printed or typed name of signee)

7 her?by accept the appoz’ntmerﬁ as register d agent and agree tcr;lgct in this capacity. [ further agree to
comply wi téff: provigions, of all sigrules relative o the proper and complete erfgrmance of ény uties,

d 1 am famifiar with g gcgept the obligationg of my posztjona regzsrgre agenilas provided for.in
%ngpter 08, K5, Or, :jﬂt is ogumen_t is gm‘?’ﬁled 10 mere yrgﬂrectac_ ange in tne regi {{i’re office
aadress, 1 hereby confifm that the limited liability company has been notified in writing oft

NG

(Signature of Registered Agent)

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
BT TRERER: $35.00 .
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