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COVER LETTER

"I‘O:'k Regidtration Section
Division of Corporations

SUBJECT: GCRPTEFVL  Seventeens LL C
{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Pereicii A TAC0BS

{(Name of Person)
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(City/State and Zip Code) 2 w

For further information concerning this matter, please call

PRE Y&/ T

/O#T/e/cmi A TACOBS a( FY/ )
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

?osed is a check for the following amount:
$25 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31 g 2008

PATRICIA A JACOBS
4411 BEE RIDGER RD #636

SARASOTA, FL 34233
SUBJECT: GRATEFUL SEVENTEENS LLC
Ref. Number: LO7000103587

We have received your document for GRATEFUL SEVENTEENS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.
Letter Number: 508A00055792

Deborah Bruce
Regulatory Specialist I
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Iivision of Corporatione - PO BOX 6327 - Tallahassee Florida 39214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIL.ITY COMPANY

Purd¥ant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilt?/
company submits the following statement in order to change its registered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: JK{?TL‘FUL SeveEnTreensS LLC
2. (a) Principal office address of limited liability company: _ 4%/ BFE pgro6L LD WY
(Note: MUST BE STREET ADDRESS) SARASI 7H y Yol LN
(b) Mailing address of limited liability company: syl BFE RIDEE. LD 436
(Note: MAY BE POST OFFICE BOX) SHRFSITH, ¢ 34233
SO/ ROO7 [ OT7000 /035 877
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

‘Registered Agent: UNITED STHTES ApRPIRATION 45-.?1_#7‘ s,
7

Registered Office Address: F20 S. FLA77INIEO R F3Y7
PEMBROKE. _Pi7I0S, 4. 3027

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: PATRICIA A, THACHES

NEW Registered Office Address: HYll BEE pID6E. RO #6336
(MUST BE FLORIDA STREET ADDRESS) -
S ARASOTH FL_3¢223

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office @hd,thg business
office of the registered agent will be identical. Or, in the case of a Florida limited liability fofipar it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membars of the limited
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liability company or as otherwise provided in the articles of organization or the operating gdma_g‘pf_p}g
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(Printed or typed name of signee) ]
1 hereby accept the appointment as registered agent and agree to qct in this capacity. [ furyer acg;ree to

comply ‘with t/z,ge provisions of all sta,tu?%,s relative to the proper and complete perforinance of my u;lies, and [
am Sﬁzmrltar with and accepft the obligations of my pasition gs regzsterﬁ agent as proyvided for in Chapter 608,
the

F.S. Or, if this document is being zfgd to merely reflect g change in egistered office address, 1 hereby
confirm.t e limite bility company has been notified in writing of this changeé.

(Signafiire of Registered Age@/

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



