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COVER LETTER

" TO: ' Registration Section

Division of Corporations

SUBJECT: Grace Farm's Properties, LLC

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 concemning this matier to the following:

Rebecca G. DiStefano, Esq.

Name of Person

Greenberg Traurig, P.A.
Firm/Company

5100 Town Center Circle, Suite 400
Address

Boca Raton, FL 33486
City/State and Zip Code

distefanor@gtlaw.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Rebecca G. DiStefano, Esq. at( 561 ) 955-7654
Name of Person Area Code & Dayume Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Eunclosed is a check for the folowing amount:

$25 Filing Fec [] $55 Filing Fee & Certificd Copy

INHSI8 (5/08)
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FLORIDA DEPARTMENT OF STATE TSECRETARY OF STATE
Division of Corporations ALLAHASSEF, FLORIDA

October 21, 2011

REBECCA G DISTEFFANQ, ESQ
GREENBERG TRAURIG PA

5100 TOWN CENTER CIR - STE 400
BOCA RATON, FL 33486

SUBJECT: GRACE FARM'S THORCUGHBREDS, LLC
Ref. Number: LO8000113211

We have received your document for GRACE FARM'S THOROUGHBREDS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This document was previously filed on October 20, 2011.

Please return 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
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || [.etter Number: 911A00024170

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. Pursuant 1o the provisions of sections 608.416 or 608.508, Florida .S'mmleg, the undersigned limited
liability company submits the F[;ollow:'ng statement in order fo change its registered office or registered

agent, or both, in the State of Florida.

[. Name of the limited liability company: Grace Farm's Properties, LLC

2. (a) Principal office address of limited liability company: 12360 Joda Lane
(Note: MUST BE STREET ADDRESS) Jacksanville, Florida 32258

(b) Mailing address of limited liability company:

(Note: MAY BE POST OF FICE BOX) 90 Fort Wade Road
Ponte Vedra, Florida 32081
2/10/09 88666143211 L0098
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: Richard Willich

Registered Office Address: 90 Fort Wade Road
Ponte Vedra, Florida 32081

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Nancy E. Willich

NNEW Registered Office Address: 12360 Joda Lane
(MUST BE FLORIDA STREET ADDRESS)

Jacksonville JF1L.32258

If the limited 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

and the business office of the registered agent will be identical. Or, in the case of a Fioigda [Bited

liability company, it is hereby confirmed that the chanpe(s) was/were authorized by miaive vote

of the members of the limited liability company or as otherwise provided in the amclggf orgEization
L =

or the operating agreement.of the limited liability company. i M
- . g 1 o
g? , 7
Signature of a (fember ar au?urizud representative of a member Mo . "
«wm x O
Nancy E. Willich, Manager 54 @
Printed or typed nume of signee = 2 o

o —
I hereby c_zcce/)l the appainime f as re, iste:}ed.agem fmd agree lo act in this capaciiy. ¥ further agree (o
complywith 1] }g provisions of all siqtufes relative to the proper and complete perforiante of my duties,
ar;d Fam familidr with and dceept the aighf;a_tmn.' of my position a ;-egz.vtﬁre .agent as provided for. in
Chapter 808, IF.S. Or_if this dogument is J.etgg j}led t0 merely reflect a cliange in the registered office
ad re.% I hereby copfirm that the limited liability company has been notified’in writing of this change.

Signaturd of Registerdl Agent

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

INTIS1R (05/08)



