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| COVER LETTER

TO: Registration Section
Division of Corporations

GRACIE LLC
SUBJECT:

Name of Linned Liabluy Company

The enclosed Articles of Ameodment und fee(s) are submitted tor tiling.

Please return all carrespondence concerning this matter tw the tollowing;

CYNTHIA JACOBRSON

ime of Person

GRACIE LLC

FinniCompany

PO BON 18404

Adidress

TAMPA FL 33079

CitytSwate und Zip Code

E-matl address: (to be wsed tor future anoual report netfication)
For fusther information concerning this matier, please call;

CYNTHIA JACORSON SL3 T31-1633
R 1
Namwe of Person Arca Code Dayvtime Telephone Number

Enclosed is o cheek tor the tollowing amount:

B 32300 Filing Fee O $36.00 Filing Fee & O 553500 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerified Copy Certiticate of Sutus &
{additional capy is enciased) Certified Copy

(additional copy i~ eaclosed)

MAITLING ADDRENSS: STREFT/COURIER ADDRESS:
Repistration Section Regisiraiton Scction

Division of Corporations Division of Corporationa

PO Box 6327 Clifim Bunlding

Tullahassee, FL 32314 2661 Execuive Center Cirele

Taluhassee. FL 32301



ARTICLES OF AMENDMENT

. TO il
ARTICLES OF ORGANIZATION 2017 .. ~ 1
OF SER

GRACIE LLE ST IRV

(Name of the Limited Linbility Coppauny as it now appesrs on oug records, )
1A Flornda Lunited Luabihey Company)

- . - . . . . . ire . - ( 3
Fhe Articles of Organization {or this Limited Liability Company were filed on 1042010

10000107263

and assigned

Flonida document nuimber

This amendment is submitted w aniend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distingushable and contn the words “amited Liability Company,™ ihe designation “LLCT or the abbreviation ~L1L.C."

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

, . .
Enter new mailing address. if applicable: PO BOX 1840

(Muiling uddress MAY BE A POST OFFICE BOX) TAMPALFL 33679

B. [f amending the registered agent and/or registered office address on ver records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Rewmistered Agent:

New Rewistered Othice Address:

Faier Flosida serevt adedress

. Florida
(‘fi’_\' Zl;{‘ {nde

New Repistered Agent’s Signature, if changing Registered Agent:

{heredy accopt the appointment as registered agent and agree 1o act in this capacine 1 further agree to comply with the
provisians of ol statutes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603 F.S. O, if this document is
heing filed to merely reflect a change in the registered office address. § hereby confirm that the timited liabifin:
compuny has been natitied in weiiing of this change.

If Changing Registercd Agent. Signature of New Repistered Apenid

Page | of 3



or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
MGR = Muanager

AMBR = Authorized Member
Title

Name

mgtr

Address
CYNTHIA JACOBSON

PO BON 184

Type of Action

TAMPAL_FL 33079

O Add

O Remove

W Change -':Va-f“d:f
O Aadd
O Rgnove
— =
Y. =
—_— .f; ,’.‘ -
~» w03 C‘hﬂngu
="’ = .
I
\
ac -
@ Add 7
-T
= -
VR
Bl:Remote
SR ™~
~ g
0O Change
O Add

O Remuve

O Chunge

O Add

O Remaove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar)

-~ ) .
s
-
o f“)j
ity o~
-

G137
E. Effcctive date, it other than the date of filing: 1T (optional)
(I an effective date s listed, the date must be specific and cannol be prion o date of filing or more than M days after Giling, ) Tursuant 10 60350207 {30y
Note: If the date inserted in this block does not mest the applicable statutory 1iling requirements, this date will not be listed as the
document’s ettective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

SEPTEMBER I3 20107

le’@ A //n«

SiLn.nu‘m/u!Jmunbu or 'm:hnrlzu{ represchiative oF o member

Dated

CYNTHIA JACOBSON

Typed or printed mame of signee
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Filing Fee: $25.00



