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Y COVER LETTER

TO: Registration Section
Division of Corporations

Gracie LLC
SUBJECT:

Namwe of Limaed Liabiluy Company

The enclosed Articles of Amendiment and feersy are submitted for tiling.

Please retumn all correspondence concerung this matker to the following:

Mel Jacobson

Name of Person

Gracie LLC

FirnvCompeny

PO Box 18404

:\dd[\.’.\.\
Tampa FL 33679

CityrState and Zip Code
djacobson53@gmail.com

F-ml addres: (1o be used for tunne anmial iepuit netificatiun)

For further information concerning this matter, please call:

Mel Jacobson 813 731 1653

G ]

Name ol Person Arca Cade

Enclosed is @ cheek for ihe tollowing amount;

Daastime Telephone Number

O 32500 Filing Fee 8 33000 Filing Fee & 3 $55.00 Filing Fee & O 360.00 Filing Fee,
Certilicate of Status Certified Copy Cernficate of Staus &
tadditional copy ia enclosedy Certified (0[‘\\
(additionat copy 1w enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:

Registration Scetion Registration Section

Diviston of Corporutions Division ol Corporations

.0 Box 6327 Clifton Building

Tallahasgsee, FLL 32314 2661 Executive Center Cirele

Fallahassee,

FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gracie LLC

(Namy of the Limited [Liabilisy € Vi) " N renris.)
1A Flomda Lanied Labiliy Company)

The Aricles of Orgimization for this Limined Liability Company were filed on 608711

L11000067072

and assigned

Florida document number

This amendment is submitted o amend the tollowing:

AL If amending name. enter the new name of the limited liabilitv compuny here:

—
The new numze must be distinguishuble and contain the wouds “Limited Liabiliny Cormpany,” the designation "L1LCY urﬁ?—'-"l}b{‘lt'm‘lt‘" CLLCT
-
. .. - . . PICIPRN ¢ -
Fnter new principal offices address, if applicable: et ~
TTooT — kY
(Principal office address MUST BE ASTREET ADDRESS) L [ IRt
- —
. -
SN
Enter new mailing address, if applicable: Fys)

(Muiling address MAY BE A POST OFFICE BON)

B. I amending the registered agent and/or repistered office address on our records, enter the mame ol the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottice Address:

Fnrer Flovida sovet addy ess

. Florida
Cite Lip Code

New Repistered Acent’s Signature, if chanpging Registered Agent:

{ hereby accept the appointnent as registered agent and agree 1o act in this capacity. { further agree o complvawith the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam famifior with and
wccept the obdigations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this docement is
heing filed 1 mevely reflect a change in the registered office address, 1 hereby confirm that the limired liabilin:
compaiy has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cynthia Jacobson 3825 Henderson Blvd.. #100

MGRM Tampa. FL 33629

O Add

N Remove

O Change

Melvin § Jacobson 3825 Henderson Blvd., #100

MGRM Tampa. FL 33629

B Add

J Remove

O Change

O Add

<50 Remove

TR
et AU Tange
S -

- o} o 3
O ‘%ﬁl -
;':._ Lf\
2 O Refdve
e

O Change

O Add

1 Remove

O Change

O Adé

O Remeve

O Clunge
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D. If amending any other information, enter change(sy heve: Anach additional sheets, if necessary.)

>
- -
‘{r_ .‘._',‘ % ﬂf‘\
i, i;'_';
e —
: - \/.' \
. —
i - ) [Nt
. =
et}
P o)
S D

{optional)

F. Elfective date. if other than the daic of filing:
o etlective date is listed. the date must be specific ard cannot be prion 1o date o Bhing o more than 0 days afler filing.) Pursuant 1o 683 0207 (3t
Note: If the date inserted in this block does not meei the applicable staiutory filing requirements, this date will not be listed as the

document’s effeciive date on the Departmient of State'~ records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

Seplember 6

| e

Signature of'a mmnl)L{y’ur authorized representative of a member

Mel Jacobson
Typed or printed name of signee
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