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COVER LETTER

TO:  Registration Section
Division of Comporations

Gracie LLC
SUBJECT:

Name of Limited Laahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feetsy are subnutted for tiling.

Please return all correspondence concerning this matter to the fotlowimy:

David Jacobson

Nume ol Person

Gracie LLC

Fin/Company

PO Box 184

Address

Tampa, F1. 33679

Citv/State and Zip Code

dfacobson33ggmail.com

E-mail address: (10 be wsed for future annual ceport notilication)

For further information concerming this matter, please call:

David Jacobson X13 F3-1633
at )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Livision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w523 liling Fee 0§35 Filing Fee & Centified Copy

INFHISIR (2/14)



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

Pursuant 1oy the provisions of scections 60350114 or 6035 0116, Floride Stamtes, the undersigned timited fiabilin: company
submits the following statement in order to change i registered affice or regiseercd agent, or both, in the State of Florida.

. . L Gracie LLC
1. Name of the limited lability company:
2 3823 Henderson Bhvd Ste 100, Tampa. 1. 33629 (b PO Box 18403, Tumpa, L 33679
2o 4a h
Principal otfice address arfimited liability company: Mailing addiess of fimvited liabilive company:
(Note: MUNT BENTREET ADDRINS) (Note: MAY BE POST (FFFICE BON)
[0/ 2000 Linotoin72e3
3. Date of Aling/registravon in Flonda 4. Dociment number
. N &S Land Services [nc.
30 (u)
Revistered Agent and Registered Otfice shown on the secards of the Florida Depi. of State:
30K E Dr. Martin Luther King Bhvd
Registered ONtee Address (MUST RE FLORIDA STREITL ADDRIESS) §< i na
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Jacord Limited Partnership M-
ih) : L R M
Emer namie ot NEW Registered Aoent and’or NEW Registered (Mlice address Eg;" — U
35 -8
ae: an

S

AR23 henduerson Blvd,

NEW Registered OfMiee Address:

sute 190

33629

Tampa F

L the Bmited Hability company is not organized under the laws ot the State of Flonida. it is hereby confirmed that atier the
change or changes are made, the Florida strect address of the registered oftice and the business otfice of the registered
agent will be identical. Or, in the case of a lorida timited hability company. it is hereby confirmed that the changes)
wasiwere authafized by an affirmaiive vote of the members of the Hmited haality company or as otherwise provided in
the articles pf-Organization oy the operating agreement of the limited lability company.

David Jacobson Tor Law Group Hoeldings LLC
Printed vr typed aame of signee

-

Srpnature of 1 member or suthorized representative ofa membrer

[ hereby aceept the appointment s registered agent and agree o act in this capacite, | further agree to ['mp’u!_'.' with the

pravisions of all stanies relative 1o the proper and complete performance of my dutios. and I am familiar with and accept
the abligutionspf iy poxition s registered agent as provided for in Chaprer 605, F.S. Or, i this document is being filed
ta merely rgfedt a change in the registered office address, Thereby confivm thar the limired liabilite company has boen

notificd infvpiting of this change,

egistered Agent
Division of Corporationse P.0. Box 6327e Tallahassee, ¥, 32314
FILING FEE: $25.00

INHSIE 214



