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

Pursucmt to the provisions of sections 608.416 or 608 308, Florida Statutes, the undersigned limiied
Linbility company submits thg following statement in order {0 change its registered affice oF registered
agent, or both, i the State of Flovida.

1. Name of the limited liability coropany: GRACE UPON GRACE. LLC
2. (a) Principal office eddress of limited liability company: 1300 HIGHWAY A1A

(Note: MUST BE STREFT ADDRESS) SATELLITE REACGH FL 32037 .

(b) Mailing address of limited liability company: 1300 HIGHWAY A1A
(Note: MAY BE POST OFFICE BOX) SATELLITE BEACH. FL 32937
01/28/2012 L12000012687
3. Date of filing/registration in Florida 4. Document number

3. {(a) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: DALE A DETTMER —_—

Registered Office Address: 304 § HARBOR CITY BLVD
SUITE 201 .
MELBOURNE, Fl 329

(b) Enter name of NEW Regigtered Agent and/or NEW Repistered Office address:
NEW Registered Agent: DEAN MEAD SERVICES, LLC
NEW Registered Office Address: 800 N. MAGNOLIA AVE.

(MUST BE FLORIDA STREET ADDRESS) SUITE 1500
QRLANDCO JFL32803

I{ the limited Yobility compary is ngt organized under the laws of the State of Flarida, it is hereby
conifrmed tial afler the cilangs or changes are made, the Fiorida strest address of the registered

and vhe business office af the registorec agent will be idertical. Or, inthe case of a Flonda limited
igbility company, it is heseby coafirmed that the change{s) was/were authorized by an affirmative vote
of the members of whe fimited adility company or a5 otharwise providad in the arieles ot irgenizacion
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