2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 112000013613

1. Entity Name
GRACEFUL IN HOME AGING LLC

Principal Placa of Business

Mailing Address

13007 ~|

PH 3:23

1833 HALSTEAD BLVD 1833 HALSTEAD BLVD
5 5N
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
e T A 0O

Suite. Apt. #. etc. Suite. Apt. %, otc. 10012013 REIN-LLC CR2E101 (12/11)

City & Slate City & State . 4, FEINumber Applied For

: Noi Applicable
ze Country zp Country 5, Cerificate of Status Desired O ,s;,sgggqm:fonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name

HILL, CYNETA R

1833 HALSTEAD BLVD
511

TALLAHASSEE, FL 3230%

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regrsiorad agent and itle 4 nppkcable

(NOTE: Registersd Agent signature required when minstaling)

DATE

FILE NOWI!I! FEE IS $238.75
After Januwary 1, 2014, Fee will be $377.50

Make.check payable to

Florida Department of State -

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TML.E MGRM [ Deleta TME (O] Change ] Addition
NAME HILL, CYNETAR NAME

STREET ADDRESS | 1833 MALSTEAD BLVD - SUITE 511 STREET ADORESS

CiTy- 8T- 217 TALLAHASSEE, FL 32309 CITY-ST- 2P

TME [ Deiere TImLE [ Change [ Adciton
NAME NAME

STREET ADORESS STREET ACIDRESS — i

- o527 L E#233. TS

TITLE [J Delete TITLE [ Change [ Adduion
NAME NAME

STREET ADORESS STREET ADDRESS

QTY: ST- 2P CITY- §7- 2P

mME [ Delets me [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

TMLE [ Delete TMLE (] Change [ Adaition
NAME NAME

STREET ADORESS STREET ADORESS

CITY- 5T- bp CTY- 51 2P gs'!- 0 J zma

TME [ otete TME {7 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS S. PRATHER

cmy- ST 21 Y- 5720

11. | hereby carify thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repopisyrue and accuratd and that my signature shall have the same legal ¢ffect as if made under oath: that | am a managing member or manager of the

IIONA‘IUREMYPED ?‘l FRINTED NAME OF su:}ime MANAGING MEMBER. MANAQER, OR AUTHORIZED REFRESENTATIVE Dl{!

limted liability compgfy ofthe receiver or fr) e{npowe_;ed 1o execute this repont as required by Chapter 508, Flonda Statutes.
-\‘ B 4
SIGNATURE: }«LWLM M o)1je gaceful 0y 12 @1jhpp.
J ! E-MAIL ADDRESS

Ko

[



