2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.12000013613
1. Entity Name
GRACEFUL IN HOME AGING LLC
Principal Place of Business ' Mailing Address
1833 HALSTEAD BLVD 1833 HALSTEAD BLVD
511 511
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309  US
e ARV AR
Suite, Apt, # e1c.. Suite, Apl. #, elc, 09282016 REIN-LLC CRZE101 {12/11)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country §, Certificate of Status Desired O %?e ggqﬁl‘::g'ona'
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglsterod Agent
Name
HILL, CYNETA R .
1833 HALSTEAD BLVD Street Address {P.Q. Box Number is Not Accepiable)
511
TALLAHASSEE, Fi. 32309
City FL Zip Code

8. Theaabove n med}sjntlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligatighs of registered agent. [ J )

SIGNATURE L Yatill!
Sanalsipé. typed arpudt hefna of Mg dgehl and title W appilcable, {NCTE: Registered Agant signaturs required whan reinstating) ?ATE T
FILE NOWIIl FEE 1S $238.75 ‘ Make check payable to
After January 1, 2017, Fee will be $377.50 : . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.
LT MGRM [ Detete TE
RAME ~j HILL, CYNETAR NAME
STREETADORESS | 1833 HALSTEAD BLVD - SUITE 511 : STREET ADDRESS
CiTy-$7-21P TALLAHASSEE, FL 32309 cy-sT-2P
e O Dalets TTLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-gT-2P CITY-5T-2IP
TImLE . 7 Detste TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
TmEe ' [ Delate TTE [ Change (] Addtion
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE ) [ Delste - TLE [ Change  [J Addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delate TITLE ’ (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) /-\\ CITY-ST-Z1P
1., i inforination supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this rapprt is ije and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

e receiver or trustee dmpowered to exec 1&4[!1/1Wrequtred by Chagpter 608, Florida Statutes.
SIGNATURE{ AL )l ] al2s l H.

YPED OR PRINTED NAME OF SIGNING MANAGING\%EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘lo E-MAIL ADDRESS




