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COVER LETTER

TO: Registration Section
Division of Corporations

GRACE PLACE OF OKEECHODEE, LILC

Namio of Limited Liabilny Company

SURBRJECT:

The enclosced Articles of Amendment and fee(s) arc submitted for filing.

Please return all comespondence concerning this maiter 1o the following:

Cheyenne Moseley

Name of Perou

Legalzoom.com, Inc.

Firm/Compaoy e

101 N. Brand Blvd., 1{th Floor

Address

Glendaie, CA 91203

City/State wnd Zip Cude

colleenjqueen@hotmail.com A
E-mail address: {to be uscd for funire anpual repart netificanon)

For further information concerning this mater, please call:

at ( _J

Cheyenne Moseley 800 773-0888 cx1. 9724
' Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

£ $25.00 Filing Fee [ $30.00 Filing Fee & 6 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statsg &
(sdditional cony is enclosed) Cenified Copy

tadditional copy is encluzcd)

MAILING ADDRESS: STREET/COURIER ADDRESS: ’ )
Registration Section Registration Sectinn '
Division of Corporations Division of Corporations

PO, Box 6327 Clifton Butlding .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMEE‘JDNIENT
TO
ARTICLES OF ORGANIZATION
OF

GRACE PLACE OF OKEECHOBEE, LLC

Name pf the d Liabllity Company as it ngw n rs ol 5]
orida Limil 1ability Company)

The Articles of Organization for this Limited Liubility Company were filed on 03/20/2017 and assigned
Florida docurnent number 11 7000062694

This amendment is subminted to amend the following:

A. W amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words I imited Ligbility Company.” the designation “LLC™ or the ebbrevivtion *L.L.C."

Enter new principal offices address, if applicable: 818 E N Park St
Principal office agidre. Y A8 ET ADDRESS Okeechobee, FL 34972

Enter new mailing address, if applicable: 2084, 5W 19th Lane

ailing addrass Y BE A POST OFFICE RO Okecchobce FL 34974

B. If amending the registered agent and/or regisfered office address on our records, gnter th g ggmg of the new
tered agent apd/or the new registered office ress here: :

Name af New Reuistered Agent:

New Registered Office Address:

Enter Florida street address

Florida ™ .
Ciry i 2 Gifte

New R istered A ign ngin i Agent: ‘ 5‘;

1 hereby accept the appointment as regurered agent and agree (o act in this capacity. | further agree 1o comply with the
provisivns of all sranutes relative to the proper and complete performance of my duties, and 1 ans familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, I7.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ herely confirm thar the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Skimature of New Registered Agent
Page 1 of 3 .
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If amending the Managers or Anthorized Member on our records, enter the title, name. an Ager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remave

D Add

O Remove

O Add

[ Remove

0 Add

O Remove

Page 2 0of 3
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e At

41 7/2017 12'39:05 PM PDT

13238628300 From: Amanda Sando

D. If amendinpg any otker information, enter change(s) here: (Antach additional sheets, if necessary.)
Article I'V. Pleasc update the address listed tor the authorized members:

Colleen Queen - 818 E'N Park St, Okecechobee, FL 34972

Abagail Queen - 818 E N Park St, Okeechobee, FL 34972

E. Effective date, if other than the date of filing:

Dated _ 04/14/2017

(optional)
{The effective dute must he specific, cannot be prior tu date 6f Reeipt or filed datc and canpot be more than 90 days afler
the date this dicument is Rled by the Florida Department of State)

Slgmgur:‘. oi a mcrr;r ar authonzed representative of 3 member

Colleen Queen
~Typed or prnted nume of signee

Page 3 of 3
Filing Fee: $25.00
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