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COVER LETTER

TO: Registratinn Scetion
Divisinn of Corporatisns

GRACESON ENTERPRISES, 1L1.C

Name of Limited Liahilits Uomnpany

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retum all correspondence concerning this matter e the following:

Cheyenne Maoscley
Name of Person

Legalzoom.com, Inc.
Firm/Company

101 N. Brand Blvd., H1th Floor

Address
CGlendale. CA 91203
City!Stane and Zip Code
heatherdeiorge@@yahoo.com
L-mail address; (to be usad for ftane annual repon nutification) —
For further information concerning this matter, please call: - o
b T
. —1
Cheyenne Moselev 800 773-0888 ext. 9724 v !
at } &
Nume of Person Area Code Duytime Tekephone Numbar T
e
i (;,D
Enclosed is a check for the following amount: ‘“ £
el w
0 §25.00 Filing Fee 01 830.00 Filing Fee & B $35.00 Filing Fee & 3 $60.00 Filing Fec,
Cenificaic of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy & enclosed)
MAILING ADDRESS: STREET/COURITER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 Clifton Bailding
2661 Executive Center Circle
Talluhassee. FL 323010

Tallahassee, I°1, 32512
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRACESON ENTERPRISES, LLC

The Articles of Organization for this Limited Liability Company were filed on UQI'E:)_UE_ . __and assigned
Florida document number 1170001 QO_SEE_ —————

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Eiability CO!W;’?‘J";C d&gn:m'on “LLC™ of the abbreviation “[_L.C."

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter cew mailing address, if applicablc: :75 10 Shirley Hunter Way o

- e e - e o o e e — e e

{Mailing address MAY BE A POST OFFICE BOX) Alexandria, VA 22315

B. I amcnding the registercd agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: _
'\J
New Registered Ottice Address: . .- a:s;_
Enter Florida street address : : S_'
-
, Florida _: . o
City ey Ll Code
: I

New Registered Agent’s Signature, if changing Registered Agent: T >

I hereby accepi the appointment as registered ugent and agree ro act in this capaciry. [ further agrece to EGrmply with the
provisions of all statures relative 1o the proper and complicte performence of my duties. and I am famahtﬂ"wnh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or; if this\Bocument is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

if Chnn‘;;g'ﬁ—;g_i;rﬂcd Agent, Signature of New Registeved Apent
Page 1 of 3
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To Paqge 5of G 20i7-10-03 12°39 10 POT 15128371031 From: Sarah Perales

If amending the Managers or Authorived Member on our records, entee the tith, nsme, and address of cach Manager or

Authorired Member being added or removed from our recordy:

MCR = Manager
AMBR = Authorized Member

Address Type of Action

Tile Name

0O Aad

0O Remove

O Add

O Remowve

O Add

O Remove

O Add

O Remove

Pape2 of 3
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From Sarah Perales

D. If amending any other information, enter change(s) here: [diaech ndditionda sheets, if necessary.)

Artcic 1V, Please amend address of AMBR Heather Del-orge to:

7510 Shirley Hunter Way, Alexandra, VA 22315

¥. Effcctive date, if other than the date of filing: (optional)
{The cffective diie must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date thia document i filed by the Florida Department of State)

Dated QlZ( . ,&_1_"[_.

-

. Signalun: of a memsber or authonzed represéniative of 8 member
Heather DeForge

Typed or printed name of signee

Page 3 of 3 B
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