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COVER LETTER

TO:  Registration Section
Division of Corporations

ISLE OF GRACE LLC
SURBIECT:

Name of Limited Liabilny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julic Roscoe Eckstein. Esq.

Name of Person

Julic Roscoe Feksten Law Finm

Firm/Company

10179 Cool Well Terrace

Address

MECHANICSVILLE. VA 23116

City/State and Zip Code

GRIGORYEV@COMCASTNET: JEcksteinLaw@pmail.com

FF-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Julic Feksiuin SO §74-8159
al }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee FLL-32314 24135 N, Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
o $23 Filing Fee O S35 Filing Fee & Centified Copy

[NFISTS (2/1h



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

Pursuant o the provisions of sections 6030014 or 6030116, Florida Stanees, the undersigned limited labitine compainy
submits the folloswing starement in ovder to clonge it regisiered office or revistered agend. or bodr, i the State of Florida,

. . ey ISLE OF GRACE LLC
[ Name ot the imited hability company: l

2o (b

Principal oftice address of Timited Labiline company-
{(Neqe: MUST BE STREZET ADDRESY)
H07 ESTHER ST.

Muiling uddress of limited Bability company:
{Nre: MAY BE POST OFFICE BOMY)

10102 ASHEEY MANOR LANE

NEW SMYRNA BHEACH, FLL 32169 MECHANICSVILLE, VA 23116

AUGUST 17, 2018 LIR00079703S

L)

[ate of filing/registration in Flortds 4,

PATRICIA GRIGEOHIY EY

Document number

L]
~

Registered Agent and Registered Ofee shown onhe recosds of the Florida Lrepl ot State:

PATRICIA GRIGORY LV

Regestered Utice Address (MUST BE FLORIDA STRELT ADDRESS)

?2.:;
10102 ASHLEY MANOR LANE .-
MECHANICSVILLE L2306 T N e
’r1~." ey
R e 1 e e« et e Ty o b
l DANIEL GRIGORYEV (NEW REGISTERED AGENT) TN = @
" J NEMW ) { | flice add r‘.”r—ﬂ w
nter nmme of NEAW Recistered Avent andfor NEW Revistered Office address: - .
—5 o
m (=0

PDANIEL GRIGORNEV

NEMW RL‘gihlurL‘d CTiee Address:

GO0 MDY SUMMER LAND

SANFORD REF

L

(1 the limited liabilite company is not organized under the laws of the State ol Flonda, it is hereby conlivmed that atter ihe
change ar clinges are made. the Florida street address of the registered otfice and the business office of the registered
agent will he sdentical, Qoo i the case of a Florda limited Tabilus company, 1t is hereby contirmed that the change(s)

was/were mdlworized by an altirmative vore of the members of the lmited Liabilin: company or as otherwise provided in
the
4

n'l_iul/C)' ot rggggiz:uinn or the operating agreement ol the limited hahilite company,
/‘///1 %’ZZC PATRICIA GRIGORYEV

Nlign;llurc ol nk;nb_\_m_[,;r{ﬂhuri/cd r‘qﬁj‘n[;iii\c ol a member

Printed or tvpaed name ol stenee

[ heren aecepr the appoinimeit_ asregistered avent and aoree 1o act in this capacine, | further agree o comply wit the
provisions of all starutes velaiive o the proper and complete performance of w duties, and .v’_(.'m_fkc'u.'filiur with cnd uceept
the oblicagions of uiy position as reg i.\'h'."c'c/ugw.'! ax provided jor in Claprer 603, 1.8 Or, i this docianent is being filed
temerelvretlect a change in the regisicred office address, Théreby confirm that the linsited Tiahiline company: has been

notificd invriting of this change. ' ' ’

A XA F e
Siznature of Regstered .-\ch

Division of Corpurationse PO, Box 6327 Tuallaluassec, FIL 32314
FILING FEE: 823.00

INHI~IS 2.0y



