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. " : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ (s rqc_::.\{. Ve WNoaw® ch\"\’\ N\ f\_: .

Narme of Limnited I.iutll]it}' Company $

The enclosed Articles of Amendment und fee(s) are submitied for filing,

Piease return all correspondence concerning this matter to the foilowing:

wie s\eﬁ; M u\ vewyy

Name of Perbon

Geacdle ©N\ide Nawy Pace. U\ C

FimyCompany

AN\ e Saalty Qctadh

Address f

Candde dvne X Shecvda D5

City/State :mcf?’.ip Conde

Wi S v @, RSN » CT N

E-mailaddress: (to beused for future annual report notiticaton)

For further information concerning this matter. please call:

\AJ) G’—'ﬁb\ﬁ ARANANVL Y| a_E30 ) ‘:)'C) 2 .—?-)% Q\\
.\:.

s ol Person Jj Area Code Dayvuime Telephone Number

Enclosed is a check for the following amount:

3 $23.00 Filing Fee 3 830,00 Filing Fee & 0 855,00 Filing Fee & @ $60.00 Filing Fee.
Ceruficate of Status Certified Copy Cenificate of Status &
(addinional copy o enclosed) Certified Cﬂp)

{addimonal copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

-

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2020

WESLEY MULVEY
1845 FOX QUARRY ROAD
CANTONMENT, FL 32533

SUBJECT: GRACIE ELITE NAVY PARK LLC
Ref. Number: L19000144496

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 620A00010713

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION '
OF

Gracie EVWvee Wavy Qoo L C

tName of the Limited Liabilid Company as it now appears o0 our reeords.)

eA Flonda Limiwed LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were tiled on Y\ oy ‘3d, QD\GK and assigned
] P

Florida document number _ A _ 1 QO VN Gy

This amendment is submitied to amend the following:

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

Wb

the nov nume must B distinguishable and contain the words “Limited Liabtlity Company.”™ the designation =LLCT or the abbres iation =1L LLC”

Fnter new principal offices address, if applicable:
pp

(Principal office address MUST BE A STREET ADDRESS)

Nb

M iA

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST OFFICE BOX)

N;p.

W W SN Y-SV, S\ cee X

Censace '\q‘j \acidg
22O 2%

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name ot New Registered Avent: L_ Antdernd MU\ w0 220
New Registered Office Address: Vo1 IR LT R Ty T
ter Florida sireet aiddress
Qi{\}’kc\( o\ Gy CFlorida _ 325 2\
iy Aipy Code

New Registered Avent’s Signature, if changine Registered Avent:

fherehy aceept the appoiniment as registered agent and agree (o act in this capaciiv. | further agree to comply with the
provisions of ull statues relative o the proper and complete performeance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

being filed to merely reflect a change in the registered office address. [hereby confirm that the limited liabiline

compamy has been notified in writing of this change.

Aol Py

|f('hnngiana~§islcrmi Agent, Sie_{nuul’r[ uf New Registered Agent




If amending Authorized Persongs) authorized to manage, enter the tithe. name, and address ol cach person being

or removed from our records:

MOGR = Manusger
AMBR = Authorized Member

Title Name

\._(‘.1. NC.\Q,-J V"\ \ \Q."T_‘Z..C_;
el ﬁﬂféﬂ%'{

MeQ

Address

dded

VETTY Savadnes Haciey

'?LL. O S ve\n 5 =\, :"\(}\‘3’. NS AN Fadd

e w\Ey ““ Y \,\A

& Ruitunve
ZZAW_@ 7SI JL&

A ﬁb‘f- Ct_,c;z; K/JL CiChange
T A uMe- /}S/ %4’_525

TiAdd

O Remove

OChange

iAdd

CIRemove

TIChange

Ciadd

CJRemove

CIChange

JAadd

_IRcmove

Change

:] Add

ZRemose

TChange

Type of Action



D. If amending anv other information. enter change(s) here: idrach additional sheots, i nocessarne

E. Effective date. if other than the date of filing: (uptional)
tlran efective date s listed the date musi be specilic and cannot be prioe w date of tiling or more than 90 davs atter Gling.) Pursuani to 6030207 13Kb)
Note: [fihe date inserted in this block does not meet the upplicable statutory tiling requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records,

It the record specifies o delaved effective date, but not an effective time, at 12:01 im, on the carlicr ofr (b)  The $h day after the

record is filed.

Dated

Typed or printed name of signce

Filing Fee: S25.00



