K20 000063734

(Requestor's Name)

(Address}

{Address)

(City/StatefZip/Phone #)

[JPckuwe [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

NO%

Office Use Only

LMMLERE

600353238436

D450 S --DIA0R-—00a e 00

o 2

—~

>0 :

ZHom 1

o =~ T

g N

I A

N

D -0 ﬂﬁﬁ
AR Iz L\tj

S en

ni

e -
CCol...o




e T "COVER LETTER

TO: Registration Seetion
hivisibin of Corporuations

GRACIOUS LIVING RESIDENCY, LLLC
SUBJECT:

Namwe ot Limited Linbiliey Company

The enclosed Atticles of Amendment and fee(sy are submitied for filing.

Please retarn all correspondence concerning this matter e the following:

RICKY SOUZA

Name of Person

SOUZA'S TAX & ACCOUNTING PROFESSIONALS INC

FirmvCompany

6239 EDGEWATER DRIVE, SUITE D-01

Address

ORLANDO. FL 32810

Citw/State and Zip Code
ACCOUNTINGESOUZATAN.COM

™~
LA
L-mal address: (1o be used tor futare annual report notlication) =y
A -
. - . , . e I s
For further mtormation concerning this matter, please calk: = OO
. - o tan K= AN
Paulna Pierrol =07 552.5670 19
at{ ) R ;
Narmne of Person Area Cade Daytime Telephone Number ' i
T en
-+ ‘:—} ..
. _
m M
Enclosed is a check for the following amount:
m 525,00 Filing Fec O S30.00 Filing Fee & {3 $55.00 Filing Fee & i S60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stas &
Cadehtional copy is enclesed) Certified Copy
{additional copy is eoclused)
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassec
Tablahassce, FL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FL 32303

J4H4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2021

RICKY SOUZA

6239 EDGEWATER DRIVE
STE. D-01

ORLANDO, FL 32810

SUBJECT: GRACIQUS LIVING RESIDENCY, LLC
Ref. Number: L20000068734

We have received your document for GRACIOUS LIVING RESIDENCY, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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.

Irene Albritton
Regulatory Specialist 1| Letter Number: 421A00003017

www.sunbiz.org



ARTICLES OF AMENDMENT

To 2
' ~ - . ~ : N y
ARTICLES OF ORGANIZATION A
OF D =
T 'y
) "m
GRACIOUS LIVING RESIDENCY . LLC “.'{, A
(Name of the Limited Liabilitv Company as it aow appears on our records. ) %._’:2_\ ﬂ" ’(ﬁ
(A Florwda Limited Linbiluy Company) AP n
L -
. . - 0220 -
The Articles of Organizaton for this Limited Liability Company were filed on 03/02/2020 (ﬂn%‘f\ssglcd

3 -y
Florida document number --0000068734

This amendment is submitted to amend the tollowing:

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

The new namye must be drstinguishuble and contain the words “Lauited Liahility Company.” the designation “LLEC™ or the abbrevianon "L.L.C

F.auter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 6239 EDGEWATER DRIVE. SUITE D-01

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL 32810

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered
arent and/or the new revistered office address here:

Name of New Reaistered Asent: SOUZA'S TAX & ACCOUNTING PROEESSIONALS INC

New Registered Otfice Addross: 6239 EDGEWATER DRIVE. SUITE [-01

Fazer Flovida street address

O[{L.‘\ND(J . Flm’id:l _;:Q]U

Cuy Zipp Crnder

New Registered Avent's Sienature, if chanving Registered Agent;

I herehy accept the appointment as registered agent and agree to act in this capacite, I further agree to comply with the
provisions of all stattes relaiive 1o the proper and complere performance of my duties, and I am fumiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limived liability
company has been notified in wriring of this change. .

o

IT Changing Registered Ageffi] Siznature of New Registered Agent




H amending Anthorized Persongs) authorized to manage, enter the titde, natne, and address of each person beine added
or removed from owr records:

MGR = Slanager
AMBR = Authorized Member

Fitle Nuame Address Tvpe of Action

AR DEMILORD, NANCY
OAdd

514 REX HILL TRAILORLANDO, FLL 325818
- Remove

CIChange

AMBR PIERROT. PALLNA L9606 SMOKETREE CIRCLE, APOIMKA, FIL32712
A

TRemove

CIChange

OAdd

O Remove

ClChange

CIAdd

ORemove

UiChange

OAdd

ClRemove

O Change

Cadd

OiRemove

OChange




. *
- ' .

D. If amending any other information. enter change(s) here: (duuch additional sheets, if necessary)

E. Effective date. if other than the date of filing: {optional)
(I an etfective date is listed. the date must be specific and cannot be prior o date ol tiling or more than 90 davs atier fling ) Putsuant to 6020207 13)(b}
Note: [1the date inserted in this block does not mweet the applicable statutory tiling requirements. this date will not be listed as the
document s eftective date on the Departmient of State's records.

If the revord specities a delaved effective date, but not an effective time, at 12:01 a.nw on the earlier of: (b)) The 90th Jay afier the
record 15 fied.

Dated

S /7/?4//;;5/‘?;:'
=

Stimature sFCmenher or authorized representanive of a nembed

PAULNA PIERROT

Tvpued ar printed nanwe of signec

Filing Fee: $25.00



