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COVER LETTER

TO:  Registration Scetion
Division of Corporations

GRATEFUL TRADES. LLC
SUBJECT:

Name of Linmmted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fec(s} are submitted for filing,

Please return all correspondence concerning this matter Lo the tollowing:

DEBRA MITCHELL

Namwe of Person

N/A

Firm/Company

150 LA BORDE LANE

Address

PENSACOLA, FLL 32514

City/State and Zip Code

DEBRALYNNMI23@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For furcther intormation concermimg this matter. please call:

DEBRA MITCIHIELL 830 UN2-2549
ut ( }
Namwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Mivision ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

‘® $25 Filing Fec O 555 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Flovida Stawues, the undersigned limited Liability company
subhmits the folfenwing statement in order o change its regisiered office or registered agent, or both, in the Stare of Florida,

- . o GRATEFUL TRADES. LiLC
[, Name of the limited liability company: - ’

- 4130 LA BORDLE LANE
}_ ('l)

\ 4130 LA BORDE LANE
)

{1
Principal oftice address of limited Hability company:
(Note: MUST BIEESTREET ADDRESS
PENSACOLA, FL 32514

Mailing address of limited Lability company
(Nate: MAY BE POST (HFICE BON)
PENSACOLA. FL 32514

N6G/23/2020

200001 74265

Date of filing/registration in Florida
5. (a) REGISTERED AGENTS, INC.

i

Document number

Registered Agent and Registered Office shown on the records o1 the Florida Depl. of State:
REGISTERED AGENTS, INC.

Registered Ofee Address

(MUST BE FLORIDA STREET ADDRESS)

. .
o =
— =
7901 4TH STREET N STE 300 :: ‘__C_:: -
ST. PETERSBURG ., 33702 o LT
Fl, 5oL '
) DEBRA MITCHELL A - -
(b) -2
Inter name of NEW Registered Agent and/or NEW Registered Office address = o
oy o
DEBRA MITCIHIELL

¥

NEW Registered Office Address:

150 LA BORIM LANIE

PENSACOLA

32514
L

IFthe Himited Tiability company is not organized under the Taws of the Stute of Florida, it is hereby confiemed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flovida limited lability company. it is hereby confirmied that the change(s)
\xlex/\‘.'cru,itlllhurizcd by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of greanization or the operating agreement ofghe himited lability company.
£ ] Y ¥ pany

DEBRA MITCHELL
Qissedbar o a member or authdrized representative of a member

Printed or tvped name of signee
[ hereby aceept the appointment as regisiercd agens and agree (o act in this capacire. 1 fiother a;;rce to comply with the
provisions of all stanes relasive to the pm/wr and compleie performance of my dutics. and { am Familiar seith and aceept
the obfigations of my position_as_regisiered agent ax provided for in Chaprer 605, F.S. Or. if this document is being filed
to merefyrefleet a change in

erely ¢ NN Ghe registered office address. ! herehy confirm that the fimited Tiahitin: company has hoen
H(Jy((’d in wriling of this ([M
thib/k Y / { -
W“’ of Registered Agdnt A

Division of Corporationse P.0O. Box 6327 Tallahassee, FL, 32314



