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COVER LETTER

TO:  Registration Section
Division of Corpoerations

GRACIE MID, L.L.C.
SUBIECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

SUSAN L. ADINAMIS

Name of Person

ADINAMIS & SAUNDERS, P.C.

Firm/Company

250 k. 96th ST, SUITE 130

Address

INDHANAPOLIS, IN 46240

City/State and Zip Code

DEBEADINAMIS.COM

E-mail address: (10 be used for futere annual report notification)

For further information concerning this matter, please call:

DEB GARDNER 317 218-2603
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, IFIL 52514 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
w325 Filing Fee L) S35 Filing Fee & Cenitied Copy

INHISIS (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. . C oy GRACIE MID, L.L.C.
1. Name of the limited liability company: '

2. (a) ()
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRFESS) (Nowe: MAY BE POST QFFICE BNY)
500 25 TENUE - ) .
300 25TH AVENUE P&B@HG‘H‘S\FOO _025}_&' /‘?’C""’?—- J}é
ST. PETERSBURG, FL 33704 ST. PETERSBURG. FL 33704
08/25/2020 L2000026-4113
3. Date of filing/registration in Florida q. Document number
3 (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
GASSMAN.ALANS

Regixtered Office Address (MUST BE FLORIDA STREET ADDRESS)

- 3
1245 COURT STREET i =
L =
= T : :z - *.
CLEARWATER . 33756 . = :
L FL . = R
ThTT — —
?:.'.' . W ;
(b) o = !
Enter name of NEW Registered Agent andfor NEW Registered Office address - X -
== -
ABBOTT. NORMA P. g
NEW Registered Office Address:

300 25TH AVENUE

ST. PETERSBURG

., 33704
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 1he
change or changes are made, the Florida street address of the registered office and the business office of the registered
agentl will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

V?Z S5 /J AL TE NORMA P. ABBOTT

Sigr1aQuru of @ member or authorized representative of a member

Printed or typed name of sighee
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative ro the pro{per and complete performance of my duties, and [ am f(nm’l iar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, .S, Or, if this document is being filed
fo merely reflect a change in the registered office address, I héreby confirm that the limited Tiability company has been
notified in wriring of:t/

s chayge: . .
42{(//},?%7«_/ é,. ZWZ:

Sig?(:llllrc of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEEF.: §25.00
INHS18 (2/14)



@ EADINAMIS
1 & SAUNDERS

A Professional Corporation

ATTORNEYS AT LAW

Carol M. Adinamis. JID CPA 250 E. 961h Strect
Susan L. Adinamis, * JD Suite 1350
Jeffrey A, Saunders, + [ CPA Indianapolis, IN 46240

Rachacel R. Taylor, |12

* Also licensed in Florida

(317) 218-2600
(217) 218-2601 Fax

+ Also licensed in Pennsvlvania

sarch 13,2021
Regtstration Seciton
Division of Corporations
PO Box 6327
Tallahassee, L 32314

To whom it may concern:

Lonclosed are the Statement of Change of Registered Oftice or Registered Agent or Both
for a Linited Liability Company tor:

GRACH: NORTH. L.1..C.

GRACIHE SOUTH. 1..1..C.

GRACIE MID. L.L.C.

GRACH WAREHOUSIE, L1..C.

along with a check for ST00.00 tor the filing ee.

Thank vou for vour assistance.

Sincerely,

J d 03[’“‘““”‘"‘

usan .. Adinamis

SLA/g

Iaclosures



