h

A2 0000 245790

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pickue []war [] man

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

800388295708

i s

i AT SIANT 00 e a2
— r~a
b5 N~
cE R
zio & 1
T. = —
S 1
ol ™ i
m—--.
2o = O
@ %
2L on

va
g




COVER LETTER

T:  Registration Scction
Lyivision of Corporations

Gracie OQOF LLC
SUBIJECT:

Nime of Linied Biabiluy Company
Dear Siror Madam:
The enclosad Regisicred Agent/Registered Offiee Change and tees) are submitted tor filing.

Pleasc return all correspondence concerming this maiter (o the tollowing:

Pnvid Jacubson

Name of Person

Gracie QOF LLC

Firm/Company

PO Boy 18404

Addyess

Tampa, F1. 33670

Chiv/State and Zip Code

djscob<on 3G email.com

E-mail address: ito be used for future annual report notfication)

Fuor turther information concerning this matter. please call:

David Jucohsun X3 731-1653
a( )
Name of Person Arci Code & Dayuune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Fnclosed is a check for the following amount:
Wl 523 Filing lee O §35 Filing Fee & Centitied Copy

INHSIN (2/114)



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

Pursuant 1o the provisions of sections 603500114 or 6050116, Floridae Statates. the undersigned limited Babiline company
suebunies the poltowing starement iv order o change s regisiered office oe registered agenr, or both in the Stare of Florida.

. . - Girncie QOF LLC
1. Name of the limited hability company:

3825 Henderson Blvd Sie 100, Tampa, FL 35629 PO Box 18404, Tampa, FL 336749

R Y by
Principal otfice sddiess of limited liakihity company: Mailing address of limited Hability company:
(Note: MUNT BE STREET ADDRESS) tNvte: MAV BE POST OFFICE BUN)
1112020 L210ma2579n0
3. Date ol filing/registration in Florida 4. Daocoment number
- S &3 Land Serviees Ine.
J. tal
Registered Agent and Revisiervd Oitfice shown on the weeords of the Flwida Depr of Srane;
A08 L Dr. Martin Luther King Blvd
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
H#D ﬂ": %
Tampa .o 33603 > —
P KL T & Ti
el & —
W (
Jacerd Limited Partnership L S0V N | i
(b) m-
Enter name of NEW Repgistered Agent andaos NEW Registered Otfice address: :‘E -1-: ; I i 1
= = O
- 4"5'. -
2825 henderson Blvd. 2 on
T e
NEW Registered Oflee Address:
sulte 100
Tumpa 33629

.FL

I ithe Himited hability company is nat organized under the laws of the State of Florida. 1t 18 hereby conlirmed that atier the
change or changes are made. the Florida street address of the registered ottice und the business office ot the registered
agent will be tdentical. Or, 16 the case of a Flonda limated hability company. it 1s hereby confirmed that the change(s)
wasfwere authopeged by an affinnative vote of the members of the Limited Babiliny company or as otherwise provided i
the erticles gfOréanization or the operating agreement of the limited liability company.

. David Jacobann for Law Group Holdings LLC

ot o member v amhotized representative of o membes Printed or typed name of signee

Fh&reby accept the appointment s reglyiered agent und agree o acr in this capacine,. [ fiether agree o comple with the
provisions of aff stattces refative to the proper and complete performance of myv dudies. and 1 am kmu'h'(u' n'irfx and accept
the obligationeof my position as registered agent ax provided for in Chaptér 603, F.S. Or_ if this document is heing filed
o merely refect a change in the registered nb’fn‘ wddress, horen congirm that the imited Yabitine compeany s héen
notified ngvriting of tuy chunge. - ' ’

i } T
chmcrcd Agent

Bivision of Corporatiense P.0O. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00

INHSIY (214



