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COVER LETTER

TO:  Registration Scetion
Division of Corperations

Gracie QOZ LLC
SUBIECT:

Name of Limited Liabitity Company

Drear Siror Madum:

The enclosed Registered Agent/Registered Office Change and feets) are submiutied tor tiling,

Please return all correspondence concerning this matter w the Tollowing:

Dinvid Jacobson

Name of Person

Circie QU7 LLC

Firm/Cornpany

PO Box 18404

Address

Tampa. FL 32679

Ciw/Siate and Zip Code

-

djiwubsan33ipgmail.com

E-mail address: (1o be used tor Tuture annual report notification]

For turther information concerning this matter. please call:

Dinvid Jacubyson S13
at (

731-1655
)

Name of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Fnclosed is a check for the following amownt:
w523 Filing Fee

INHSIX (2/14)

Arca Code & Daytime Telephoene Number

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassee, FL 32303

0 %33 Filing Fee & Certitied Copy



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Stanaes. the wndersigned limited liahilin: company
stehmits the following statenient in order 1o change its vegisiored office or registered agent, or both, in the Swre of Florvida,

Gracie QOZ LLC

[ Namwe of the limited hubility company:
PO Box 18404, Tampa, L 33679

3825 Henderson Blvd Ste 100, Tampa. FL. 33629
2 b (b)
Principal otfice addiess of amited Rabikily company: Mailing address of limited Lability company:
(Note: MUNT RESNTREET ADDRESS) fNooe: MAYVBE POST QFFICE BOX)
1020210 21000025845
3. Date of Gling/registration in Florida 4 Document number
S &8 Land Services Inc.
5.0 4w
Registered Agent and Regisiered Office shown on the records of the Flodda Dept. of State:
308 E Dr. Manin Luther King Blvd
Registered Ottice Address L BEEFLY
™2
4D =1
™3
™o
o P [
Fampn . 33603 =
JFL =z !
- : w I
Tacord Limited Partnership ‘11
(h) -
Enter name o NEW Repistered Acent and:or NEW Registered Office address: = -
AR5 henderson Blvd. o
Fand

NEW Keaistered Orice Address:

Suite 100

L 33029

Tampa FL

i the limited liability company is not arganized under the laws of thic State of Florida, it is hereby conlirmed that afier the
change or changes are made, the Florida street address of the registered office and the busmess oftice of the registered
agent will be identical. Ov, in the case of a Florkda limited liabiluy company. it is hereby confirmed that the change(s)
ized by an affinuative vote of the members of the limited fability company or as otherwise provided in
organization or the operating agreement of the limited Lalnliy company.
- David Jacobson for Law Group Holdings L1LC

Printed i typed name ot signee

was/were auth,

[ hereby aceept the appoimiment as registered agent and agree 1o act in this capacity. 1 fiorther agree to comply with the
provisions of all stanites velarive to the praoper aid complete performance of my duiivs. and 1 _amv%amih'ar with and accept
the alligations of sy position as registcred agent as provided for in Chapeer 603, F.S. Or. i this document is being filed
tor merelv refdGor a change in the registered n]}iv(' acddress, D hereby confirm that the fimited Hability company has been

notified'in griting of this chunge.

chi steresd Agent

INHS I8 12414)

Division of Corporationss PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



