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COVER LETTER
TO:

Registration Section
Division of Corporations

THREE GRACES ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitled for filing

Please return alt correspandence concerning this matter to the tollowing

=
podts "
e i <}
-2 =

- ;—r“ c
P —_

Cheyenne Moseley mE r‘

Nume of Person T e i *
= O

Legalzoom.com. Inc, T

25

FirnmConpany =moAaNn

g
101 N Brand Blvd 1 1th 17
Adkdress
Glendale, CA 93203
ClinvState and Zip Code
lanenteglass&7(@gmail.com
Tomm| address: (o by used for futare annual report notification)
For urther information concerning this mater. please call:
Chevenne Moseley g0 773-0888
at { )
Name of Person Areir Cule Duvtime Telephone Number
Enclosed is o check for the faliowing amount:
O 82500 Filing Fee 0O $30.00 Filing Fee & W $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruificate of Status Certified Copy Centificate of Siatus &
(additional copy is enclosed)

Cenificd Copy

{additional copy is enclosed)

MAITLING ADDRESS: STREET/ICOURIER ADDRESNS:
Registration Section Registration Scction
Division of Carporations Division uf Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THREFE GRACES ENTERPRISES. LiLC

(Name of the Limited Linbility Company 8% it naw appears on our records,}

. . L . Co . 371802072 .
The Articles of Organization for this Limited Liability Company were tiled on 037182021 and assigned

1.21000129438

Flonda document numbgr

This amendment is submitted o amend the following:

A. If amending name, enter_the new name of the limited liabiity company here:

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevisiion "L.L.C.”

- i . , 3 rewater Dr. Ste #3702
Fnter new principal offices address, if applicable: 1317 Edgewater Dr. Ste #3702

(Principal office address MUST BE ASTREET ADDRESS)

Orlando, FL 32804

Enter new mailing address, if applicable: 1317 Edgewater Dr, S1e #3702

(Mailing address MAY BE 4 POST OFFICE BOX)

Orlando. FL 32804

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andior the new registered office nddress here:

Name of New Rewistered Avent:

New Reeistered Office Address:

fonter Pl wda sreet adkdress

. Florida
iy Zip Conle

New Registercd Agent’s Signature._ if changing Registered Agent:

1 hereby aecept the appointment as registered agent ond agree to aet in ihis copaciy. | Sfurther agree (v comply wirh the
provasions of all statnies relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my positto ax regsterod agent as provided for i Chapter 603, 1N O, if ths documern is
being fited to merely reflect a change m the registered office address, T hereby confirnt that the lmired labidiy
company fas been notified mwriting of this change.

If Changing Registered Agent, Signatyre of New Regintersd Agent

Page 10f 3
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If amending Authorized Person{s) authorized to manage, enter the title, name,_and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O ¢ hange

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

0O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective dale, if other thun the date of filing:

(1f an effective date is lisied, the dale must be specific und cannol be prior io date of filing or more than 90 days after fiting.) Pursuant tw 605.0207 (3)(b)
document’s cfTective dait on the Depanment of State’s records.

(optional)
Note: If the date inserted in this biock does not meet the applicable statutory Mling reyuirenments, this duie will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:¢1 a.m. on the eartlier of;
(b) The 90th day after the record is filed.

Datcd QM_ / (/
v

h

@lnu of 2 member or authonzed representative of a member
Lanette E Glass

. Jod].

Typed or prinied name of signee

Page 3 of 3

Filing Fee: $25.00
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From: Sylvia Pe



