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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Felicity grace enterprises LLC

Nuame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Ottice Change and tee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the tollowing:

_D_E/_VZ\'_\ZTLL o1

Name of Person

Felicity grace enterprises LLC

Firm/Company

208 Aeadon <f SE

Address

ol bos o, 32709

A State and Zip Code

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

(OIAM A e c0T— W T/B Gl 6565

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrazion Section Registration Sectian
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tuallahassce, Florida 32314

Tallahassec. Florida 32301

?J is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INEISLS (2/14)



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

Pursuant ro the provisions of sections 603.0114 or 6030116, Florida Stanues, the undersigned limited liability company

submits the following swtement in order to change its registered office or registered agent. or both, in the State of
Florida.

. L. . Felicity grace enterprises LLC
1. Nuame of the Iimited hability company: Y9

2. (a) _7_71)_[_9_’(% ?‘/f/ (b) 7 CZO { 4/ rﬁ c’,/'d_(L

Principal oftice address of limiied liability company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

ke D STE 300
i&@@fﬂﬁ 33772 _ﬁﬁ@aﬂwﬁg _Fe 3370,

02/30/ 210 L0001y &% DT

3. Date of filing/registration in Florida 4. Document number

s w NTeld o T QDrAdA

Registered Agent and Registered Qtfice shown on the recards of the Florida Dept. of State:

208 Quandon St <L

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Lol poy w3299

¢ -
Registered Agents Inc ’

{h)
Fnter name of NEW Registered Agent andfor NEW Registered Office address: ' -
75801 4th St N -
NEW Registered Office Address: CC"}\

STE 300
St. Petersburg 33702

. FL

If the limited diability company is not arganized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Flarida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorizeg by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforeafization or thwopgrating agreement of the limited liability company.

_DIAsA VT C O]

rinted or typed name of signee

r or authorized épresentative of o member

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to cmn;n{v with the
provisions of all statutes relative to the pr(y)er and complete performance of my duties, and | am ﬁnniiiar with and accept
the oblivations of my position as registered agent as provided for in Chapter 603, 1.5 Or, :'/ this dacument is heing filed
1o merely reflect a change in the registered office address, 1 herehy confirm that the limited tiability company has héen

noli in writing of this change. ’
Dﬂ\’i \ David Roherts - Assistant Secrelary

Signature ot Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FH.ING FEE: $25.00

INTLIC IO s™F1 14



