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COVER LETTER

TO: Registration Section
Dhivision of Corporations

Glrace tommunily 2eeling

Name of Limited i,h{hili{}' ['mnp;m‘_’.)

SUBRIJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following

Misgel Velgzquez
Nuamw of Person

Gwrace Communﬁt&:{ l?oop\h% LLe

Firn/Company

D02 Palomo. QAvenut

Address

santard, F1 327174

Cirv/State and Zip Code

grace.communityreafing @ gwail com

Y F-mail address: (10 be usell for tuture shnuabreport notitication)

For further information concerning this matter. please call:
i;i
Vevopica  Nelazquer av_4p ) Q3 - 44g N
Nanwe of Pegson Arer Code Doviime Telephone Number 3, £ c:‘
oy Py &=
o
RSN
- N ~ . " o .;n
Enciosed 15 a cheek for the following amount: )
Z‘/S."s().ﬂll Filing Fee & L1 §35.00 Filing Fee & T S60.00 Filing Fee, =
Certitied Copy Certibicaie of Status' &
Certificd Copy ™7
tadditional copy is enclused)

3 S23.00 Filing Fee
Certficate of Status
tadditional copy is enclosed)

Street Address:
Registration Section

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street. Suite 810

P.O Box 6327

Tallahassee. FL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gtrace_ Communi‘m Roclingy Lic
g.b[n‘arﬁ on our records.)

(Name of the Limited Liability Compdiny as it nowy
(A Flortda Timrted TiabiTity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _June. 01 20720

L2 1 prp 267400

Flornda document number

This amendment is submitted to amend the following:

A. 1f amending name, cnter the new name of the limited liability company here:

The new nime must he distinguishable and contain the words “Limited Liability Company.” the designation "LILC™ or the abbreviation "¢

Enter new principal offices address, if upplicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, it applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

new registered

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the
Rl
>in

agent and/or the new registered office address here:

z

e Mo

T —
Name of New Registered Agent: S —_
- F o
i ) . tal N —
New Revistered Office Address: L A i

Farer Flovida street address o _'_‘_
T il
. Florida .z Viu
Citr - Zi,(\.(;ndv
)

New Registered Apent’s Sivnature, it changing Registered Agent:
I hereby wccept the appointment as registered agent and agree 1o act in this capacite. 1 fivther agree wo comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and T am jumilicr swith and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Orif this document is
heing filed to mereh reflect « change in the registered office address. T herehy confivm that the timited liabilite

company fas been notified inseriting of this change.

If Changing Registered Apent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name

—
~

MG R Melanie Ramos

AMBR L2 Franco

AugR  Miseel velazquez

Address

Type of Action

1502 Florm Avenue

Sanford, FL_zaTl

_ R0 _Polovm ANenu

nnfird P 237

1803 Paloma Avende

Conford L1 Bam!

JAdd

P Remove

TChange

OaAdd

AR emove

TChange

CAdd

CRemave
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CJaadd

JRemove

TJChange

Ciadd

JRemove

OChange




D. If amending any other information, enter change(s) here: cAwach udditional sheets. if necessar)
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E. Effective date. if other than the date of filing: Q-2- 202l {uptional)

(I an eftective dote is disted, the date must be specitic and cannot be prior o date ot tiling or more than 90 dayvs after filing.) Parsuant to 6030207 (33 b)
Note: If'the date msericd i this block does not meet the applicable statutory filing reguirements. ths date will not be listed as the
document’s eftective date on the Departmeni of State’s records.

The YOt dav atier the

I the record speeities a delaved effective date. but not an eftective times at 12:01 . on the carlier oft (h)

record s filed.

Dated Juwne Y, 20al

AL

Signature o a membef or authorized representative of @ member

7 Eranco

Tvped or printed name of signee




