.21 000HALHI4

(Requestor's Name)

{Address)

(Address)

(City/State/ZipiPhone #)

[]Peckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHETRNEALIIO]

100377361041

P2 =00 G--001 #9275, 11
A~
-
el o =
T 9
[ m
S L]
= i
R O
o
[0 Nt T
i
- X
i ©@
M
ML ~d

. BRUMBLEY
oEC 17 200

d3714

@



COVER LETTER

TO: Registration Section
Division of Corporations

. Amazing Grace Realiy, LLC ' ¢
SURIECT:

Name of Limited Liabiliy Company

The enclosed Aricles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Rooseveh Sinnmons

Name of Person

FirmvCompany

3058 W 9th Strect

Address

Jacksonville, FI 32254

Citv/Shite and Zip Code

cotlg@naol.com

E-mail address; (to be used $or futiie annual report notification)

For further information concerning this mater, please call:

Rousevelt Simmuons YO G10-3437

at { }
Name ot Person Areu Code

Daytioe Telephane Number

Enclosed is a4 cheek for the following amount:

= $25.00 Filing Fee T R30.00 Filing Fee & L] 355,00 Filing Fee & 1 36000 Filing Fee,
Certificate of Stagus Certitied Copy Cernlicate of Sutus &
tadditional copy i encloseds Certitied Copy

(additional copy s enclimed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amazing Grace Realty, LLC
(Name of the Limited Liability Comgrany as it now appenrs on our records.)
A Flonda Cinmred Liabilny ¢ ompany

November [8 202 :
November 18,2021 and assigned

The Artictes of Organization tor this Limited Liability Company were filed on

L ) Qa7 14
Florida decument number 1.2100049671

This amendiment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Grace & Merey Realty, LLLC e s

= - o o3 -

The new nime must be distingushable and contain the words “Limned Linbitiny Company,”™ the designation “LECT or the 11@;1!:!110!:_1“1‘ o
— o

- L - . . T I '

Enter new principal offices address. if applicable: e E? )
oo |

(Principal office address MUST BE A STREET ADDRESS) R .
e
(O T i I I
Flimr. ok -
O
- :)_:" @

Lé

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

@

b

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

Name of New Registered Avent:

New Registered Office Address:

Fater Fiewida sireet address

. Florida

Citr Zip Code

New Reoistered Agent’s Signature, it changing Registered Agent:

D hiereby accept the appointment as registered aeent and agree to aet in this capaciiv, | further agree to comple wieh the
provisions of all statwtes refative 1o the proper aind complcite performance of my ddies, and Tam faoniliar with gnd
accept the obligations of my position as registered agens as provided for in Chapter 603, F.S, Or, (1 this document is
heing Jiled to merely reflect a change in the registered office address, D hereby confirm that the limired liabiline

company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manaye, enter the titte, name, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CIAdd

FRkemove

CChange

ladd

JRemuonve

Ll hangy

A

DR emove

OChange

‘.':]r\(i(l

JRemove

ClChange

TlAadd

TIRemose

ZiChange

Zladd

TIRemove

HChange



D, If amending any other information, enter change(s) here: (Auach additional sheers, i necessar.j

.. Effective date, if other than the date of filing: QCU\LLCLF'\,\ \ ; @O&S} (optional)
{[f'an cilectve date is listed, the date must he speeitic and cannot be prior to ol Iiiil'lg ot oy than 90 day s atter Bling Purssini o 6050207 114 by
Note:  the date inserted in this block docs not mect the applicable statutory Nling regquirements, this date wili not be listed as the
document’s effective date on the Depurtmeni of Sinte’s recordss,

If the record spectiics a delayed etfective date, but not an effective time, ot 12:00 aan. o the carlier of: (by - The wath day atier the
record s filed,

Dated [Qgs\eruk Q- \: BLD_ - _aQ@_\_ .

Stgnature of g member or authornzed representative of o meniber

@Dob'eut | {- S‘mmms

Twped or printed name of signec

Filing Fee: $25.00



