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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2023

CATELYN M. BRUNER
410 JOSEPH CIRCLE
PANAMA CITY, FL 32409

SUBJECT: GRACIELOU&COQ. LLC
Ref. Number: L23000059791

We have received your document for GRACIELOU&CO. LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00019215
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COVER LETTER
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TO): Hevistration Sectinn
Hivision of Corporations , v Y -
SUBJECT: G r&{ 5 e k_,OL& g CO LLC_ -
' Name of Timited 1iahilits Company
The enclosed Articles of Amendment and teetshare submitted tor filing,
Please retarn all correspondence concerning this matter to the tollowing:
L{ Nime uf I’leu -
[Firm Compans
{10 Jesepin. Circle .
Adidress _.JI:‘ =
a
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th C oq» g
woma Gy Flowidg 32y T o
d ity State and Zip Code oy "" o 1
—Chrnrding O gmal (ovig % 3 ’@m
Semiai] address: G be usad for Tuture annud repont notiBcation m
4 1 3 ﬂ c;“)
For turther intormation concerning this matter. please calk: =3 N
M &

_ Codelyn M. Bruner

a1 8SU__ZHE-(AT0

Mame of Person

Enclosed is a cheek for the tellowing amount:

ﬁ 82300 Viling Fee

T S300.00 Fiting Fee &
Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
[*.0). Bux 6327
Tallahassee. P, 32

2514

Arca Uode Davtime Telephone Numnber

I S33.00 Filing Fee &

$60.00 Filing Fee,
Certitied Copy

Certificate of Stais &
Certified Copy

taddiional copy s enclosedds

tadditional copy s enclosed)

Street Address:

Registration Section

vision of Corporations

The Centre of Tallahassee

2413 NoMonroe Street. Suite 810
Tullahassee. I 32303



AKIIULLED ULD AWVILIYLAYILIV]
L TO
' ARTICLES OF ORGANIZATION
OF

BrACLE Lot CO.LC

{Name of the Limited Liabilitv Compsany as it now a
(A

ears on our records.)

The Atticles of Organization for this Limited Liability Company were filed on Oa )Ol '8033 and assigned
Florida document number Laf)()UQO‘C’ﬂ -’q l .

This amendment is submitted to amend the following:

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

DELICATE WK (LC

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) —32 D il
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Enter new mailing address, if applicable: i :: 5
(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registel
agent and/or the new registered office addyess here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree to comply with i
provisions of all statutes relative to the proper and complete performance of my dutics. and Ham familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. O, if this document Is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) anthorized o nnage., enter the tithe, mone, and address of cach person being adde

or remsed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tyvpe of Action
AU

— Remuove

_ Change

—Add

“Remove

CiChange
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T Remove

T Change
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C Remove

_IChange

—Add

—Remove

—Change
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" D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be spevific and cannot be prior to date of filing or mare than 90 davs after filing. ) Pursuant to 605.0207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be bisted as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated HMﬂ M\ "' a_' . M :
O/@UJ,{/(A_

Signature of a member or authorized representative of a member

Catelyyn Brungr

[ vped or printed name of signee
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