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

.t

. R

Pursuant 10 the provisions of sections 6050114 or 605.0116. Florda Statuies. the undersigned limiwed hobiliv company
;r_;/rm_f/fx the following statement in order o change its registered office or registered dgent, or both, in the St of
“lentider,

' A C HOME SOLUTIONS BY GRACE LLC

. Namwe of the himited liability conmpany:

2w th)

Principal office address of limited liabiliny compainy: Mailing address of limited Habiiny company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST GFFICE BON)
05/22/23 LZ23000248715

3. Date of filing/registragon in Florida 4. Document number
- WILLIS. GRACE
R §:Y

Registered Agent and Registered Otfice shown on the records of the Floruda Dept. of State
5 COUNT FLEE I DRIVE

Kemstered Otfice Address (MUST BE FLOKIDA STREE F ADDRESS)

OCALA pf 34482

b Registered Agenls Inc
1]

St. Petersburg

~
=
~—
P
Enter name of NEW Repistered Agent andfor NEW Repistered Office address f-c__-: T
g
7901 4th St N o CxE
Mmoo
-
NEW Registered Otfice Address: = a
ot 4 c
STE 300 -
L2
[F%]

. 33702 i
CFL

I the limited [ability company is not organized under the laws of the Swte of Flonda. it 1s hereby confirmed that after
the change or changes are made, the Florida streer address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)

was/were authonized by an affirmative voie of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liahility company.
a Lo "f

Robin Jones
Signatwre of g member o authenized representative ol ¢ membei

Printed or tvped name of wgnee
Fherehy aceept the appointment as registered agent and agree o act in this capaciiv, 1 further .‘:]grc'c" to comply with the
provisions uf all swaetes veletive o the proper aind complete pevformance of my duties. and §am Jamiliar with and accept
ihe obliganons of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filéd
to merely reflect a change in the registered office address, [ hereby confirm that the limited Trabilin: company has been
0 ;\ﬂ:‘z r;i writing of vy change.
: ! o ' ;
LM Loy S David Roberts - Assistani Secretary

Stznature of Regasteted Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825,00
INHSIR (2714



