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COVER LETTER

. . . 4
TO:  Registration Secuon -

Division of Corporations

wareer.  GRATEFUL GROUNDS AND CREATIONS LLC

Name of Limited Liabilhty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this mater to the following:

Michael Serrana

Name of Person

ZenBusiness Inc,

Firn/Company

336 1. College Ave. Suite 301

Address

Tallahassee, FL 32301

Citv/State and Zip Code

raf@zenbusiness.com

E-muil address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

Michael Serrano 8 4936244
at{ }
MName of Person Area Code & Davtime Telephone Number
Mailing Address: Stireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monrog Sur

¢
Tallahassece, FL. 3230

Enclosed is 2 check for the following amount:

& S25 Filing Fee 01§55 Filing Fee & Centified Copy

el Surte 810



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited fiabilin: company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida,

1. Name of the limited liability company: GRATEFUL GROUNDS AND CREATIONS LLC

2621 SW ST PLACE 2621 SW ST PLLACE
2. (a) (b)
Principal vffice address of lnited Liability company: Mailing address of limited lability company:
tNore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
CAPE CORAL.FL. 33914 CAPE CORAL.FL 33914
O9AS2023 1.230004 147 3%
3. Date of filing/registration in Flonda d, Document number
- BAUER.CARRIEJ
5. (a)
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
=
2621 SW 15T PLACE o3 -
- A it
Registered Office Aadress (ST BE FLORIDA STREET ADDRESS} - 2 —
=t T '
. -‘ "7 w ‘
CAPE CORAI 33914 DL o
APE CORAL . kR =
.FL - s % r:
Yo @
ZenBusiness Inc AR
(b) - :'\ C)

Enter naine of NEW Registered Agent and/or NEMW Registered Office address:

336 E. College Ave. Suite 501

NEW Registered Office Address:

Tallahassce 23

.FL

If the innted hability company s not orgamized under the laws of the State ot Florida, it 15 hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case ol a Florida limued liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members ot the limited lability compuny or as otherwise provided in
the articles of orgamization or the operaung agreement of ihe hinuted hability company.

{s!/ Carrie Jean Bauer Carrie Jean Bauer

Signature of a member or authorized representative of 1 member Prinied or typed name of signee

L hereby accept the appointment as registered agent and agrece to act in s capacine. 1 further agree 1o comply with the
provisions of all stanues relative ro the proper and complete performance of my duties. and fam familiar wi!f: and aceepr
the oblivations of my position as regisicred agent as provided for in Chapter 603, 1.5, Or, 1/ this document is being filed
o merely refleci a c"{gayngr' in the registered n_ﬁfce address, I horehy confirm thar the limited Tiabiliny company has béen

notified in ' '
o] oS4

Signawre of Regisiered Agent

Division of Corporationse P.(). Box 6327« Tallahuassce. F1L 32314
FILING FEE: $25.00
INHSTS (2/1)



