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Sunshine State Corporate Compliance Company

;-
3458 Lakoshore Drive, [allakassee, Florida 32372 -

(850) 656-4724

DATE 02/16/2024

“WALK IN*™

ENTITY NAME Grace Hebert Curtis Architects, LLC

DOCUMENT NUMBER

“PLERSE FILE THE ATTACHED AND RETURN ™

) $.9.9.690.9.9.9.4 Pl C’%?
&fﬂ‘fiﬁéa/ &y’;
&r%ﬁbaﬁ af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&r&?ﬁa/ C’r.;ag af Arte & Amendnests
&r&ﬁbafo af ﬁm’ & landing

YAROSTILLE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tixa at the above namber fafv any (SSueS 0F CONCERAS. Thank poa s mach!

TOTAL OWED $25




COVER LETTER

T(: Rcgistration Section
Division of Corporations

Grace lebert Curtis Architects. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Ansley Lewis

Name of Person

Harbor Compliance

Firm/Company

1830 Colunial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code

ekopelE@ghc-arch.com

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

For further information concerning this matter, please call:

Ansley Lewis 717 844-9953
at )
Name of Person Area Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
0 525 Filing Fee O %55 ¥iling Fee & Centified Copy

[NHSI8 (2714



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

Pursuani to the provisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order to change its registered office or registered agem, or both, in the State of Florida.
. Name of the limited liability company:

{a)

Grace Hebert Curtis Archivects, LILC

(hy

Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)
501 Government Street, Suite 200

Mailing address of Timited liahility company:
(Note: MAY BE POST QFFICE BOX)
501 Government Street, Suite 200
Baton Rouge, LA 70802

Baton Rouge. LA 70802
09/29/2022

[#¥]

M22000015130
Date of filing/registration in Florida 4,
5. (@ CAPITOL CORPORATE SERVICES, [NC,

Daocument number

Registered Agent and Registered Office shown on the recurds of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
515 E.PARK AVEL2ND FLL

TALLAHASSEE

.FL
Registered Agents Inc
by _*

g 91 @33kl
\

Enter name of NEW Registered Agent and/or NEW Registered Office address:

6L

NEW Registered Otfice Address:

7901 dth St N St 300

St. Pelersburg

33702
LFL”

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of o Florida limited liability compuny. 1t 1s hereby vonfirmed that the change(s)
was/were authorized by an atfirmative vote of the members ot the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the himited liability company.

Signatd?e of a member or puthorized representative of o member

Gerald D Hebert 11

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree 1o r:r)fp:;;{\' with the
Provisions {J_f all statutes r(’_frun'e to the proper and (‘mn/}f’(’lu performance of nn'g’mge.\‘. and fam, amiliar Wit m{d aceep!
the uhh‘}grmrm.\' of my position as regisiered agent as provided for in Chapter 605, F.S. Or, i “this document is being filed
10 merely refloct a change in the registered u]&rcc address, [ hereby confivm that the limited Tiahilite compeny has héen
notified in writing of this change.

bavid Roberty

Signature of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
INHIS 18 (2/14)

FILING FEE: $25.00



