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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, [lorida 32312

(850) 656-4724

DATE 12/11/2024

SWALK IN*™

ENTITY NAME Grace Hebert Curtis Architects

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN "

XXXXXXXXX Plair Copy
Uartﬁbd’ &yg
Certifisate of Status

WPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

dertfb%(/ &vff af Arte & Amendments
Certificate of Good Stardig

YAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL owED $25.00 ACCOUNT #: 120160000072

< £ I

Floase call Tina at the above xumber faﬁ any (ssues or concerns, Thark $oa 80 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

) Grace Hebert Curtis Architects, LLC
SURBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C Runner

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

[ancaster. PA 17601

City/State and Zip Code

professional@harborcompliance.com

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

For further information concerning this matter. please call:

C Runner 717 837-3205
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

w325 Filing Fee [ $30 Filing Fee & [J 355 Filing Fec & [0 $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

CR2ENSS (W/15)

t

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1--4 must be completed)

1. Name of limited lability Company as it appears on the records ol the Florida Department of -
)
TR R ] BTG A s .
State: GRACE HEBERT CURTIS ARCHITECTS, LLC L E ,\/\/
31 W Garden Street. Suite 200 EY
. - . . o ‘1 o .‘ i P, - - » o
Enter new principal office address. if applicable: arden strect. suite A n;“\/-
veneala F1 12500 - .~
{(Principul office address Pensacola, F1. 32502-56%6 1/;"
MUST BE A STREET ADDRESS) s ’5)
DR
.
Enter new mailing address. il applicable: 21 W Garden Sureet, Suite 200
(Mailing address
MAY BE 4 POST OFFICE BOX) Pensacola. L. 32502-5686
M22000015130

3. The Florida decument number of this limited liability company is:

T . - Louisiana
3. Jurisdiction of its organization:

2073022
3. Date authorized 1o do business in Florida: 09/29/202

SECTION I {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company. = “L.L.C..7or “LLC.")

(1f name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or *LLC.™)

6. If amending the registered agent and/or registered otficer address on our records. enter the name of the new
registered agent and/or the new registered office addres:_here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cirv Zip Cade

New Repistered Agent's Sienature_ if changing Registered Agent:

! hereby accept the appoimment as regisiered agent and agree 1o act in this cupucine. 1 further agree o comply with
the provisions of all statutes relative 1o the proper and complete pergormance of my duries, and I am familiar with
and accept the obligations of my position as regisiered cgent as provided for in Chapter 603, 1.8 Or, if this
document is being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited
liabiliny company has been novified inwriting of this change.

I Changig Registered Agent, Signature of New Repistered Agent

N
Al



7. If the amendment changes the jurisdiction of organiz tion. indicate new jurisdiciion:

8. [fthe amendment changes person. title or capacity in accordance with 605.0902 (1)e). indicate that change:

Title/ Capacity Name Address Tvpe ol Action

OAdd

.
O Remove

OAdd

ORemove

OAdd

ORemove

Cadd

CIRemove

1Add

ORemove

9. Attached is a certiticate, it required: no more than 96 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Junsdicuon under the law of which this entity is organized.

é’ud,/d 2 ;/‘/aée/»fo/m

Signature of the authonzed representative

Gerald [ Hebert 11

Typed or prirted name of signee
Filing Fee: 515,04

1



