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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of Florida
in order 1o change ils regisiered office or registered agen, or both, in the State of Florida.

1. The name of the corporation: Magnolia Green Property Owners' Association, Inc.

s . i 424
2. The principal office address: 5391 Lakewood Ranch Bivd., Suite 100, Sarasota, FL 34240

3. The mailing address (if different): 250 Civic Center Drive, Suite 500, Columbus, OH 43215

4. Date of incorporation/qualification: 03/05/2004 Document number; 124000002380

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Daniel J. Perka

1440 Covenant Way

Lokewood Ranch, FL 34202

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed): T

NRAI Services, [nc.

dudl .,

1200 South Pine Island Road

P.O. Box NOT ecceptsbls
Plantation, FL 33324

The street addi' s of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by it board of directors or by an officer so
auﬁm i dgny the board, or theycrorp.i)rat?on*uaz bc:er;J noti lccli Tn writing c:otr the crﬁa.ngc:.{ 1c

Izjﬁ %&QW Pat Westerhouse, DST

tgnRtire of &n officer or OFecIon Pritded of Typed name and lille

{ hereby accept the appointment as regisiered agent and agree to act in this capacity.

i ﬁmheg qgre‘g o conegf with the ro‘%}jiom ofgll stamlesg:efative 1o the frop'ggar?:i complete performance

of my duties, and I am familiar with and accept the obligation af :?{v 5fi og re ii;'ere agen. if this

ocument is ﬁemg Jile mere‘;y 1o reflect a change in the reglstere a%:?cea ress, T hereby confirm that the
a3

corporation een notified in writing of this change.

= ‘

/ Signatere of Reginered Agent

5-15-F 020
Date
If signing on behalf of an entity:

T e

Typed ot Printed Name

* * *FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 1O: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04$ (04/13) -
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altakassee, [lorida 32372

(850) 656-4724

DATE 08/14/2020

“WALK IN*™

ENTITY NAME GRACIE MEI TRADING LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN ™™

XXXX Fllx ﬁﬂpy
K&r&iﬁéa’ 610‘/?‘?
&r&‘/ﬁbat‘o af Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™"

C’erﬁ;ﬁad’ 6’%; af Arte & Awerdments
Certifcate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< S

Floase call Tina af the above number faﬁ any (SSueS o7 GoN0ErnS. [ hank 08 50 much/




COVER LETTER

TO: Repistration Section
Division of Corporations

GRACIE MELTRADING LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Artictes of Amendment and fee(s) are submilted for filing.

Please return all correspendence cencerning this matter (o the following:

Megan Fuenies

Namw of Person

ZenBusiness PBC

Firm'Company

3900 Balcones Dr. Suite 5000

Address

Austin, Texas, 78731

City/State and Zip Code

fulfillmem@zenbusiness.com

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

For turther information concerning this matter, please catl:
Megan Fuentes 844 393.6249
at ( )

Arca Code

Name of Persan Daytime Telephone Number

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee 0 330.00 Filing Fee &

Certificate of Status

) $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fec,
Certificate of Status &
Ceruticd Copy
tadditiona! copy is enclosed}

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Addruess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO ]
ARTICLES OF ORGANIZATION
OF

T
tre

Ll . L

GRACIE MEI TRADING LLC
{

Name of the Lintited Liability Company as it now a

E4rs on our records.)
(A Flonda Limite

wbihity Company)

The Articles of Organization for this Limited Liability Company were filed on 05/18/2020 and assigned

_ 233
Florida document number -20000134232

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and conrain the words “Limited Liability Company,” the designation “LLC" or the abbreviazion “L.1L.C."

. . . . T487 ‘anagces
Enter new principal offices address, if applicable: 24829 Panacea Court

(Principal office address MUST BE A STREET ADDRESS) -t FL 33559

iga - I3 ) "‘ *
Enter new mailing address, if applicable: 24829 Panacea Court

(Muiling address MAY BE A POST OFFICE BOX) Lutz. FL. 33559

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Enter Floridu sireet address

. Florida
Ciov Zip Conde

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 6035, 1.5, Or, if this document is
being filed to merely reflect « change in the registered office address, 1 hereby confirm that the limited liabitity
company has been noiificd in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Dr\dd

ORemove

OChange

Cadd

Voo

CORemuyve

OChange

Cadd

CIRemove

D Chunge

Oadd

ORemove

OChange

Ol Add

DRemove

O Change

O Add

ORemove

CChanye




D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessany.)

E. Effective date, if other than the date of filing: (optional)
t1fan effective date is listed, the date must be specific and eannot be prior Lo date of filing or mure than 90 days afler filing ) Pursuant 10 05,0207 (3%b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective 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.

Auwgast 13 2020
Dated £

/st LIMELI CARDENAS

Signature of & member or authorized representztive of a member

LIMEI CARDENAS

Typed or printed name of signee

Filing Fee: $25.00



