Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and bottom of all pages of the document.

(({H22000247975 3)))

I R AR AP

F220002479753ABC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6388
From: :
Account Name : REGISTERED AGENTS INC. !
Account Number : 120090000081 _ C
Phone © {307)200-2803
Fax Number v {855)330-1010 o ed
e B
o A
**Enter the email address for this business entity to be used for fj‘ﬂ"’ %—_E 1y
annual report mailings. Enter only one email address please. ™. :; =
En 2y
Email Address: el 7
o
i bl F
- AR |
-"f':—-‘ e
REGISTERED AGENT CHANGE 2 D
m
GRACE WITHOUT BORDORS, INC.
[Certificale of Status “ 0 ]
5 : [Cerlified Copy Wr 0 1
= = |Page Count [ 02 ]
& "+ J|Estimated Charge |  $35.00 |
o~
=
") -
o -t
CSJ) o =
Electronic Filing Menu Corporate Filing Menu Heip
A. BUTLER

JUL 22 2022



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

Pursuant to the provisions of sections 607.0502, 617.03502, 607.1308. or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its regisicred office or registered agemi, or both, in the State of Florida.

1. The name of the corporation: Grace Without Borders, Inc.

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/01/14

Document number: N14000009103

5. The name and street address of the current registered agent and registered office on file with the
Florida Departimen? of State: (If resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

& 8
£2 = N
5575 S. SEMORAN BLVD. SUITE 36 — =
ORLANDO., FL 32822 S
t{:';n:.':: = ! v
6. The name and street address of the new registered agent (if changed) and /or registered otﬁcemg 0 3
(if changed): - -—:; -
. e 5
Registered Agents Inc. m
7901 4th St N STE 300

P.Q. Box NOT acecplable

St. Petersburg FL 33702

The street address of its re%istcrcd office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Sunilh change was authorized by resolutivn duly adopted by its board of directors or by an officer so
authorize

v the board, or the corporation ha$ been notified in writing of the change’
T hamas Uk

Thomas Woythal, President
Signature of un ofTicét or director

Ponied or typed namic and fitle
! hereby accept the appointment as registered agent and agree lo act in this capacity,

[ furthér agree to comply with the provisions of all statuies relative to the proper and complete performance
o]f my duties, and | am familiar with and accept the obli
do

s, and [ a obligation of r;?r position as registered agent. Or, if this
cument is being filed merely to reflect a change in thé regisiered office address.T hereby confirmt that the
corporation has been notified in writing of this change.
Bl 7/21/122
Signature of Registered Agent Date
If signing on behalf of an entity:
Bill Havre
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2IEMS (04/13)



