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COVER LETTER

TO: Amendment Section
Division of Corporations

3 CEVILLA TRINIDAD INC.
NAME OF CORPORATION: GRACI ‘ ' l

621053044CC
DOCUMENT NUMBER: 02103

The englosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

HAFEEZ R, ALI

Name of Contact Person
GRACE VILLA FACILITY LLC

Firm/ Company
321 E. HARVARD STREET

Address
ORLANDO, FLORIDA 32804

City/ Sute and Zip Code

gracevillafacility@gmail.com

F-mail addruss; {10 be used for future annual report notification)
For further intormation concerning this matier, please call:

HAFEEZ R. ALI

407 461-4881
dt )

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:
0O 35 Filing Fee 0543.75 Filing Fee & C1$43.75 Filing Fee & B$52.50 Filing Fee
Centificate ol Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
eiiclased) (Addiional Copy
is enciosed)
Mailing Address:
Amendment Section
Division of Corporations

Street Address:
Amendmuent Section

Division of Corporations
.0 Box 6327 The Centre of Taltahassce
Tallahassee, F1, 323714

2415 N. Monroe Street., Suite 810
Tullahassee. 191, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

HAFEEZ R. ALl
GRACE VILLA FACILITY LLC

321 E. HARVARD STREET
ORLANDO, FL 32804

e

SUBJECT: GRACEVILLA TRINIDAD INC.
Ref. Number: N17000004486 ‘

We have received your document for GRACEVILLA TRINIDAD INC. and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): Lo

[

If you are trying to change the name of the company for GRACEVILLA
TRINIDAD INC then you will need to fill out the amendment form. If you are trying

to file a new Not for Profit Corporation you will need to send an additional $17.50.

Please list the titles for the officers/directors on the Articles if you are trying to file
a new corporation.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Tammi Cline

Regulatory Specialist Il Supervisor letter Number: 621A00017732
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Articles of Amendment
to

Articles of Incarparation
of

Gence Y la T DA N

(Name of Corporation as currently filed with the Florida Dept. of State)

NITO000 it RE
{l)mmmnl Number of Corporation (il known}

Pursuant W the provisions ol section 6 17.1006. Florida Statates. this Florida Nor For Profit Corporution adopls (he following

amendment{s) 10 its Articles of Incorporation

{famending name, enter the new name of the corporation:
The new

AL i
4/1@/46(, Dibla TR DAD 4770 61950 /.
Cincorporated™ or the abbeeviarion "Corp " or “iace”

namd mst be dnnnwmhuhlc and contain the word “corporation” or

“Cemnpany’” or “Co " may not be wsed in the name,
Enter new principat office address, if applicable: 302 ? /,ﬂ /—/H/Q V/gfé/.) \7 8/71_-
VYORLANDD  FLperAa

B, E
(Principal vffice wilidress MUST BE A STREET ADDRESS )
Z280
¥

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

name of the

mending the registered apent and/or registered office address in Florida, enter the n

. Ifan
new registered asent and/or the new registered office address:

Nume of New Registered Agent: /'/AFE'EZ /é . /q[- I .
[l HiunTEr Ave

(Florwda street address)

New Registered Office Alddress:
OQZ/ /:}_'/\/ D‘D . Florida i L
iZip Code) 3 a2 g OL/

(Cityy

New Registered Avent’s Signature, if changing Registered Agent
Fam fumilice witly and aecept the obligations of the position

Ihereby accept the appoiniment as regisiered agent.
N SmrrW ryf'\.})gmwvcl dgent, if changing
&
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Atiach additional sheets, If necessarv

Please note the officer/director title by the first letter of the office ritfe:

= President; V= Fice President: T= Treasurer: S= Secretary: D= Director; TR= Trastee: C = Chaivman or Clerk: CEQ = Chief
ixecutive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of each office
held. President, Treasurer, Director would be 71,

Changes should be noted in the following manner. Curvently John Dov is listed as the PXT and Mike Jones is listed ay the UV There s
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT ay a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
N Remove
N oAdd

Type ul Actiun
{(Cheek One)

1} Change

A Add

Remove

2) Change
o Add
Remanve
3) Change
Add

Remuove

4) Change
£ Add

Remove

i) Change
¥ Add

Remove

¢) Chunge

7& Add

Remove

UhepdS Donald  Chrslie

.ch
- phempefS John RLlexasnDER

W THERESH M AL

I Juhn Doe

T
Vv Mike Junes
s Sallv $mith

Thle Name Address

Se Kaeew L Bty dn
] R A Sl e.

gl LN Cpents 33545

w2 Toping HARVEY 3390 Arushy Creek £y
er—<Ot "m0l 14

B o ﬁj o ROLjA/H

G4y Aloma Ve

Ho'Zida 259092

272i9.Connart Gagefon L

VN VIRE Y- ¥ 1] A

O o .
@Mﬁa/mﬂ /7Lt liib HuniEe Ave
B CHHONAS—F 30 0y
(110 Huri7ze Ave
‘ o4

E. If amendine or adding additional Articles, enter change({s) here:

(attach cdditional sheets, if necessary).  (fe specific) g 4 2
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The date of each amendment(s) adoption:

P fugut Qo
date this document was signed. /
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Effective date if applicabile: 8’ /{/ '41/{‘]['{1. % CQ o &'

4
e more than Y0 davs after amendment filv dete)

.1 other than the

Adaption of Amendment(s)

Note: 1fthe date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s eftective dute on the Department of State’s records.

{CHECK ONE)

'& The amendment(s) was/were adopled by the members and the number of votes cast tor the amendment(s)
wasAwere sutficient for approval.



O There are no members or members entitled o voie un the amendment(s). The amendment(s) wasfwere
adopied by the buard of directors.

Daied g/g/fg [

Signumrc# Q)(J/"/?'( /@ %

(v the ¢ if""““(::“j"”c chatrman of the board, president or other officer-1t directors
have notheen debeCled, by an incorporator — it in the hands ofa reeeiver, trustee, or
other count appainted tiduciary by that fiduciary)

HAreez R AL

{Tvped or printed name of person signing)

Chagem en OF He Board

{I'itle of person signing)
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