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COVERLETTER

TO:  Registration Section
Division ol Corporations

SURJECT: THE ANGUS W GRAHAM, JR FAMILY LIMITED PARTNERSHIP

Name of Florida Lunited Parnership or Limited Liability Limited Parinership
The enclosed Certiticate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this imatter to:

RON OLSEN

Contaet Perason

OLSEN, LYNCH & WRIGHT CPAS

Firm/Compan

334 W OLYMPIA AVE

Address

PUNTA GORDA FL 33950
City. State and Zip Code

CPAQOLW-CPAS.COM

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

For further information concerning this matter. please call:

RON OLSEN at(_ 941 ) 639-0888

Name of Contact Person Area Code and Pavtime Telephone Number

nclosed s a cheek for the following amount:

¥ $32.50 Filing Fee 356125 Filing Fee CIS105.00 Filing Fee JIS113.75 Filing Fee.
and Certificaie of and Certitied Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee

Tallahassee. 1L 32314 2415 N Monroe Street. Suite 810

-~

Tallahassee. FILL 32303



CERTIFICATE OF AMENDMENT g
TO Fii ED
CERTIFICATE OF LIMITED PARTNERSHIP
OF 020 JAN 'S PM 2: 58
.

CooooY N
%E—ANGGS—W'-GRAHAMTJ.RJAMILY_LIMIIED_EARINERSHTP} AhY C L

- . . - .. 175y - -
Insert name cwrrently on file with Flortda Department of Stake SN

Pursuant to the provisions ol section 620.1202, Florida Statutes. this Florida limited parinership or

limited liability linited partnership. whose certiticate was liled with the Florda Department of State on
NOYV 29, 2004 cassigned Florida document number A040060001938

adopts the Tollowing certificate of amendment o its certificate of limited partnership.

This amendent is submitied o amend the following:

A. If amending name. enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suftis

Aceeprable Limited Purmership supfives: Limited Partmership, Limited, L.PLP, or Ltd,
Avceptable Limited Liabiline Limited Parinership supiives. Limited Lichiline Limited Parmership, LEALP or LLLP,

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must b STREET addressi

New Mauline Address:
(M be post office box)

C. M amending the registered agent and/or registered office address on our records, enter the name ol the new
registered avent and/or the new registered othice address here:

Name ol New Revisiered Agent:

New Revistered Oftiee Address:

Fuier Florida sireet address

. Florida
( 'I'I_\‘ Zf'p CCode
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New Registered Avent’s Sienature, if changing Registered Avent:

[ herehy aceept the appointment as registered asent and agree o act in this capaciiv, 1 further agree o
comply with the provisions of aft staiutes relative (o the proper aid complere performance of ane dutios. and |
am familiar with cind accepr the oblivations of my position as regisiered agent.,

I Chunging Registered Agent. Sipmure of New Registered Agent

D If amending the gencral partner(s). enter the name and business address of cach genceral partner being
added or removed from our records:

Titie Namve Address Tvpe of Action
GEN .PTNR MARTHA MEGAN GRAHAM CHATHAM % Add
8012 FIRST AVE W 2] Remowve

BRADENTON_EL -34209_

O Add
O Remove

) Add
J Remove

O Add
2 Renwove

O Add
J Remove

1 Add
] Remone

L. I the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

D  This Limited Partnership hereby eleets to be a “Limited Liability Limited Partnership.™
O  This Limited Partnership hereby removes its "Limited Liability Limited Partnership™ status.

(INOTE: [ adding or removing” imited (fabiline Limied parosership ™ stains, afl gonceal partners must sisn this amendnent,)
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F. If amending any other information, enter change(s) here: lrach aelelitional sheets, if necessary.)

Eftecuve date. il other than the date of liling:
{Lftective date cannot be prior o nor more than 90 davs afior ihe duie this docinrent is filed by ihe Flovida Department of
Staie.)

Note: I the date inserted in this block dues not meet the applicable siatatory filing requiremenis, this date will not

be listed ag the document’s effective dite on the Departioent of State’'s records,

Sivnature(s) of a eeneral partner or all general partners®:

(*NOTE: Only one current general partner is required o sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S. requires all general partners o sign
when adding or removing a ~limited liability limited partnership” election stuterment)

ANGUS W GRAHAM JR WYLENE B GRAHAM

Signature(s) of alt new or dissociating general partner(s), if any:

N

TN LS ST

A A VRN
MARTHA MEGAN GRAHAM CHATHAM

Filing Fee: S52.50
Certified Copy (optional): $32.50
Certificate of Status (optional): §8.75
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