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BROAD ni CASSEL

ATTORNEYS AT LAW

November 15, 2011

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Division of Corporations
Secretary of State

Post Office Box 6327
Tallahassee, Florida 32314

Re:  Graham/Pelletier, Lid,

Dear Sir/Madam:

BANK OF AMERICA CENTER
350 NORTH ORANGE AVENUE
SuIte 1400

.. ORLANDO, FL 32801
TELEPHONE: 407.839.4200
FACSIMILE: 407.425.8377
WWW.BROADANDCASSEL.COM

HELEN BrROCK FORD

DIRECT LINE: (407) 481-5222

DIRECT FACSIMILE: (407) 650-0952
EMALL: HFORDABROADANDCASSEL.COM

Enclosed for filing, please find the original and one (1) copy of the Certificate of
Amendment to Certificate of Limited Partnership for Graham/Pelletier, Ltd. Also enclosed is
our firm’s check in the amount of $113.75 representing the filing fee, certified copy fee, and
certificate of status of such filing. Please return to the undersigned evidence that the requested
changes to such limited partnership have been made.

/hbf
Enclesures

cc: Meredith R. Graham

Paralegal

BOCA RATON + DESTIN = FT. LAUDERDALE + MIAMI « ORLANDO + TALLAHASSEE « TAMPA « WEST PALM BEACH




CERTIFICATE OF AMENDMENT F“ ED

TO
CERTIFICATE OF LIMITED PARTNERSHIP oMy 21 py 2: 79
OF N '
hE{IﬁL E,’:‘,:. ‘u" LT A g
GRAHAM/PELLETIER, LTD. TALLAHASSEE ¢ oy

[nsert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

November 23, 1999 , assigned Florida document number A99000001975 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

GRAHAM & GRAHAM. LTD.

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. 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 be STREET address)

New Mailing Address:
(May be post office box)

C. 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:

Name of New Registered Agent: Meredith R. Graham

New Registered Office Address: 1501 Foxfire Drive
Enter Florida street address
Apopka ,Florida 32712
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree lo
comply with the provisions of all statutes 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.

If Changing Registered Agent, Signatibe of New Registered Agent

MEREDITH R. GRAHAM

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

Title Name Address Type of Actien

[Jadd

[ ]Remove

[(JAdd

I:l Remove

[ add

D Remove

O add

[:I Remove

O add

D Remove

CAdd

[:]Remove

F. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” limited liability limited partnership” status, all general partners must sign this amendment.)
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F. Ifamending any other information, enter change(s) here; (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of
Stute.)

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required to 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 to sign

when adding or removing a “limited liability limited partnership™ election statement.)
WTF OF CENTRAL FLORIDA, LLC
By\.

Clabhae_

Meredith R. Graham{/)co-Manager
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Signature(s) of all new or dissociating general partner(s), if any:

o 7
2 W

.]
6¢

Filing Fee: $52.50
Certified Copy (optional): $52.50.
Certificate of Status (optional):  $8.75
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