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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

» Pursuant 1o the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability comt%any submits the following statement in order to change its registered office or registered

agent, or both, ik the State of Fiorida,
) <
1. The name of the limited liability company is: _Craham Hoidings, LLC ﬁ‘fé e X\
e T

2. The mailing address of the limited Liability company is : 950 Glades Road 5%_5190@ -
Boca Raton FL 33431 Dz F

W ed -~ -

‘fﬂ?ﬂ = =
8-01-02 L02000019627 o A2
3. Date of filing/registration in Florida 4. Document number ‘%’"& oy

Z

5. The name of the registered agent and the registered office address as shown on the record® of the
Florida Department of State:
Phyllis C. Graham

Name
850 Glades Rd. 5th Floor

Address
Boca Raton Fi. 33431
Caty, State and Zip

6. The name and address of the new registered agent and/or office:
Patrick V. Graham

950 Glades Rd. 5th Elaar
Florida strest address (P.O. Box NOT acceptable)

Boca Raton rp 33431
City, State and Zip

If the lirnited liability company is not organized under the laws of the State of Florida, it is hexeby

confirmed that after the change or changes are made, the Fiorida street address of the registered office

and the business office of the registercd ggent will be idgntical. Or, in the case of & Florida limited

liability company, it is hercby confirmed that the changs(s) was/were authorized by an affirmative vote of

the members of the limited liability cgmpany or/as ofisfrwise provided in the articles of organization or

the operating agrecment of the Limitgd il
¢

Phyllis C. Graham/Patrick V, Graham

(Printed or Typpdmame of signce)

I hered avt the appointment as registered agent gand agree to qot in this capagity. ! further agree to

comp?yy he prov ‘zpon o aqf St tuig‘ r_’gﬁz;iv f rge prgpe_r and complete Cf;grfgr%anégo_ ény uties,

%Zd da e oblj a_nar:ﬁ of my position ;f registered agent as provided for,in
]

a

!
ent is Bei led 1o merely reflect @ change in the registered offic
}‘z:g!gmired iagzqzty company h%:s een nomjﬁeagin Writing 'g} this change.
(Signanile of Registered Agent) Pargicde V. (Sucdre— ‘
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

TNHS18(10/99) FILING FEE: $25.00
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