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e | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Graham Renovations, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alan Graham v
(Name of Person) —
Bren © Ty
o o :
b
Graham Renovations, LLC R g1
(Fim/Company) i —
o @
[“Er:: . == s:a?xﬁ
735 Euglid Avenue Suite 12 - A P =
TAddow) gz = O3
oM -
p -
Miami Beach, Florida 33139 - 6106
(City/State and Zip Code)

For further information concerning this matter, please call:

Alan Graham at (786 y 709, 6018
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Bullding PO, Box 6327

2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee $55 Flling Fee & Certified Copy

INHS18 (8/05)



. % STATEMENT OF CNANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

.

ndersigned limited
e o regisrered

ant fo the pravisions of se tions 608,416 or 608,508, Florida Statutes, the u
ce or regisiere

Purs
liabir company submits th F[ awing statement in order to change iis registered o
agent, ar both, in the State of Florida,

1. The name of the limited llability company is; Graham Renovations, LG
2. The mailing address of the limited liability company is ; 730 Euclid Avenue

Suite 12-A

Miaml Beach, Florida 33138 - 61 gﬁ - _

Monday - September 10, 2007 05000010084 ——
4, Document number

3, Date of filing/registration in Florida
S. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Biz Filings (Registered Agent Services) _

‘Name
8040 Excelalor Drlve Suite 200 -
S T T T Address T ,.-”-E:rcg S
Madison, Wisconain 63717 58 o
. City,Swteand ZIp £ 5 uw
6. The name and address of the new registered agent and/or office: §3 o =
M 3m
. Alan Graham __ . mo = Y
Name s v 3
736 Euclid Avenue Suite 12 A . g.’i‘ =

Florida street address (P.O. Box NOT acceptable)

FL,_33130-6108
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or cha cF

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
com or as otherwise provided in the articles of organization

|

Mlaml Beach

of the members of the limited liabi
or the opératipggreement of thgMmite lity company,
/\_—-——/ AAAAA —
7 ofmﬁbb?bﬁy Tepresentative of 8 member)
an Graham
.(Pam,d&.t_yﬁéﬁﬁé6fsigm)______. S —
Ihe ce tthe am: asre isterpd agent gnd a ea to ct int is ca 1% I fur! era, eto
co stqiu e re (7 ive er an or ance a ﬁ'ﬁf
e gr}uv

olih
ceept the abll a an
2 céw%%gﬁwifaiﬁyl ss‘,::,f e Inihe réglaered offce

ature of Regigtered Aganl)
/4:;81011 of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $28.00 :
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