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COVER LETTER

TO: Registration Section
Division of Corporations
Graham Farms, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for fhng

Please retum all correspondence concerning this matier to the tollowing

Mark Graham

Name of Person

Graham Farms, LLC

FirnvCompany
13790 NW 30th Ave

Address

Chiefland, FL 32626

CityrState and Zip Code

E-mail address: (to be Used for tulure anmuni repart nottficationd
For further information concerning this matter, please call

Robert Beauchamp

332 45348608
at(
Name of Person

: S

Davume Telepione Nuber

Area Code

Enclosed 15 a check for the following amount;
= $15.00 Filing Fee 0 S30.00 Filing Fee & 01 §55,00 Filing Fee & T $44 G0 Filing Fee,
Certificate of Status Ceriified Copy Certtficate of Status &
acdd:uonal cosy s eaclosed s Certified Copy
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taddiional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tullahasee

2415 N Monroe Street. Suite 810
Tailahassoo, FL 32302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Cmn;:a.l'.“:.s H NG 20pLars 69 gnr records.j
{A Flor:da Timiied Tiabilny Compan+

The Arucles of Organization for this Limited Liability Company were tiled on L2 2hznne
Florida document number _ L060001 21138

and assigned
This amendment is submited to amend the following:

A. If amending name, enter the new name of the limited lisbilitv com pany here

[he new name musi be distinguishable and contain the words “Limitca Lrapihizy Compuny,

the designation “LLLC™ or the abbreviation "LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: i —
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B. if amending the registered agent and/or registered office address on our r ccords
agent and/or the new registered office address here:

re
~enier the name of the

new registered
Name of New Registered Agent:

Call L. Graham

New Registered QOffice Address:

2030 NW US HWY 274

Encer Dlornda sireer aiddress

Chiefland

3

. 262
. . Florida 32626
Cine

New Registered Agent's Signature, if changing Registered Aoent:

Zip Code
f hereby accept the appointment as registered agent and wyree 1

act m thiv capacin. { further agree to comply with the
accept the obligations of my position as registered agent as providcd tor i

provisions of all statuzes relative 1o the proper and complere performance ot my dutics, wid I am familiar with and
] o

C

being filed to merely reflect a change in the regisicred »ftice address, | heicby contirm thai the limited liabiliry

wpter 9030 .80 O if this document is
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Call L. Graham 2930 NWOLIS BEWY 278
— . m Add
Chiesfand, FLO3262¢
e e D Remove
- . e OChange
MQGR Calb Graham E37490 W 30th Ave
_ m A dd
Chiettand, Fi, 22070
ORemove
£1Change
MGR, Mark L. Graham 2930 NW LS HWY A
— JAdd
o : v.::"_‘.‘D3
Chistland, FL 32020 = =
e = " '] Remova)
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TAdd

N TiRemove

OChange



D. If amending any other information,

enter change(s) here

CfAnach addivionad sheess, if necessary,)
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E. Effective date, if other than the date of filing:

(if an effective date is listed. the date must be specific and cannat be prior o date of’ Lhing or more 4
Note: If the date inserted in this block does not meet the applicuble statui v it

09/ts 202l

document’s effective date on the Department of State’s recorgs.

It the record specifies a delayed effective date. but not an effective o, a0 |
record is Hled.

September 13,
Dated P :

__loptional)

ar 99 davs after filing,) Pursuant to 603 0207 {3)h)
cauiremesits. this date will not be listed as the

Pl e el nd

The 90th day after the

Signature of 2 member ar o

Muark L. Grazham

Twped or pronted namie ! swenee

honged represeainin e o oo memb




