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FLORIDA DEPARTMENT OF STATE. .y o nusifsniits
Division of Corporations

October 22, 2013

RE-SUBMIT

CAPITAL CONNECTION, INC. PLEASE OBTAIN THE ORIGINAL
FILE DATE.

SUBJECT: C.P. GRAHAM CO, LLC
Ref. Number: L13000143202

We have received your document for C.P. GRAHAM CO, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan :
Regulatory Specialist [ Letter Number: 813A00024585

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



¥ ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION i

The Articles of Orgenization for this Limited Liability Company wese filed on

FILED
1WOCT 21 MG 37

Florida docurnent number_zt [ BOD [4HS AR

This amendment jg submitted to amend the following:

A. 1 amending namé, sutsr the vew of the limited Habili here!
ha Armend m.e:.;:

The new name must be distinguishable and end with the word¢“Limited Liability Company,* the designation “LLC” or the abbreviation

registered apent gmﬂ_ 'or the pew revistered office addrass here:

“LLGe
Enter new principal i:mees address, if applicable: N{D Q }Z{ F2
(Principal offics address MUST BE 4 STREET ADDRESS) '
Enter new mailing address, ifapp!icuble: Nt.b, (-D )\7’? ka -
(Mailing address MAY BE A PGST OFFICE BOX) U
B, It amending the registered agent and/or registored office address on our records, enter h]g name of the new

Name of New Registered Agnt: JM:'_AS_%(T.W ire] Lotz
[ 4 (J

New Regigtértd Office Address:

Enter Florida street ad

, Florlda

—_— e City
New Registered Apeud’s Signaturs, if chauging Registered Avent:

- Zip Code-

I hereby accept the gppointment as registersd agent and agree to act in this capacity. I further a,
the provisions of all statutes relative to the proper and complate performance of my duties, and I's

gree to comply with

Samiliar with and

accapt the obligations of my pasition as registered agent as provided for in Chaptar 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hareby confirm that the lipnited Hability

company has been natified In wriiing of this change.
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" X amending the Mipagers or Managing Members on our rewrds, enfer the title, name, and address of enc nager

or Managin mber A or remov 0 cor

MER=Manager
MGRM = Managing Mleimber
I

Adgress

n of Apti

Tile  Name
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D. 1 amendiag any oter information, enter change(s) heret {4ttach additional shaets, if necassary,)

o (oo /7, 2053

{ Typed or printed name of sigace
- Page3of 3

Filing Fee: $25.00
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