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COVER LETTER

T Registration Scction
Division of Corporations

Danicl Graham 11O
SUBJECT:

Nume of Limited Linbtlity Company

The enelosed Articles of Amendmient and feefs)y are submitted tor 1ding.

Please return all correspondence coneerning this matter to the [ullowing:

[Taniel Graham

Name of Persan

3410 24h Ave NE

FinyCompany

Naples, FLL 33120

Aclddress

CityrState and Zip Cade

daniclgrahamrealtort email.com

1-enail sddress: (10 be used for Tuture annual repon netification)

For further information concerning this matter, please call:

Danicel Griham

230 398-2093
at g H

Name of Person

Lnclosed is a check for the following umount:

B S23.00 Filing Feu 3 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporaiions
PO Box 6327
Tallahassee. 1L 32314

Arca Code Bastime Telephone Number

0 835,00 Filing Fee &

3 S60.00 Filing Fe.
Certified Copy

Certificate ot Stutus &
Certitied Copy
taddrional copy s enclosed

taddional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Eaveutive Center Cirele
Tallahussee. FI1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

I smiel Graham 1,10

. . . T e . 138717 .
The Articles of Qrganization tor this Limited Liability Company were tiled on A and assigned
11700000496

Florida document number

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the sords “Limited Liabtity Compuny.” the designaton =1L or the abbreviation =L1L.C”

Enter new principal ofTices address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 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 ot New Registered Avent:

New Resgistered OfFice Address:

Fonter Florida sireet address

. Flornda
Ciy Lipy Cende

New Registered Apent’s Signature, if chanping Registered Agent:

fhereby aceept the appointment ax registered agent and agree 1o act in this capacite | further agree o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties. and TanCflimiliozaith and
accept the obligations of my position as registered agenr as provided for in Chapter 605 F .S, ()r Af this document is

being filed to merely reflect a change in the registered office address, § hereby confirm that the lhm}a*d! ility
company has been netified in writing of this change. e i

Hd 92 NBF

If Changing Registered Agent, Signature of New Rczgwlrn'd Kaent
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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
MOGR Dantel Girmham 3140 2-th Ave NE Nples B30
= Add

O Remove

O Change

O Aadd

O Remove

0 Chunge

O Aadd

0O Remove

O Change

O Add

O Remos e

O Change
_ p e

O Add

O Remone
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, If necessary.}

tjust want to make sure that under "Authorized Person(s) IDetail™ it savs Daniel Graham

{optional)

k. Effective date, if other than the date of filing:
(1t an eflectiv e date is listed. the date miest be specitic and cannot be prior (o date of Aling or more than Y days alter ting.) Pursuant 10 605,0207 (3xh)
Note: It the date insened in this block dues not meet the applicabic statutory filing requirements. this date will not be listed as the

document’s etfeciive date on the Department ol State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated \ 7!-: ne. /(/'L/L . .;)O/ ’7 A _

N —
y —
Y- | T« -~
Sigpature of a akanber or authonzed representative of a member =
_ ' ‘ TN
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Typed or printed mume of sinee =
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