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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2020

WARREN A GRAHAM

WARREN GRAHAM ENTERPRISES, LLC
1945 NW 215T STREET

GAINESVILLE, FL 32605

SUBJECT: WARREN GRAHAM ENTERPRISES LLC
Ref. Number: L20000115384

We have received your document for WARREN GRAHAM ENTERPRISES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 620A00017306

www.sunbiz.org
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COVER LETTER

TO: © Registration Section
Division of Corporations

SUBJECT: lA.)QfW'gJ (oa/.)(wm &/@ﬂpr/.—_?&f Lé’c’

Name ot Limited Liabilny Company

The enclosed Articies of Amendment and fee(s) are subnuited for filing.

Please retuen all correspondence concerning this matier 1o the tollowing:

_(Ajs».r:/_&#/ (’M /*4 w1

Name of Person

M/H vorl ém@m L’;//Wﬂﬁﬂ

FirmeCompany

S AW R s St

Addruess

Caddsille, F Z2bes

CitwState and Zip Code

Lawend @ wsenT > Aer™

E-mail address: (10 be used for future annual report nonnicanon)

For further infornation concerning this matier. please call:

Jessite ém&m 0 SO5 48035953

Nume of Person Area Code Daviime Telephune Number

Enctosed s i cheek tur ihe tollowing amount:

{3 825.00 Fiting Fee 23 S30U00 Filing Fee & 0 §35.00 Filing Fee & PSa0.00 Filing Fe,
Certificate of Sunus Centitied Copy Certilicate of Status &
tadditonat copy is ctwlossaby Centified Copy

tuddimonal copy s cnclased)

Muiling Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Boux 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte S

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

Werrer Gosham  Lutenpries LA

{(Name of the Limited Liability Company ay it now appears on vur recards.)

(A Flonda Timaed Thabiliey Company}
7/,2? LD

The Articles of Organization for this Limited Liability Company were filed on __

Florwda docuiment number L— 0’000 H 538‘/

This amendiment 15 submitted to amend the following:

A, It amending nanmie, enter the new name of the limited liability company here:

The new namie must be distinguishable and contain the words “Linuted Liabiliy Company,” the destgnanon “LLCT or the abbrevianen <L, C

Enter new principal offices address., il applicable: __lﬂﬁ_&als, 51’
(Principal office address MUST BE A STREET ADDRESS) & /UZéUI /é, / ?[-/

32605

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QUFFICE BOX)

B. IMamending the registered agent and/er registered office address on our records, enter the name ol the new registered
agenland/or the new registered oftice address here:

Namwe of New Revistered Ageent:

New Reaistered Ohee Address:

e Florda steect address

- __ . Florida
tine ZI[? il

New Registered Agent’s Signature, if changine Registered Apgent:

Dherehy aceept the appaintment as registered agent and agree to act ir this capacite. 1 jiether agree to compbe with the
provisions of all staiwres relative 1o the proper and complete perfornance of ny: dtios. and §am jantitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603 1.5 Or, if this docunent is
heing tiled i merely retlect a change in the registered office address, P herchy contirme that the timaed liahiline
company has been notiticd in swriting of this change.

I Changing Kegivtered Agent. Sigmature of New Registered Agent




If amending Authorized Person(s) anuthorized to manage. enter the title. maame, and addreess ol cach person beine added
\ ;

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR v@m brolam

Address Tyvpe af Action

J9YS MPZLTST KL
é@_‘f‘_{é %/ 32._‘?25 CIRemove

I hange

TR

CIRemove

AChange

—iadd

_IRemove

CIChange

ZHAdd

CCHRemove

_ . Change

C1Add

CIRemove

- FiChange

_JAadd

ZIRemove

1Chunge




¢

D. If amending any other information, enter change(s) hever eliach additional sheets, if necessaryy

/'——. O
E. Effective date, if other than the date of filing: 4:/ Zﬁ Z’ {optional)
tran ettectve daie 15 listed, the dase minst e specitic and cannot be prior (o date of filimg or more than 90 days after filing, ) Pursuant 10 605.0207 1 3)(b)
Note: the date inserted in this block does not meet the applicable statetory tling reguirements, this date wall aot be hsted as the
document’s effective Jute on the Department of Swate’s secords.

It dhe record specities u delaved effective dute. bui not an eftective time. at 12:07 am, on the carlicr oi® thy - The 90ih day after the
record is filed.

Dated 4;2_ S L
- Mana Ure &P member of authotized reprosentative of a member T

Typed or printed name of signev

bl S S . T Y dydr

N\



