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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

TORI KING
105 AUBURN COURT
HAINES CITY, FL 33844

SUBJECT: GRAHAM PARK LLC.
Ref. Number: L21000151743

We have received your document for GRAHAM PARK LLC. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

In order to file an amendment the document must be filled out with the chang-gé
you want made.We are sending you back the document to fill out where changes

need to be made. =z

i
O8]

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.

Summer Chatham
OPS Letter Number: 521A00013332

www.sunbiz.org
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COVER LETTER

.,' o

TO:  Registration Section
Division of Corporutions

suwsrer: _Granam Part LLC -
Nuame of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for tiling.

Picase return all correspondence concerning this matter 10 the follewing:

To iy Kl'hO\

E;Jme of Person

Granam fork UC .

Firm/Company

oS~ Pudbuwn Cowt

Address

Hanes Cihy FL 3384Y

CityMhate and Zip Cude

1o Ling @ me. com

T-mai] address: (k-be used for futare annual report notification)

For further information ¢oncerning this matter, please call:
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Davtime Telephone Number

Name ol Person

Muiling Address:

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

Fnclosed is 1 check for the following amount:

M $30 Filing Fee &

825 Filing Fee
Certificate of Status

Cerntified Copy

CR2E062 (9/15)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

%53 Filing Fee & O $60 Filing Fee,

Centificate of Status &
Certified Copy



. STATEMENT OF CORRECTION
) FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 6035.0209, F.S., this document is being submitted to correet ¢ previsusly filed document.

FIRST: The name of the limited liability company is: G rF!hA'm PQ Y-L/- } LL( .

The Florida Document number of the limited liability company is: L2t 000 19119 3
Document to be corrected is:—"—Lhﬂ pHﬁ‘h C“@ OF O YE})’M lZCQ‘;hO\/j for L

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

SECOND:

THIRD:

E]/ Contains an incosrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

stalement are as follows:

The_effechve, Filing date for +his UC should
e March 31,7202 C 2312021 ) .

) A
OR 2
——— —
1 -
a Was defeetively signed. The manner in which the document was defectively signed and the approprifte correction are
as follows: s i
o
P
OR
O The clectgonic wansmission of the record was delective.
o Yano Ohg —Z1 2072

Signature of Authorizewprcsc nlative Duie

Signature ol new regisiered agent, if applicable :( NOTL: if correcling the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, if changing Registered Agent:
| hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dwiies, and [ am Sfamiliar with and accepl the
obligations of my position as registered agent us provided jor in Chapter 603, F.S. Or, if this document is being filed 10 merely
reflect a change in the registered office address, [ hereby confirm that the limited liability company has been notified in writing

of this change.

Registered Apent’s Signature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CR2EQ62 (V/135)



