AALOO0CI6H LY

T “"I" » "‘" ’HII Illll l’ “I'I”HIIH lm IH l”'

) 300370367683

(Address)

(City/StatefZip/Phone #)

[ Ackur  [Jwar [] man

{Business Entity Name)

(Document Number)
Certitied Copies ________ Certificates of Status IR~
ey 2
~ &
eI
Special Instructions to Filing Officer: o g
=
=
-~
=
£

Office Use Only
WAL

A

AIDYT

3714




COVER LETTER

TO: Registration Section
Division of Corperations

Grahame Family Custiom Home Builders, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submiued tor filing.

Mlease return all correspondence conceming this mutter to the tollowing:

Corol M Purdy

Name of Persom

Grahame Family Custom Home Builders. LLC

FirmCompany

1231 County Road 2R3 §

Address

Sama Rosa Beach, FL 32439

City/Stule and Zip Code

carol@oversee.us

F-mail address: (1o be usaed Tor Teture annual repornt nottfication )

For tuether information concerning this matler, please call:

Carol M Purdy 304
al ( )
Area Code

931.9992

Name of Person 1Jastime Telephone Number

Enclosed 1s a cheek for the following amount:

. $25.00 Fitng Fee [ $20.00 Filing lee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

(additional copy is enclmed)

[ $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

(additional copy is enchosd)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grahame Family Custom Home Builders, LLC
of the Limited Liability Company as it now appears on our records)
d thty Company)

(IName

April 9, 202] and assigned

The Articles of Organization lor this Limited Liability Company were filed on
L2100 1 64829

Florida document niimber
This amendment s submitied Lo amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "1LLC” ar the abbreviation “1.1..C

Enter new principal offices address, if applicable: s
[¥E)
{Principal office address MUST BE A STREET ADDRESS) T S
I
R
. (%}
Ear (e I_
Enter new mailing address, if applicable: Le o =)
1) -
{Mailing address MAY BE A POST QFFICE BUX) My, . = |
- .._—_! ‘-'-:l ot
e "
ity T

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 of New Registercd Agent:

New Regustered Qffice Address:
Fouter Florida street adidness

. Florida

Zap Code

Cry

if changing Registered Agent:

New Registered Agent’s Signature
! herehy accept the appotntment as registered agent and agree 1o aci in this capacitv. [ further agree 1o comply: with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and I am familiar with and
accepi the obligations of my position as regisicred agent as provided for in Chapter 603, 1°5. Or. if this documeni is
being fifed to meretv reflect a change in the registered office address, T hereby confirm thai the Iimited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KDHR Management, LLC 1231 Co Road 2R3 8
OAdd

Santa Rosa Beach, FLL 32459
= Remove

1231 Co Road 283 S
OChange

MGR KBAG Management. LLC Sania Rosa Beach. F1, 32459
. Add

ORemove

CChange

OAdd

CRemove

OChange

Oadd

ORemove

OChunge

OAdd

O Remuove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

. , . ) April 8, 202) .
E. Effective date. if other than the date of filing: {optional)
(I an cf¥entive date is liated, the dute must be specitic and canol be prior (o date of filing or more than 90 davs afier filing.) Purazant 10 605.0207 (3 )(b)
Note: 1f the date inserted in this black does not meet the applicabie statutory liling requirements, this date will not be histed as the
document's elfective date on the Depanment of State’s records.

it the record specilies a delaved effective date, but not an effective time, at 12:01 am. on the carlier ot (b) - The Yth day after the

record 15 iled.

July 26 2021

O]

S~Eignalure of 2 member or authorized representative of o member

Daitcd

Carol M Purdy

Tvped or prmted name of signee

Filing Fee: $25.00



