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COVER LETTER
TO: Registration Section
Division of Corporations

ADGManagement LLLC
SUBIECT:

Namye of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnnted for filing.

Please return all correspondence concerning this matier to the following:

Melanie Nell

Name af Person

Ninva LL.C

FirmvCompany

8460 Columbia 100 Pkwy. Ste 104

Address

Columbia, NMD 21045

CuysState and Zip Code

melanic@nitvacpa.com

E-mail address: (o be used for fuare annual report notisication)

For further information concerning Lthis matter, please call:

Dushyvant Lowe, CPA

443 239-0091
at )
Nume of Person Area Code Duytime Telephone Number
Enclosed is a check for the {ollowing amount:
O $23.00 Filing Fee C1 S30.00 Filing Fee & = 533,00 Filing Fev & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Ceruficate of Staus &
tadditional copy is enclosed) Certified CU])_\'

sadditional cupy is eaclosed}

Mailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallithassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADGManagement [1.C

{Name of the Limited Liability Company as it aow_appears un vur records. )
(A Flonda Limited Liability Company)

1/13/2073 .
/2213023 and assigned

The Articles of Organization for this Limited Liabilizy Company were filed on ]

Florida document number 124000001236

This amendimeni 1s submiited 1o amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

Graham Family Management 1.1.C
The new mame must be distinguishable and contain the words ~Limtted Liability Company,” the designation “LLC™ or the abbrevianon ~LLCL

Enter new principal offices address. if applicable: —
{Principal office address MUST BE A STREET ADDRESS) =3
‘(::g x
- ;
Enter new mailing address. if applicable: ey
(Muiling address MAY Bi: A POST OFFICE BON) :: -
: A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regristered

agent and/or the new registered office address bere:

Name of New Regisiered Agent:

New Reeisiered Office Address:

Fnier Florida streer address

. Florida

Cuy Zugr Cexlde

New Registered Agent's Signature, if changing Registered Agent:

Fherelny aceept the appointment as registered ugent and agree o act in this cupaciv. further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my pasition as registered agenl ax provided for in Chapter 603, FF.S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

connpany hay been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Aadd

ClRemove

CChanpe

Ciadd

CJRemove

O Change

O add

CiRemove

CChange

OaAdd

ORemove

OChange

Cadd

ORemove

CiChange

O add

O Renwve

L Change




D. If amending Any ot er information. enter change(s) here: (Auach additional sheets, {f necessarv.)

k. EfTective date, il other than the date of filing: (optional)
(11 an effective date is Hsted, the date must be speeiiic and cannet be prior to date of iling or more than 90 days afier Siling.) Pursuant 10 6030207 (33b)
Note: the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Bisted as the
document’s effective date on the Department ol State’s records.

[fthe recond specifies o delived elfective date, but aot an effective tme. at 12:01 aan. oncthe carlier oft (by - The Y0ih day alier the
record is filed.

August st 2024
Dated _ .

Isf Amy Graham

Signature of a member or authorized representative of o member

Amy Graham

Typed or printed name of signee

Filing Fee: $25.00



