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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STONE INVESTMENTS OF NAPLES, LLLP

Nanme of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this mater 0

HOWARD M. HUJSA, ESQ.

Contact Person

CUMMINGS & LOCKWOOD LLLC

Frirm/Company

8000 HEALTH CENTER BOULEVARD, SUITE 300
Address

BONITA SPRINGS, FL 34135
City, Statc and Zip Codde

CLASP@CL-LAW.COM

E-mail address: (1o be used for future annual report notihicahon)

For further. mformation concerning this matter, please call:

HOWARD M. HUJSA ar(__239 380-8068

Name of Contact Person Atea Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Vlss2s0 Fiving Fee [ Js61.25 Fiting Fee {10500 Filing Fee  [_JS113.75 Filing Fee,

und Centificate of and Certified Copy Cerified Copy. and
Status Cenificale of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT ‘ Q?\C;\ '{'p
TO T
CERTIFICATE OF LIMITED PARTNERSHIP L V. P
OF fg‘;’{f\

STONE INVESTMENTS OF NAPLES, LLLP

Insert name currently on tile with Florida Depuartment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited paninership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

07/09/2008 , assigned Florida document nuinber ADQB000000664 ,
adopts the following certificate of amendiment to its certificatc of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name ol the limited partoership or limited ligbility timited partnership

here:

New name must be distinguishable and contam an acgeptable suffix,

Aceeptable Limited Partnership suffixes: Lunited Partnership, Limited, L.P. LP, or Lid.
Acceptable Limited Liahilin: Limited Parmership suffixes: Limited Liahiline Limited Parmershup, LLLP. or LLLP.

B. If amending mailing address and/or principal office address, gnter_new mailing address and/or
principal office address here: .

New Principal Office Address: 2801 0lde Cypress Drive
(Must be STREET address) Naples, Florida 34119
New Mailing Address: 2801 0lde Cypress Drive
(Alay be post gffice box) Naples, Florida 34119

C. If amending the registered agent and/or registered office address on vur records, enler_the name of the

new registered agent and/or the new repgistered office address here:

Name of New Registered Apent:

New Repistered Oﬂi:_:c Address:

Enter Florida street address

. Flonda
Ciy: Zip Code
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New Registered Agent’s Signature. if changing Registered Agent: ‘P‘ﬁ- R
o (3]
> %

' =
I hereby aceept the appoiniment as registered agent and agree to act In this capucity. I further agreeam
comply with the provisions of all statisies relative 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

{f Changing Registered Agent. Signature of New Registered Avent

D. If amending the general partner(s), enter the name and business address of each general pagtner heing
added or remaved from our records:

Title Name Address Type of Action
GP D Stone Management 2801 0lde Cypress Drive DAdd
Corporation Naples, FE 34119 [xJIRemove
GR D Stone Management 2801 0Oide Cypress DNrive X1 Ada
’ Company, LLC Naples, FL 134119 DRcmm'c

:l Add
D Remove

(JAad

[JRemove

D f'\{ld
E] Remove

DAd(i

DRemovc

E. If the limited partnership or limited liability limited partnership is amending its “limited Hability
timited partnership™ status, cnter change here:

D ‘This Limited Partnership hereby elects to be n *Limited Liability Limited Partuership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INQTE: [fadding or removing™ Hmited lability limited partacrship ” status. all general paviners must sign this amendment )
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F. If amending any other informatien, enter change(s) here: (diech additional sheets, EZ,’. sl pb. ’?
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Effective date, if other than the date of filing:
(Effective date cannot be pnor 1o nor more than 90 dayy afier the dute this document is filed by the Flovide Department of

State.}

Signature(s) of a general partner or all general partners*;
{*NOTE: Only onc current gencral partner is required to sign this document unless the limited parmership s sdding or

removing a “limited liability limited porinership” election statement. Chapter 620, F.S.. requires alk general partners 10 sign
when adding or removing a “limited linbility limited parinership™ election statement.)

T 2 !
;4«‘—@ ) President,pStone Management Corporation

ee——y o L
\/L/r:»{)(/;ﬁ} Manager.DStone Maunagement Ceompany, LLO

Sipnature(s) of all nevw or dissociating general

"/é»\- e Presidenc,bStmze Management Corporation

=
WZ Qﬁ Manager,pStone Management Company, LLC
T :

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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