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COVER LETTER
TO: .‘\m;:n_dmcm Seciion _
Diviston of Corporations

wmrer. Stone Street Services, Inc.

Name of Corporation

DOCUMENT NUMBER: F00000005645

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retwmn all correspondence concerning this matter 1o the following:
I g £

Frederick A. Love

Name of Contact Person

Fimy/Company

2255 Glades Road, Suite 118E S i

Address o TR
Boca Raton, FL 33431 5 T
Cuy/State and Zip Code -
flove@suttonpark.com PR
-matl address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Sue Melchiori ..800 670-6777 x 3027
Name of Contact Person

Arca Code & Davime Telephone Number

Enclased is ¢ 835,00 cheek made payable to the Department of State.

Muailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallabassee. FL 32514

2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2EQ43 (0371



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 25, 2018

FREDERICK A LOVE
2255 GLADES ROAD, SUITE 118E

' BOCA RATON, FL 33431
. SUBJECT: STONE STREET SERVICES, INC.
Ref. Number: FO0000005645

We have received your document for STONE STREET SERVICES, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The form you submitted is for a Limited Liability Company, but your entity is a

Corporation. Please complete and return the enclosed blank form(s).
The total filing fee is $35.00. So we will need an additional $10.00.
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

y
(850) 245-6050.
Letter Number: 418A00022005

Diane Cushing
Senior Section Administrator

RECEIvEp

:

www.sunbiz.org
Mitsricimar ~AFC Avmmaratinmne PO BOY 2297 Tallabhacena Blarida 299714



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0302, 607 {508, or 6171508, Florida Statutes, this

siatement of change is submitted for u corporation organized under the laws of the Stare of’_Maryland

in order ro change irs registered office or registered agemt, or both, in the Stute of Florida.

1. The name of the corporation; Stone Street Services, Inc.

2. The principal ottice address:

2255 Glades Road, Suite 118E, Boca Raton, FL 33431

3. The mailing address (it different):

4. Date of incorporationfquatlification: 10/04/2000

Document number: FO0000005645

5. The name and street address of the current registered agent and registered office on file wath the
Florida Deparument of State: (It resigned. enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the now registered agent (i changed) and Jor registered office
(i changed):

Y
Frederick A. Love

2255 Glades Road, Suite 118E

xr
P.O. Bax NOT aceeptable

Boca Raton, FL 33431

The swreet address ot its regisiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was m&l'{)o;;izccl by ;

authoriz bedid. or

by the Lol

woresolution duly adopred by its board of directors or by an officer so
e Torporation has been notified in wniting of the change.

mfndtlre of

Frederick A. Love
'HILO |ccr0rd|rccl(sr

Prnted or typed name and Title
%crcb_v aceept fh%ppnimmcmt as registered agent and agree to aet in this capaciiy.
!

wther agree 1o comply with the provisions of all stanes refative o the proper aid complete
performance of my duties, and T am famitiar with and qeeept the oblisation of my position as regisiered
agent. Or,

hereby copfirm that the ¢

if this document js being filed merelyv to reflect u change in the regisiered office address, |
/ horation has been notified in writing of this change.

— N\
’/ ¢ Slgtagee ok Ruperered Agent Dute
]/l"signing on hehalf of an entity:

Typed or Printed Name

*x* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEL. FL 32314
CRYNAOLS (DI



