JAIVISION of

L[ﬁormnm

T

wleQrﬁeﬁlmw.em

tate

nQ s

Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H114000269323 3)))

OO BT

H140002893233ABC/

Note: DO MOT hit the REFRESE/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations =2
Fax Number v (850)617-6383 -
..5%“ ;..{..‘
Eroam: e e
Aocoount Name : FTASTKIT CCQRP — o
Account Number : 1201000000085 DO -
Bhone : {30%)593%-0839 T
Fax Number 1+ (305)582~93591 H E o
G g e

I

L1
**Enter the email address for this business entity to be used for future gy
annual report mailings. Enter only one emall address please.¥™

Email Adciress:

., LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

= STONE MANAGEMENT ASSOCIATES LLC
o= {Certificate of Status o
= ! Certified Copy g0
o 2 {Page Comnt LB wwzom
'jﬂi _,.,‘:: TRt d i S25-00 ‘

of 2 11/1972014 3:11 PM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STONE MANAGEMENT A550¢1ATE5 LL&

=L e
- The Asticles of Orgraization fur this Limited Lisbility Coxpany were filed on 8/16/2000 and asslgnedi>
Florida doowent number LO6000030098 -

This amendmem is submitted (o amend the following:

A. If amending name, egfer the vew name of the limited lability comppany here:

The gew pame oust be distnguishatic spd end with the words “Lituited Lishiljty Company,” the designation “LLC™ or the abbreviatien “L.LC.”

Enter new principal offices address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter naw mﬂing address, It applicable;
(Mailing address MAY BEA LOST QFFICE EOX)

B. If amiending the registered agent and/or registered office addcess an our records, ML_Q,{M

registervd apent and/or.the new registered office address here:
Name of New Registerad Agen: CARLQS G. SAI‘\!CHEZ
New Registered Offic; Address: 6300 N. BAY ROAD
Enwer Floruta street addrass
MIAMI BEACH Florida 33141
City Zip Cade
Nerw Registored Agent's Slgnxtuire, If changing Registered Agent; ' '

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with and
accept tha obligations of my pasitan as registered agent as provided for in Chapter 605, F.S, Or, if this ducument is
being filed to merely reflect a shange in the regisiered office address, I hersky co tha ited liability
company has been notified in writing of this change.
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If amending the Vanagers ot Authorized Member on oux records, enter the title, name, 2nd address of each Manager or
Aughorized Member boing a(ded or romoved from aur records: = = )

MGR = Manager
AMBR = Autharized Memboer

Title Name Address
MGRM LEVIN, ERIC 827 LINCOLN RADD, SUITE 200

MIAM! BEACH, FIL. 33139

MGR DOUGHERTY, RORY FJR 350 SE ZND ST, APT 1880

O Add
FORT LAUDERDALE, FL 33301
M Removas
MGR RINGLEB, ALEXANDER 10186 COLLINS AVE, APT 309 O add
BAL HARBOUR, FL 33154 ‘
H Remove
!
AMBR SANCHEZ, CARLOS G. 6300 N. BAY ROAD - A
MJAME BEACH, FL. 33141
O Restmove
AMBR SANCHEZ, GLADYS M., 8300 N, BAY ROAD ™ Add
MIAM! BEACH, FL 33141
3 Remove
—_— : Qadd
0O Remove
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D. If aending sny other information, enter change(s) here: (4itach additional sheets, if necessary.)

—

E. Effcetive dste, if other than the date of filing:
(The effectiva date must be

ifi1, cannot be Jrior 0 date of tecetol of fited date sod cazmot be mors fan 90 days afer
the date this document is iled by the Flocids Department of State)

(optional)
paed  NOVEMBER 19 . 2014

o suthorizdy ropresentative of & member

ALEXANDER RINGLEB

ool yped or promad name of SENH
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