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ARTICLES OF AME]}{‘DMENT
T0 W
ARTICLES OF ORGANIZATION
OF

Stons Management Holdmgs LLC

The Articles of Organization for this Limited Liability Company were filed on | /21/2006 and agsigned
L06000121282

Florida document mumber

This arpenchment is submitted to amend the following:

A. If amending name, gnie

The new name must be diatinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Princt t. DDR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) -

Rt AW L

B. If amending the registered agent and/or registercd office address on pur records, enfer: tbe nan-_le of :th_emew

registered agent and/or the new rgﬂstergd office address here: ;‘; A
Ll S
b 54 Lt

Name of New Repistered Agent: ] R -

New Regijstered Office Address:
Enter Flortda street addvess
, Florida
City Zip Code

New Registered Agent's Signature, if changing Reristered Apent;

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limitad liability

company has been notified in writing of this change,

A\t
I Chuniglng Registered Agent, Slepatgre of New Repirtered Agept
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of epch person being added
or removgl. !';!gm our_recot d!: .

MGR= Manager
AMBR = Authorized Member

Name Address Type of Action

172 CORY STREET
W Add

Title

MGR Wendy Carroll

P()rt Chaf]otte, H- 33953 D Remove
5

O Chinge

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If smending any other information, enter change(s) heve: (Armch':Edditiona! sheels, if necessary.)

¥ % AW 7]

T i
7.
A

@
a

;

A [ I
e
L4

gk

E. Effective datw, if other than the date of filing: (optional)
(Ifan cifective date is listed, the dare st be spacific and caurmot be prior to date of filmg or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)

Note: If the datc inserted in this block does not meet the appliceble statutory filing requirements, this date will not be ligted 26 the
document’s cifective daie on the Dcpartment of State’s records,

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earljer of;
(b) The 30th day after the record is flied.

May 4 ?
Dated ay , 201

Signalure or auth reprasentative of 8 member

Lauren Vadney, Attomey-in-Fact

Typed or prinied name of signee
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