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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

JONATHAN SHARVIT
19589 NE 10TH AVE
MIAMI, FL 33179

SUBJECT: STONE ROSE, LLC
Ref. Number: LOS000016646

We have received your document for STONE ROSE, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 111 Letter Number: 218A00012394
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y . COVER LETTER

TO:  Registration Section
Division of Corporalions

SUBJECT: SSVON? QQQQ (At

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

\om\\«a S L\c\( V)

Name of Person

g’\\CY\Q 20@2 e

Firm/Company

958 NE10™ Av

Address

Nlawme £ B9

City/Stare and Zip Code

@ hone case. com

@ai] address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

\W‘@% boan a0 X5 3 34T

Name of Pe [_bn Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Chifton Building P.O). Box 6327
2601 Executive Center Cirele Tallahassee, Florida 32314

Tullahassee. Florida 32301
Enclosed is a check for the following amount:
M 323 Filing Fee QO 355 Filing Fee & Centitied Copy

INHSIR (2/14)



STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
2 LIMITED LIABILITY COMPANY

Purstant to the provisions of scctions 8030018 cr 603 (116, Florida Statates, the undersigned lmited Tabiline company
submits the jollowing statement in order 1o change its regisiered office or regisiered avent, or bot, in the Staie of
Florida.

1. Name of the Timited liability company: < \GM /ZGSZ L ]C
> w 19939 NE 10 Ave o G NE (0" A

Prncipal otlice address ol lisnited hability company: Muiling address of Timinted hability company:
(Note: MUST BE STREET ADDRESS) (Noiw: MAY BE POST OFFICE BOX)

Thowa €L 23118 Lhamd FL 8119

0 J2esfoe 109000016646

3. Date of 1fling/rcfgi5lrulinn in Florida 4. Document number
o owothon (07 ywan

chisi@i Agent and Registered Office sfown on the records ot the Florida Dept. of State

a5¢q. wE (0% Ave -

Registerad Otfice Address (MUST BE FLORIDA STREET ADDRESS)

g wa- FL E\fﬁ

(b) \OV\O\%n QL\GI’\ V‘IJ(‘-

Entd name of NEW Registered Apent and/or NEW Registered Office addresy:

Sawmd. —

NEW Registered OHice Address:

CFL

If the limited lability company is not organized under the Taws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or.in the case of a Flonda limited hability company, 1118 hereby contirmed that the change(s)
was/were guthorized by an affirmative vote of the members uf the limited liability company or as otherwise provided in
the afticles of orfanization or tho-operating agreement of the finvited hability company.,

—_—
ReNANDN PP Sevelhon Tonman .

Sigghturd ol o member or :nh\hnri'/cd rcprcsjtmiw ot & member Printed or lypcd\@c ol signee

H heremedegept the uppm.'\mmenr as-risiered agent and agree to act inthis capacine. 1 further agree 1o comply with the
provisiond df alf siatures felative 1o the proper and complete perjormanee of s dusies, and 1am ]%wu'l'iur with and accept
the obligatjony of my po§ilion as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely r‘t_"{iu;ci a L}Eflﬂgﬂ\lﬁll the registered office address, hereby conpirm thar the limited Tiabilite company has béon

notificd in Weiting ofens cliimee.
if |\ \> M K

Staniture ol Registered Agent

o Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FFE: $25.00

INHSES (2714}



