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. . Division nqurpmjn_tinns

sumers .- . 'Stonebridge 644, LLC
R - Name of Limited Liability Company ~ -

The cnclosed Articles of Amendment and feefs) are submitted for filing.

Please reum all correspondence concerning this matter to the following:

Diane M. Hernandez
_Name of Persori © - |

g

‘Adams Gallinar, P.A.

Firm/Company -

....ﬁ
.

o}

1000 Brickell Avenue, Suite 300
Address

ISSYHYIIVL

3

+

Miami, Florlda 33131
City/State and Zip Code

dhernandez@agilaw.com
E-mail zddress: {to be used Tor future annual report notification) -

VLSZ&G_KHVHHQB
01:8 WY 121301162

Vgi&ﬂ 14

Faor further information concemning this matter, please call:

- Diane M. Hemande ~ at( 305, 416-6860
Name of Person Area Code & Dayti:_ne Telephone Number

Enclosed is a check for the following amakint:

[} $25.00 Filing Fee ‘ [[1530.00 Filing Fee & [[]555.00 Fiting Fee & [[]$60.00 Filing Fee,
: : Centificate of Status Certified Copy Certificate of Staus &
 {additional copy is enclosed) - Certified Copy

{additional copy is enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS; '
Registration Section * Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H11000254036 3 "



18/21/2@11 15:28 3854166811 ADAMS .GALLINQR‘ PA o FPAGE 83694

'H11000254036 3
"ARTICLES OF AMENDMENT -
-ARTICLES OF ORGANIZATION
QR

Stonebrldge 644 LLC

NamE of the Limit an [E-iow appeuTs gn our re rds.}
orly imltc 12 llty ompany): ' '

- The Arhclcb of Orgamzat:on for this leucd L:ablllty Compnny were ﬁlcd an - '. 04/ 1_4_/2_0;11 3 .. and @r._signqd_ )
Florida docu.ment number B , L 11000044800 ’ - -

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be dlstmgmshablc and end with the words “Limited Liability Company,” the dESlgnutan “LLC™ ot the ahhrcvmtlon
|‘L L C "o , ) .
. . . o l’rf:

11
3
-

Entér new prin;:ipg] offices address, if applicable:

(Principal office address MUST. BE 4 STREET ADDRESS)

R
B
2 Lo
|4

Entcr new mmlmg address, if applicable: n B A
‘ ' e SR @ )
[Mmfmg address MAY BE A POST QFFICE BOX) . ) . WY
' - S —
oo . ‘ _ » ™ o

B. If amendlng the registered agent nndfor registered office address on our records, enter the name of the new

registered agent and/or the new pegistered office address here: .

Name of Ne egistered

New Registered Office Address:

Enter Florida street address

a : , Florida
Ciyy. ' Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as vegistered agent and agree o act in this capacity. 1 fiirther agree io comply w;th
the provisions of all statutes relative to the preper 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 Chapter 608, F.S. Or, if this document is

" being ﬂled to merely reflect a chnge in the registered office address, I hereby conf Trm that the limited lxabthry
company tias:been notified in writing of this change Lo S

If Changing Registered Agent, Signature of New Registered Apent
Page 1 of 2
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Dated

18/21/2811 15:28 3@54166811
H11000254036 3
S If amending the Mauagers or Managing Membeérs on our records, gnter tﬁé.tltle, name, and nddll'esspi'"'each-Manager
© 7 or Managing Member betng ddded ot removed from our vecardss . Lo _
"MGR = Manager R L ' .
MGRM = Managing Member . :
Title Mj;m . Typeof Action
‘MGR °  Nora Medicina" . - © 1000 . ] Add
R ~ vl et T Suite 0Q° ot T sl " [lRemove
et Miami Florida 331340 e L -
[ Add
] Remove
_ [JAde
(] Remove
Add
] Remove
Cada
[JRemove
TlAdd
[Remove
| o
D. I amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.) 01 =
‘ "8
2>y g
v > —
o Mo
g2 2
v Ry
85 o I
]
3 -
Lo o

October 21 .

Signature of & member oy auihorized r¢présentative of Jigmbcr

Robert R. Adams, Authofized Signato|
v

Typed or printed name of signes
Page 2 of 2

Flling Fee: $25.00
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