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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2013

STONEWORK MASONRY TRADESMEN LLC /ATTN: KEITH E. DIXON
936 MAYFAIR CIRCLE
ORLANDO, FL 32803

SUBJECT: STONEWORK MASONRY TRADESMEN LLC
Ref. Number: L12000000043

We have received your document for STONEWORK MASONRY TRADESMEN
LLC. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Depariment of State for $25.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist 1t Letter Number: 413A00004753
Registration/Qualification Section

www.sunbiz.org
Mhvicion of Cornorationge - PO BROY RB3I97 _Tallahacene Flarids 29214




. : ARTICLES OF AMENDMENT -
TO FILED
ARTICLES OF ORGANIZATION

SECRETARY OF STATE
Stonework Masonry Tradesmen, LLC TALLAHASSEE, FLORIDA

{Name of the Limited Liahilit_‘¥ Comganx as it now appears on our records.)
(A Flonda Limited Liability Company

The Articies of Organization for this Limited Liability Company were filed on Ja@nuary 1, 2012 and assigned
Florida document number 112000000043

This amendment is submitted to amend the following:

A. If amending namic, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.7

Enter new principal offices address, if applicable: ?ZO @‘ﬁ E. —W‘E .
(Principal office address MUST BE A STREET ADDRESS) 7 Ca

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

sennegmsioneeniis | A000 EDIEL. NT . / 2x 8)2.

Enter Florida street addbess

PENNEY FNOIS pors 22D

Clry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the tltle..nname. and ‘address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

FILED

13 APR =4 I ':03

Address SECRETA RY Type of Action
TALL h \) Fh TE

P.O. Box @i‘i‘g% LORDA 7] e

Fleming Island, FL 32006 [ iemore

EI Add

I:l Remove

Hpe

I__—l Remove

[ aa

|:| Remove

l:, Add

D Remove

D Add

D Remove
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s “-—' Sianature §fa mf‘n*-\e" or anthorized representative of a member

Keith E. Dixon

Typed or printed name ol signee
Page3of3
Filing Fee: $25.00



