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ARTICLES OF AMENDMENT

TO - C e
ARTICLES OF ORGANIZATION s
OF

5E 20 AW 9153

ANY OLD STONE, LLC

Re o] L

The Articles of Organization for this Limited Lisbility Company were filed on %9/06/2013 end assigned
Florida document number L 13000126204

This amendment is submitted to emend the following:

A. If amending name, enter the pew name of the fimited Hability company here:
AQS Investment Management LLC
The new name must be distinguishable and contatn the words “Limited Liab{iity Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Ennio Mercantuono
InC] ii ; 2828 South Portofino Road

St Augustine, Florids 32092

Enter new mailing address, if applicable: Emnio Marcantuono
Y RE OFFICE BO. 2828 South Portofino Road

St. Augustine, Florida 32092

B. X amending the registered agent and/or registered office eddress on our records, enter thc nome of the new
repistered apent and/or the new registered office address here:

Name of New Reyistered Agent:
New Revistered Office Address:
Enter Florida street address
. Florida
Chiy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper 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 605, 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 Reglatered Agent
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If amending Authorired Person(s) anthorized to manage, gnty
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Ranove

O Change
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D. If amendling any other lnformation, enter chenge(s) here: (Aitach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing: (optional)
{17 on effective date Is listed, the date it be lpadﬂcmdcmotbeprhrmdnaufﬂlin;wmﬂm%dm;hﬂﬂng.)hmnnlwws.mm(b)
Nptg: 1 the date inserted in this block does not moet the applicable statutory fillng requirements, this date will not be listed ax the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earller of:
{b) The 90th day efter the record Is filed.

s S
Dated /UOU j f .zow

o s

“"——"‘S?Emmm of 8 momber of BuihnTized representalive 61 a membicr

e

Ennic Marcantugno

~ Typed or prinicd name of nignee
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