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ARTICLES O MENT Hisotolbliges
- . FT:;MEND Pace 20§ 4
»~ ARTICLES OF ORGANIZATION

OF
EFFECTIVE pare 77 $!/ 20/ Y
Stonehaus Bunders LLC

cirs un gur records,)
“funda Lirnlice Lmbmry Company

The Articles of Organization for this Limilud Liubility Company were filed on 05/07/2014 and assigned
Florida document number L14000074282

This amendmeont iy ';ubmwd-lu amund the following:

-

A1t amendmgnume, t( Y pame imited liability €0mpany here:

o - -

‘The new ame nst bedistingnishable nm;/{nd with the words “Limited Liability Company.” the desigaalion ‘LLC" or the uhbrcvluuon N oy

Enter new principal uftices nddress, if applicablet / / /
‘Princinal office address MUST BE A STREET ANDDRES, e /

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the vegistered ageut andfor registered office address op“our recerds,
registered srent sond/or the new repistered otfice sddress here: y

Name of New Reyistered Agent: :
T, o 6
/ /f(u'e'r luridea street, cl'ren
. , Florj
/ Zip Code
New Repilstered Apent’s Slonwature, if changlng Rcoust‘./r d Agent: {

T hereby accept the uppointment as regristered agent and aghee t act In this capacity. 1 further agree tp comply with the
provisions of all statutes relative to the proper and complete performance of my'dutiessand I am famflior with and

company has been notified in writing of this change.

lrcnaum’:s :f‘md A mr.smuwf&mm_mmam
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If umending the Munagers or Authorized Member un vur records, enter the titde, oume, und addreesy of cach Manager or
Authurized Member beiog added or removed from our fecovds: Pﬂ je. B O 'F A

MGR= Manuyer
AMDBR = Aunthorized Mcmber

Title Name Addresy Tvpe of Activn

MGR Kris Bowe 16298 La Serrena Dr.
O Add

Fort Myers, FL. 33967

B Remove

O Add

1 temove

[ Add

O Remove

e

o
i
a3

L Add

0 Remove
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B If amending any other informatioz, enter change(s) here: (Attoch additional sheets, f necessary.} ?a c)e, 4 94‘4“

E. Effective date, if other than the date of filing: 07/31/2014 (optional)
{The efftctive datc prust be spocific, canuot be piivs 10 Jalo of reveipt or Aled da: s canpot be moze an 30 days after
the: date this documeat is filed by the Florida Depariment of Stats) ‘

Dmdduly 3 !? S 2014,

ristopher N. Johnson - MGR

"Typed or prnted pare of slmee

Pape3of3
Filing Fee: $25.00
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