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COVER LETTER %

TO: Registration Section
Division of Corpaorations

Clayton Stone, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Plcasc return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, lie,

FirnvCompany

n

100 W, Broadway Suite 100 %1"'
Address 1:""'.' .

Glendale, CA 91210 e

City/Sratc and Zip Code

wndrailpubiges.com
handrailpubiges.co

E<mail address: {to he used for luture anncal report netification}

For turthor information conecrning this matter, please eall:

Imelda Vasquez 323 962-8600 ext 7950
at (
Name of Persen Arca Code Daytime Telephenc Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fec,

Certiticate of Status Certificd Copy Certificate of Status &

(udditiunal copy is cnelosed) Certified Cﬂpy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PG, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Camer Circle
Talluhassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clayton Stone, L1LC

(Name of the Limited Lishility Compurny as it ooy appears oo our records.)
Jornda Lumited Lablity Company

The Articles of Organizatien for this Limiwed Liab:lity Company were liled on 03/19/2014

and assigned
Florida document number -/ 4000080989

This amendment is subtnitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: o .
The new name must be distinguishable and end with the words “Limited Ligbility Company,” the dusignation “1L.LC™ ar the utghrcgjmim&!!:.[_.c." b
L. I
i kidowy o
Enter new principal offices nddress, if applicable: 2404 SANDALWOQOD DR w27 v £
e : LN .
(Principal office address MUST BE A STREET ADDRESS)  FLERN PARK FL 32730 SN i
STOE e
Enter new mailing address, if applicable: 2404 SANDALWOOD DR
Mailing address MAY BE A POST QFFICE BOX FERN PARK FL 327530

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

Name of New Regjstere HY

New Registered Office Address: 2404 SANDALWOOD DR

Enter Florida street address

FERN PARK Florida 32730

Ciyy Zip Code

New Registered Avenl's Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacitv, { further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, f this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limued liability
company has been notified i writing of this change.

If Changing Repistered Agent, Si
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of gach Manager or
Anthorized Member being added or removed {from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove
0 Add

- O:Remave
==

[
45TS
L

0O Add

1 Remove

0O Add

O Remove

O Add

O Remowve
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To. PageBofé6

6/2/2014 6:31:57 AM PDT
May 30 14 09:03a

13239628300 From: Amanda Sando
StoneDillenWynn. LLC

321-298-7955

e.5
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
Article 1V: Please update the address (or the authorized member Clayton Stone
to: 2404 SANDALWOOD DR FERN PARK FL 32730
E. Effective date, if other than the dote of filing: (optional)
(The effeclive dale must be specific, cannot be prior 1o date of receipt or fHed date und cannot be more than 90 days 2er
the date this docunent is filed by the Florida Departrient ot Suate) : ';;;
Dated ___ S /o /2014 i =
. =
= = N
. avr
Signature of perember or authGrized representative of o member o) i ‘
Clayton Stene - 1™
T Typed of printed name of signee i
\m .
fonn ]
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