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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2019

- A /y’}(._a_,L}\
X A" {,
CHARISEE RUSSELL ’;Z) e
2151 WEKIWA OAKS DR (LAY
APOPKA, FL 32703

,WQWQ el C}»\Ju‘f'
SUBJECT: FLORIDA STONE PAVERS, LLC ol
Ref. Number; L14000123587 PU(‘#

K“-

We have received your document for FLORIDA STONE PAVERS, LLC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a

LIMITED LIABILTIY COMPANY. Please complete and return the enclosed blank
form(s).

<

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood

Regulatory Specialist Il Letter Number; 313A00021968

www.sunbiz.org
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COVER LETTER

ey Registration Section
Division of Corporations

SUBJECT: Floridf\ %ﬂ@ PHVQK—‘J; LLC,

Name of Limited Liubility 6(![11[)«.1:\\

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

C \\ILV"\ 5S¢ \Qussa\\

Name of Person

Flemnn Steae Pavers

FirnvCompany

2151 Weldwn oAks DR.

Address

f-\puo\\f\ CL 32%%Fel

City/State and Zip Code

FLST'CI\.EPAVL RISc Pl polL. Ce

E-mail address: {10 be used for future annual report notitication)

For turther information concerning this matter, please call:

C hanisse. Russell LT G0%- 6324

Name of Person Area Code Daytitne Telephone Number

Enclosed is a check tor ihe following amouni:

0O S$23.00 Filing Fee 0 $30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Cuertified Copy Certificate of Status &
(additional copy is enclosed} Cernufied Copy

Q_L‘ ? ( ('ﬁ PCK»LCQ (‘; ;2 .gf-;_’ (additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2061 Exeeutive Center Cirele

Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Floridp Stope pAver, LLC.

(Name of the Limited Liahility Company as it now appears un our records.)
(A Flonda Linited Liabality Compuny)

‘he Articles of Organization for this Linuted Liability Company were hiled on 3

| -5-1Y4
lorida document member L } L{ 000 / 3.3 6_8 }

and assigned

s amendment is submitted 1o amend the following:

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

M/ KA

e new name must be distinguishable and contain the words "Limited Liability Compuny,” the designation "LLCT or the abbreviation "L

“nter new principal offices address, if applicable:

L.Co
411/ 8 B
s -t =) B
‘Principal office address MUST BE A STREET ADDRESS) -'. =
- IC-:P N
28] - -
. o )
Inter new mailing address, if applicable: M/Iq ' 3; '
v Y \..
Muailing address MAY BE A POST QFFICE BOX) - )
)
3. Il amending the registered agemt and/or registered office address

-euistered agent and/or the new registered office address here:

on our records, enter the name of the new

Name of New Rewpistered Agent:

1/ ./;[/ A

New Rewistered Office Address:

Enter Florida streer addiress

. Florida
Citv

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

Zipr Code

*herehy accept the appointment as regisiered agent and agree (o act in this cupacity. [ further agree to comply with the
srovisions of all statutes relative 1o the proper and complete performance of my duties, and Fam jamiliar wiih and
tccept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, i this document is
yeing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
~ompany has been notified bwriting of this change.

M ITA

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR = Manager
VIBR = Authorized Member

tle Nime Address I'vpe of Action

’_\é(/‘) %\(\ %NCP NL\QW ;l\s' WQ-\C‘“"H oRKSDR o au
Wo(,‘\qu L 3303
/KRC[“O\'C

0O Change

O Add

0 Remove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

{1 Add

O Kemove

O Change

Pape 2 of 3



). If amending any sther information, enter change(s) here: (Awtach additional sheets, if necessary.)

“%
" Effective date, if other than the date of filing: OC‘(—\‘ l i 'lc' \ C‘ (optional)
(1t an ettective date is listed, the date must be speeific and cannot be prior o dute of filing or more thin 90 days atter tiling.) Pursuant 1o 6030207 (3)(b)
Note: I the date inserted in this block docs not mecet the applicuble statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

“the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
)) The 90th day after the record is filed.

Dated ]1_2‘—3 . '20,‘6\ )

(L&,@WLLO(’J W‘Z/

Signature of 3 meMber or auihorized representative of a mentber

CH P SSE PussELL

Typed er printed name of signee

Page 3 of 3
Filing Fee: $25.00



