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COVER LETTER

TO:  Registration Section
Division of Corporations

STONETRUST CONSULTING LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

JASON BENNICK

Name of Person

STONETRUST CONSULTING LLC

Firm/Company

611 § ¥T HARRISON AVE UNIT 269

Address

CLEARWATER, FIL. 33756

City/State and Zip Code

JASONBENKICK@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JASON BENNICK 646
at( )
Arca Code & Daytime Telephone Number

R47-5147

Name of Person

Mailing Address: Street Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Rcgistration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monro¢ Street, Suite 810
Tallahassce, FL 32303

Enclosed is o check for the following amount:
® $25 Filing Fee 0 555 Filing Fee & Certified Copy
INHSISE (2/14)

' t:rjinED
DEC &5 700



SIEy.

FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

JASON BENNICK
611 S FT HARRISON AVE

UNIT 269
CLEARWATER, FL 33756

SUBJECT: STONETRUST CONSULTING LLC
Ref. Number: L14000147602
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We have received your document for STONETRUST CONSULTING LLC,-:\‘*

however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.

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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 420A00000672

www.sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. s STONETRUST CONSULTING LLC
. Name of the limited hability company:

2 () 611 S Ft Harmson Ave Unit 269, Clearwater, FL 33756
4

() 611 S Ft Hamison Ave Unit 269, Clearwarter, F1. 33756

Principal oftice sddress of hmited liability compuny: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX

611 S Fi Hurrison Ave Unit 269, Clearwater, FI. 33756 611 5 Ft Harrison Ave Unit 269, Clearwater, FLL 33750

09/17/2014 L 14000 147602

. Date of filing/registration in Florida 4,

SON BENNICK
5. (a) JASON BENNIC

Document number

Registered Agent and Regisiered Office shown on the records of the Florida Dept, of Stale:
3298 Covered Bridge Rd W, Dunedin, FIL. 34698

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

: o

Py (=

3298 Covered Bridge Rd W =
-
Dunedin 34698 . ) r—

unedir FL " 3

SR

(b) JASON BENNICK N :_g rg t
Enter name of NEW Registered Agent and/or NEW Registered Office addresy - o L

_ . -,

1519 Coachlight Way. Dunedin, FL., 34698 S ™o

NEW Registered Office Address:

1519 Coachlight Way

Dunedi 4698
unedin FL 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affi e vote of the members of the limited liability company or as otherwise provided in
the uniclcwf rganization or the op€rating agreement of the limited liability company.

i 2 o= JASON BENNICK
Signature s;‘yfmhcr or authorized represcntative of a member

Printed or iyped name of signee
{ hereby accept the appointment us registered agent and agree 10 act in this capacity. | further agree tv comgl Iy with the
provisions of all statutes reluaiive io the proper and compleie performance of my duties, and I am ﬁmi!iar with and accept
the obli;ga!ions of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is beirgi Sfiled
to merely reflecl a change in th tered office address, I hereby confirm that the limited Tiability company has been
notified in writing of this ¢
B LA

Signature Ochmd Agent

i

Division of Corporationse P.(. Box 6327 Tallahassce. F1, 32314

FILING FEE: $25.00
INHS18 (2/14)



