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TO: Registration Section

Division of Corporations

COVER LETTER

oG Fe investmenis LL C

CsupgkcetT: V) (or 3

The enclosed Articles of Amendmen

Please return all correspondence cor

Name of Limited Liability Company

tand fee(s) are submitted tor fiting.

cerning this matter to the following:

NILTO ¥ Disas o g

Name of Person

Jye

FirmCompany

LG4th vy e

Pory

Address

Dane Heaclh, FLo3300G

s

CirvtStae and Zip Code

OriAInSornoe amagt. (o

For further information concerning ¢

ViCtor i DISQE b O

E-munl acldress: (1o he used tardltare annual report notification)

hix matter, please call:

al ( 454 ) BY0- 779 2

Name of Person

Enclosed ix o check tor the following

1 SA0
Cer

1 825.00 Filing Fee

Mailing Address:

Registration Scction
Division of Corporatio
P.O. Box 6327
Tallahassee, FL 52314

Area Code Daytime Telephone Number

HMoLnt:

[

L W $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
tadditional copy i enclosed)

0 Fiting Fee &
ificate of Status

S35.00 Filing Fee &
Certitied Copy

tadditional copy is enclused

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tullahassee, FL 32303

15




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J I3 (orperade tnvestimends, Lo
(Ndme of the Limited Liability Company as it now appears on our records,
(A Flonda Limied Tiability Company)

The Artickes of Organization for this Limited Liability Company were tiled on 1-22-14 and assigned

Florida document number L J H O O qel q% )

This amendment 1s submitted to dmend the following:
A. It amending name, enter the new name of the limited liability company here:

Bive Stone  CapSaructson) ancl peSian Crroop L L C

I'he new name must be distinguishable fnd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C,

Enter new principal offices address, it applicable: ﬂ A
(Principal office address MUSTIBE A STREET ADDRESS)

Enter new nuiling address, it applicable: alG:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amending the registered dgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reoistered office address here:

Namie ol New Reuistergd Agent: A ﬂ

New Registered Ottice Wddress:

Enter Florida strect address

. Florida
Cine Zipr Code

New Registered Agent’s Signaturg, if changing Repistered Agent:

P hereby aceept the appointmens as registered agent and agree to act in this capacite, 1 fivther agree to comply with the
provisions of all stataes relatiVe 1o the proper and complete perfornance of my duties, and {am familiar with and
accepi the obligaiions of my pdsition as registered agent ax provided jor in Chaprer 603, F.S. Or, if this document is
heing filed wo mervely reflect a dhange in the regisiered office address, U hereby confirm that the timited tiability
canpany has heen notified in spriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) sutherized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

DlAdd

TJRemuove

Change

Jadd

ORcemaove

TChange

O Add

ORemove

OChange

CJAdd

ORemove

Ol Change

OAdd

CJRemove

OChange

TAdd

O Remove

OChange




D. It amending any other infor

Page 2 0f 3

mation. enter change(s) here: (Anach additionad sheets, if necessary.)

E. FEtfective date. it other than t
(I an effective date is listed, the date n
Note: 1 the date inserted i this
document’™s eftective dite un the

[F the record specifies a delay¢
{(b) The 90th day after the rd

Z

Dated SC DM her

¢ date of filing: (optional)

ust be specisic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant 10 60356207 (3)(b)
blovk does not meet the applicable statntory filing reguirements. this date will not be listed as the
Jepartiment of State’s records,

2d effective date, but not an effective time, at 12:01 a.m. on the earlier of:
cord is filed.

. L2072

S

.

 Signathre of @imember or authorized representative of a1 member
e

L DWSCRbO

Typed or printed nume of signec
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