L\S YYD L\ﬁ%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] Pekue  [Jwar [] man

{Business Entity Name})

{Document Number)

Certified Capies Certificates of Status

Special Instructions io Filing Officer:

Office Use Oniy

MR

700423191147

.- Y
LT T el

R

N kg,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SK STONES TAMPA LIL.C

(Nume of the Limited Linbility Company us it now appears on gur records.)
{A Florida Limuted Liability Company)

- . . . . - . 3 2 3
The Articles of Organization for thes Limited Liabihity Company were filed on 0371772015

and assigned
Florida document number 115000043097

This amendment is submutted to amend the lellowing:

A. If amending name, enter the new name of the limited liability company here:
STONE KING TAMPA LLC

The new name must be distinguishable and vontain the words “Limited Liability Company,” the designation “LLC™ or the shbreviation

~J
e ]
Fnter new principal offices address, if applicable: =
- = T
(Principal office address MUST BE A STREET ADDRESS) = )

Temy

; .

Hd

Enter new mailing address, if applicable:

]
i

(Mailing address MAY BE A POST OFFICE BOX)

60 :

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

Name of New Registered Agent:

New Registered Office Address:

Futer Floridu sireet address

. Florida

City Zip Code

New Registered Agent’s Signatare, if chanping Reglstered Agent:

F hereby accept the appoiniment as registered agent and agree 1o acl in this capucitv. [ further agree to comply with the
provisions of ull statutes refative to the proper and complete performance of my duties, and T am funiliar with and
accept the obligations of my position as registered agem as provided for in Chapier 605, F.8. Or, if this document is

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

If Changing Registered Agent, Signature of New Repistered Apent




COVER LETTER

TO: Registration Section
Division of Corporations

SK STONES TAMPA LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitied for filing.

Please return all correspondence concerning this matier (o the following:

DEBORA WILDER

Name ot Person

THE WILDER GROUR

Finn'Company

4020 PARK ST N SUI'TE 103

Address

SAINT PETERSBURG. FL 23709

Citv/State and Zip Code

deb{@thewildergroup.com

E-reasil address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

DEBORA WILDER 127 466-9575

at )
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L) $30.00 Filing Fec & L] $55.00 Filing Fee & [Cl $A0.00 Filing Fee.
Certificate of Stalus Certified Copy Certificale of Siatus &
tadditional copy is enclosed) Certified Copy

{udditionul copy is cuclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassece. FL 32303



IT amending Authorized Person(s) authorized to manage, enier_the title, name, and address of cach person _being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

F. Effcctive date, if other than the date of filing: (optional)
(Iran eflective date is listed, the date must be specitic and cannot be prioe 1o date of tiling or more than 90 days afler filing, ) Pursuant o (03,0207 (34b)
Note: It the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Brepartment ot State’s records,

ff the record specifies a delayed effecuive date, but not an effective time, at 12:01 a.m. on the earlier ofs (b)  The Y0th dav after the
record is filed.

FEBRUARY 16 2024
Dated .

"l
epresentative of a member

— 1y it}
Si gnmqucl‘J

Shanenkdy Jimor

Tyvped or printed name of signee

Filing Fee: $25.00



