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COVER LETTER

TO:  Reglatration Section
Division of Corporationy

STONECAP, LLC -
SUBJECT:

Note of Limited Lisbliity Company

The enclosad Articles of Amendment and fec(s) are submiited for filing.

Please return All correspondence concerning this matter to the following:

J. PAUL RAYMOND, ESQ.

Name of Person

MACFARLANE FERGUSON & McMULLEN

FimyCompany
628 COURT STREET, STE 200

Address

CLEARWATER, FL 13756

City/Stato end Zip Cods
JPREMACFAR.COM ‘
— E-mail address: ({0 be used Jor future annual roport notificatlon)

For further informatlon concerning this matter, pleass call;

J. PAUL RAYMOND (727 ) 441-8966
at
Namo of Person Aren Code Daytimo Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fes & O £55.00 Filing Fea & [1 $60.00 Filing Fee,
Certlficate of Stats Cartified Copy Certifionts of Status &
(additians] copy is enelosed) Certified Copy

(additlonal copy iz anclosed)

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

Divislon of Corporatiany Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
: ' OF
STONECAP,LLC
(Name.alihe L
The Articles of Organization for this Limited Liability Company were filed on MAY 11,2015 and assigned
" Florida document number 15000082833

This amendment is submitted to amend the following:

A, Tf amending name, gnter the new name of the timited Hability comnpany hera:

The new name must be distinguishable and contain the words “Limited Lisbitity Company," the designation “LLC" or the ubbravistion "L.L.C.”

Enter new principal offices address, if applicabla: 1180 PONCE DE LEON BLVD.. STE 80i-A

Principal off 1 MUST BE A STREET ADDRESS) CLEARWATER, FL 33756

Enter new malling address, If applicable: SAME AS ABOVE

(Malllug address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registercd office address on our records, enter the name of the new
istered agent and/or the c 28, H

Name of Now Registered Agont: 2 PAULRAYMOND

New Registared Office Address: 623 COURT STREET, STE 200

Enter Florida seeet address
CLEARWATER

, Florida 33756
Ciy Zip Code
New Reoistered Arent's Stenature, if chanalng Registersd Agents

i heﬁéby accept the appointment as registered agent and agree to act in this capaclty. I further agree 10 comply with the
pravisions of all statutes relative ta the proper and complete performance of my dutles, and I am familiar with and

accapt the obligations of my position as registared agent as provided for in Chapter 605, F.8. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereh
company has been notifled in writing af this change.,

hat the limited liability
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If emending Authorizad Person(s) authorized to manage, giter the title, namo, and address of each per i g
or [ﬂmn!ﬁd ]k;gm our morg!:

MGR= Manager
AMBR = Authorized Member .
Titls Name Address Iypeof Action

MGR TRAVIS JONES 730 let Street
—_— O Add

Indian Rocks Beach, FL 33785
& Remove

O Changs

MGR WILLIAM B. SHIRLEY 1130 Ponce de Leon Blvd,

O Add

Suite 801-A
] Remove

Clearwater, FL 33756
B Change

MGR JODY JONES SHIRLEY 1180 Ponce de Leon Blvd,

0O Add

Suite 801-A
[J Remove

Clearwater, FL 33756
B Change

B Add

O Remove

B Change

0 Add

o ﬁcmeve

O Change
uxr.é"'g

O Add™
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D. If amending any ather information, enter change(s) hero; (Attach additional sheets, if necessary.)

Sapt
E. Effective date, if other than the date of filing: eptermber 17, 2013 {optional)

{Ifan effectlve date is listed, (he date must be specific end cannot be prior o date of filing or more than 90 days after filing,) Pursuant 1o 605,0207 (3)(b)

Note; If the dato inscrted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of Stale's records,

If the record specifies a delayed effective date, but not an affeétlve tima, at 12:01 a.m. on tha earlier of:
{b) The 9Qth day after tha record s filed.

Dated October 13, 2015

S ol nmember or nuthorzed reprasantative of'a momber =3
TRAVIS JONES = Y
Typed or printod nama of gignee s
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