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COVER LETTER
TO: Registration Scetion
Division of Corporations
STONE DOCTORS, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Pleasze return all 'mrrespondem:e concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom,com, Ing.

Firmm/Company
100 W, Broadway Suite 100
Address
Glendale, CA 91210 B, o
[<8] e, ‘__% =
. City/State and Zip Code > g : _n
borisbond@hotmall.com Tm oo
T e
F-mm] address; (to be used Tor future annual report notification) (.Lg ; ! r-—
For further information concerning this maiter, please eall: M m
RO e
Imeida Vasquez 323 962-8600 ext 7950 ~ow "
at( ) D=t @
Name of Person Arez Code Duytime Telephone Numb%j?—-; cn
» ! D
Enclosed is a check for the following amount:
O $25.00 Filing Fee [1$30.00 Filing Fee & =~ @ $55.00 Filing Fee & J 560.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy
(addidonal copy is enslosad)
MAIJLING ADIDYRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticas
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutlve Center Circle

Tallshasseo, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STONE DOCTORS, LLC

The Articles of Organization for this Limited Liability Company were filed on _06/15/2015 and assigned
Florida document number L15000104202

This amendment is submitted to amend the flfowing:

A. 1f smending name, guter the new pame of the Jlmited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designauon “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 1563 N Dixie Hwy Unit C35
Pompano Beach, Florida 33060

> o3
r—m ——
PO Box 665 L A
Enter new mailing address, if applicable: OX PR i
. \ Py (] hd
(Mailing address MAY BE A POST QFFICE BOX) Pompano Beach, Florida 330613y "0 =
76N .
oy el [~2
Moy 1
B. If mendlng the reghtered agent and/or registered office address on our records, ¢ MM
glstered ag and/or the ng egristered office address here: - Qo
Pt n
M
Name of New Registered Agent:
New Registered Office Addresy:
Enter Florlda street address
, Flortda
Chey Zip Code
New R > nging Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in thix capacity, I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuce of New Rerlstered Ageat
Pagel of 3
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P

If amending the Managers or Authorixed Member on our records, enter the title, name, and address of each Mapnger or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Jitle Napge Addresy Iype of Action
AMBR DENIS SUDIM 1563 N. DIXIE HWY,, UNIT C33 O Add
POMPANO BEACH, FI. 13064 & Remove
AMBR DENIS SUDIN 1563 N. DIXIE HWY,, UNIT C3§ £ Add
POMPANOQ BEACH, FL 33060 O Remove
B Add
O Remove

--i
=g =
ey 1 Add
o) E'l
Tmo o
p__! e w } Ay
4o i A Remoy
o
m-< ™2
Mo 11
>
e O
o=t o
v s . dd
);m . o
] Remove
J Add
3 Remove
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D. If amending any other information, enter change{s) here: (drrach additional sheets, if necessarv,)
Article 1V. Please update the address for the authorized member

Boris Bondarenko to: 1563 N Dixie Hwy Unit C35

Pompano Beach, FL 33060

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior 1o date of reeeipt or filed date and cormot be mare than 90 days after

the date this document is fled by the Florids Department of Sate)

Dated Og, o?C{ ,_j&/g

¥
Signarure of a member or authornzedrdpresentative of 8 member
Boris Bondarenko
Typed or printed name of signee
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