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COVER LETTER

O

v Registration Seetion
Division of Corporations

HERITAGE STONES 1L1.C
SURIECT:

Nime ol Limited Liability Company

The enclosed Articles of Amendment and feets are submitied tor filing.

Please return all correspondence concerning this matter to the following:

SOROL BTACKA

N ol Person

FIERITACGHE STONES LLC

FirmCompiny

JUD0 OLDETELD CROSSING DR_APT 912

Address

JACKSONVILLE, FIL 32223

Citsastate sl Zap Cosde

heritagesiones{@eomeastnet

Eeminlsddress: (o be used Tor Tature anoual seport notification

For further information concerning this matier, please call:

SOKOL BACKA IR J73-8083
atl )
Name of Person Arva Unde Prastinw Telephone Number

FEaclosed 15 a cheek tor the following amount:

B S25.00 Filing Fee B $30.00 Filing Fee & O S350 Filing IFee & O Sot.00 Filing Fee.
Certificate of Suus Certitied Copy Cenilicate of Status &

Gndditiomd copy s et losed | Certified Copy

taddsonal copy s enelosed)

MATLING ADDRESS:; STREET/COURIER ADDRESS:
Hegistration Scetion Kegistration Seetion
Division of Corporations Division of Corporations

Pk Boy 6327

Clitton Building
Tablahassee, FL. 32314

2661 FExecutive Center Clirele
Tualblahassey, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HERITAGE STONES LLC

(Name_of the Limited Lighiliey Compans s it nos appeaes n oie records. )
A Flonda Cimmed Thabihiey Company t

The Articles of Organization for this Limited Liability Company were filked on and assigned

Florida document number 110000008645

This amendment is submitted to amend the tollowing:

I amending name, enter the new name of the limited liability company here:

The new same mast be distinguishable and conbin the words “Limiced Liahility Compuany.” the designition “LEC o the ll‘hlk\d'l)\,lll Ié(
1‘3 B
/ s

Fater new principal offices address, it applicable: _;r-' i

(Principal oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 oflice address here:

Nuame of New Reaistered Agent:

New Registered Otfice Address:

Enter Floreda street address

____ _.Florida
i A Cende

New Hegistered Agent’s Sienature, if changing Registered Agent

[ hrerehy aceeps the appoiniment as regisiered asent and agree 1o act iy this capacitv, £ firther agreee io comply with the
provisions of all statites relative 1o the proper and complete performeance of my dutios. and Tam familior with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.SOr i this docement is
heing filed to merely reflect @ change in the regisiered office address, Fherehy confirm that the finited liahiline
company has been notitied in writing of this clange.

I Changing Registered Agent, Signature of New Registered Agemt

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person heing added

.

or removed from our records:

MGR = Manager
AMBR = Awhorized Member

Title Name Address Type of Action
MGR KOSTA AHNMET RI87 SOUTHSIN: BLVD. APT 5
W oAdd

O Remove

O Change

D :\L'L]

LI Remove

O Change

0 Add

O Remove

. O Change

. S . . o S R = P
LE

== R'E-;—;ﬁm'u
=~ 3

O ¢ hange

OO Add

O Remuove

O Change

O Adid

O Remove

B Change
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D. i amending any other information. enter change(s) here

A ttach adeditionrad shecis, i necessar.)
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v
_ — S I 2 _m
= O
(o)
-——
Effective date. il other than the date of filing

Note:

(optional)
'
documents eftfective date on the Department o State s records

{1 an effeetive date bs listed. the dute muost be specitic and cannot be prior wo dite of Tiding o moge than @90 dass afler Hiimey Purssant to 6030207 (5)(h)
If the date inserted incthis block does not meel the applicabte statutory tiling requirements, this date will not be disted as the

If the record specifies a delayed effective date. but not an effective time, at 12: 01 a.m. on the earlier of
() The 90th day after the record is filed

July 3
Daied

208

%"'/{UY el

Signature o o member or authorized represemiative of g member

SOKOL BAUKA

Iy ped or printed name o signe
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Filing Fee: 323,06



