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COVER LETTER

TO: Registration Section
Division of Corporations
FORTE STONE TH.E LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and feers) are submitied tor filing.

Please return all correspandence concerning this matter to the following:

JAVIER H. PEREZ

Nume ot Person

FORTIE STONE TILE LILC

Firm/Company

33A BUNKER VIEW DR

Address

PALM COAST, FIL 32137

CitywState and Zip Code
Burbusa_Alicedyvahoo cum

E-mal address: (o be vsed for Future annual report notification)
For further tnformation coneerning this mater. please call:
ALICE BARBOSA

VGS 794-7012
as ( )
Nuine of Person

Aren Code

Enclosed is o cheek tor the Following amount:
= $25.00 Filing Fee LI S30.00 Filing Fee &

0 855.00 Filing Fee &
Certihicate of Status

Cernified Copy

tadditivnal copy is enclosed)

Mailing Address:

e~

Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O), Box 6327 The Centre of Taltuhassee
Tatlahassee, FL 32314

2415 N, Monroc Strecet, Suite S10

Tallahassee. Fio 32303

[avtime Telephone Number

{1 $60.00 Fiting Fee,
Cernificate of Status &
Certified Copy

(additional copy is enclosed
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORTE STONE TILL LLC

(Name of the Limited Liability Company as it now appears on our records.

)

a Limted Liabthily Companyd

The Articles of Organization for this Limited Liability Company were filed on

09217720149
"o 22
Florida document number 10000019022

and assigned

This amendment ts submitted (o amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

The new name must he distinguishable and coniain the words “Limited Liabiiity Company.” the designation ~1.1.C7 or the

.0 abbreviationyl L.C.°

Chationy

=y 3
Enter new principal offices address, if applicable: 25 =] -
—T S
(Principal office address MUST BE A STREET ADDRESS) o ' ia

T e -
Enter new mailing address, it applicable;

o [P ]

Muailing address MAY BE A POST OFFICE BOX)

gi) - il

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

Name ot New Rewgistered Agent:

New Rewvistered Ofliee Address:

Fater Flowida street address

. Florida
Cin

Zin Crdde
New Repistered Agent’s Sienstare, if changing Registered Aeent:

fhereby accept the appoiniment as registered agent and agree (o act in this capacite. I further agree to comply with the
provisions of all staintes relative o the proper and compleie performance of v duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the registered office address, T hereby: confirm that the limited liahility
compeany has heen notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




. “ .
If amending Authorized Person(s) authorized to manage, enter_the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGHR Ramon Righetho Franeischnelli 1410 COMMANCHE DR

m Add

LAS VEGAS, NV 8916Y-3113 _
CRemowve

C1Change

OaAadd

TRemave

LI Change
- . <

5 r-3

[ % ]

o e

[P
= .
i EPAdd

=N
1 -

. N
-l BdRemove

v ——

1 o

L
[ Trad

(éthange
o

[}

CIAdd

O Remove

OChange

CIAdd

ORemove

CIChange

OAdd

O Remove

CIChange




D. If amending any other information. enter change(s) here: (Anach additionad sheets. if necessary.)
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E. Effective date, il other than the date of filing: (optional)
{I1 an ellective date is listed. the date must be specific and cannot be prior to date of filing or mere than 90 days after Hiling.) Pursuant w 63,0207 43)¢h)
Note: [ the date inseried in this bluck does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s erfective date on the Departmient of State’s records.

1£ the record speeities a delaved effective date, but not an effective e, at 12:01 a.m. on the carlier oft (by - The Y0th day after the

recuord is fiked.

September 1Y, 033
Dated

Signuture of o memberwlauthorized representative of a member

Javier H Perez

Twvped or printed name of signee

Filing Fee: $25.00



