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COVER LETTER

T Registration Section
Division of Corporations

STONEBRAX PROJECTS AN GRANITE LLC
SUBIECT: _

Name of Limited Liability Company
The enclosed Articles ol Amendment and tee(sd are subinitted for 1iling.
Please return all corrgspondence concering this maotter to the tollowing:

[SMAEL CARDOSO

Name nf Person

TIMELINT BUSINESS CENTER LLC

Fiem/Uompany

BORI DANIELS CENTER DR 20%

Address

FORT MYERS, FI. 33942

CiryiSate and Zip Code

antonivazonigmnail.com

vt address: (o be vsed Tor futere anmial report notilicanon )
For further information coneerning this nunter. please call;

LUIZ P.BOYNARD YALLADARES 305 H09-1907
ak ( }

Arca Code

Name of Person D time Teiephoue Number

Enclosed is u check for the following amount:

E] $30.00 Filing Fee & B2 83500 Fiting Vee & 0O $60.00 Filing Fee.

B £25.00 Filing Fec
Certilivate o Status

MAHING ADDRESS:
Reglsiration Section
Mvision of Corpotutions
Q0. Bos 6327
Tallahasse, L 32314

Certiticate of Status &
Cerlitied Copy
{adasniongl copy is enclosedy

Certifiest Copy
Cadditienud copy iy eaclosed)

STREET/COURIER ADDRESS:
Registratiun Scetion

Eivision ol Corporutions

Clifion Building

2661 Bxecutive Center Circle
Tultahassee. L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STONTBRAX PROSFECTS AND GRANITE LLC

abthinn Company we i now eaArs un pur recorts.)
GMmpany’

{Nume of the Ljnlite% Li
{

The Articles of Qrganization for this Limited Liability Company were tied on 04/09-2016 and assigned
L160001 12033

lorida document number

This wnendment {5 submitied to amend the Tollowing

A. If amending name, enter the new aame of the timited ligbility compeny bere:

The new name mast be distingaishable and contr the swords “Limned Liabitay Company,” the designation “LLC or i abbreviation @1 .7

KA75 HINDEN RIVER PKWY STE 300

Enter new principal offices addiyess, if applicable:
resy MUST BE A STREET ADRRESS

TAMPA, FL 33637

—
f (=¥}
Enter new maiting address, if applicable: 875 HIDDEN RIVER PRKWY STE 3 = e
. N - (28 *
(Muiling address MAY BE A POST OFFICE BOX) TAMPA. FI. 3163 py T
3 —
]
S ? z } ¥
8. {f amending the registered agent and/or registered office address on our records, enterthe name of the new
registered agent and/or the new repistered office address here: = =
5': N
Name of New Registered Agenl: TIMELING BUSINESS CENTLR LLC
New Registered Office Address: HIK| DANIELS CENTER DR« 208 -
Ewer Florida street igfidress
‘F"(—)ET MYERS . Florida 33912
Ciny Zip Code

New Registercd Agent’s Signature, if changing Regiscered Agent;

P hereby accept the appoiniment as registered agen! and agree 1o act i1 1his capacite. 1 fsrtier agree (o comply with the
provisions of all starues relative te the proper uad complete performance of my duties, and | um fumiliar with and
aueept e obliations of ny pasition as regisiered agent ax provided for e Chapter 603, F.S. Or, i tis document is
heing filed 1o merely reflect u change in the recistered apfive address, Tiereby confirm thar the timited livhitin
vampany Aus been notiffed inowrithee of this change

I Changing Registdreg

Page 1 ot 3
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If amending Authorized Person(s) authorized (o manage, ¢nter the title, name, and address of each person beiny ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
D Add
O Remne

O Chunge

0 ~dd

O Remnoe

0 Change

LI Add

O Remove

O Chunge

£1 Add

O Remove

3 Change
= _Daud
e e B — S, - e AL
e G
e T
_ I CMRemove s
— e )
e R
o E il ,: -
T O Change
R ha i fank" )
*"TA : o [ ¥
e MRad WL
e

o —

: O Remaove

>

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if’ necessary.)

. . 82572016 i
E. Effective date, if other than the date of filing: (optional)
{ii an effective date is listed, the date must bt specitic and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 6030207 (it}
Note: 1fthe date inserted in this black does not mee: the applicable statuory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siate’s records.

If the record specifies a detayed effective gate, but not an effective time, at 12:01 a.m. on the eariier of:
{t) The 90th day after the record Is filed.

Augist 25th 2016
Dated "B« . o ——
i o
% % Y &
P
P - T E Sl
Stgmature of @ member or euthorized representative of s member R -
ARty
LUTZ P BOYNARD VALLADARES PO
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