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COVER LETTER

TO: Registrution Section
Division of Corporations

sublect: _old  Stone.  Qeveds \C

Name of Limited Liability Company

The enclased Amicles of Amendment and feets) are submitted for filing.

Flease return ali correspondence eoncerning this matter to the fllowing:

4/8)& D- P‘i(\ €\ (O

Nanie of Person

old Srone ?owe,rs \\C

Fienv Compuny

HSGA  camway  dg

Address

SackServile |, Fl, 32257

Ciey/Sinte and Zip Code

/7[/@( DL Peceir @ M orme - com

E-mail"address: (1o be used for future annual tepont nonficauon}

For turther information concerning this matter, please call:

Alex  Peccipn W I 5 2 274U

Nume of Person Arca Cade Davtime Telephone Namber

Enclosed is o check for the following amount:

: J25.00 Filing Fee O 530.00 Filing Fee & O S53.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Certiticd Copy Certiticate oF Status &
Gdditional copy 15 enclosed) Certtfied C()p)'

Gadthional copy is evlosed)

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

Division of Corporations Division of Corporations

P.O). Box 6327 Clifwon Building

Talluhassee, FL 3231 2661 Executive Center Circle

Taluhuassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i Name of the Limited Liability Company as it now appears on our records, )
“ompany)

The Articles of Organization tor this Limited Liability Company were iiled on ; - f:l 3"’ 2 0 i 2 and assigned
Florida document number _{ 1 &¢00l FS 2 AS

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here: SO *
~ (V43 -
- - (__\.) _//‘

*

The new name nust be distinguishable and contain the words “Limited Liability Company.” the desipnation "LLC™ or the ahhn:\ milon—*‘l LU

Enter new principal offices address. if applicable:

N -
-
{Principal office address MUST BE A STREET ADDRESS) T
i~
far]

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

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

Name of New Revistered Avent: 0 @(36 QQC e\{ (N
New Registered Oifice Address: [’}SHI Cafgy dp\
Enter Flovidu street adelreas
.770\0 Ason ville . Florida ;L.
Ciry Zip Code

s Signature, il changiog Registered Apent:

P hereby accept the appoinmment as registered agent and agree to act i this capacinv., 1 further agree to comply with the
provisions of all standes relative 1o the proper and comypewe performance of my duties, and Tamn fumilior with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Qr, if this doctiment is
being filed 1o merely reflect a change in the regisiered office uddress, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regist d Ag.,em Nignature of New Regpistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
W€l m'GX V- Peceifa HSAHY CoCaluuy DR, 0 Add

‘JG{,K.SOWU;HG’ ir‘-’L«f 322-57 Iwkemm'c

O Change

fereira

paeage?  Loanie [ 69 corarwery DR 0 Add

—_—

‘:IC»LQI‘\S"))’\\I?_HP i EL ,.,2225? chmnvu

O Change

taceged  Sosge Perevwn _HS6A  Cacaway pP gra

J—&Cb\‘soﬂ\f\\l\e_ f pL, ;,32.2»’5% Remove

. —
(Rt T Change

O =
T (r/';" te
oo -0 -
o O_add T
: - ?l"T"\
o -] i:,l
- . O Rémove
e

A
2 O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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tArtach additional sheets, if necessary,)

D. If amending any other information, enter change(s) here:

-
JRRNET o &
" R
e Yo -
)]
. Pre] he
L E
AL 2 4.
Lo g
\__;~ 9

{optional)

E. Eftective date, if other than the date of filing:

(Ean effective date is listed. the date must be specific and cannot be prior to dute of filing or more than %0 duys after filing.) Pursuant 1 605.0207 (33%b)
Note: [ the date inserted in this block does not meet the applicable statwery tiling requirements, this date will not he listed as the

document's effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

_Y4=-2-2e02

representanve of o member

Signature of o member or authariv

Dated

Alex D Peieice |
Typed of pnnted nume of signee
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