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COVER LETTER

TO: Repistration Section
Division of Corporations

STONUSKY LLC
SUBJECTT:

Name o Bimited Linbilsiy Company

The enclased Arntictes o Amendsient and feels) are submiited Tor Hing.

Please return all correspandence concerning this matier o the lollowing:

Rubeim Sous

Seomie o Person

Medebos Sonza corp

It oo

1711 Amazing Wav, 5re 213

Address

Qeagy. KL, 34761

CitysStawe and Aip Code

SOMAT CmedeitossuLLr.com

F-mait address: o he nsed Tor fntare annual repor notitication)
For further inlormation concerning this matter. please call:

Rubem Souza 407 336 - S48

Al ]

Nagic al lerson Aren Code Irastiowe [elephoene Nuanber

Enclosed is a chieck for the Tollowing amaun:

C} 2300 Filing Fee mOSI00 Filing bee & L1435 00 Filing Fee & — 56008 Filing Fee.
Curtificate of Status Certitted Copy Certiticare of Siatus &
vadditiomat copy is enclosil Certiticd Copy

cudehitional cign 1 enclised)

MailingAddress; StrectAddress:

Registration Sceuon Registration Section

Division of Corparations Division of Carporations

PO Box 0327 The Centre of Tallihassee
Talkahassee, FE32314 2473 NOManroe Street, Saite 10

Tallahassee, 171 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STONESKY LLC

Fhe Articles of (rganization tor shis Limited Liabiliny Company were liled on 107442016
s AOCK | D650
Florida document number -1 20001306

andassigned

This amendment i submitted to wmend the tollowing:

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

. ~
L =
The new paie must b dissingnishable and conrte the wonds “Limied Lishidits Compuny.” the designation “LECT ar thye 1{;";1{:-\ '[uliul'l}"-...l..(.'.“
N et
e . I N
Enter new principal offices address, if applicable: A0S Orange Avenue Suite 1000, Or o FL G0 e
T ry
(Principal office address MUST BE A STREET ADDRESS) = -~ :
= -t
Y. o vil
T = —
e o Nzl
i AUC A CIe Suite TandnaBE: “".'”
Fnter new mailing address, if applicable: F00 S Ormgy Avenue Suite 1000, Qrludg-BL:, 3206}
{Maifing qddress MAY BE A PONT OFFICE BUX)

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

NMuine of New Revistered Avent: MEDLIROS SOLZA CORP

New Regisivied Office Address:

I711 Amazine Way, Ste 213

Lister Floride sreed address
Crooee

- . A7
Florida 370!
City

ZipCendee
New Registered Avent’s Signature, if changing Repistered Apgent:

[ herehy aecept the appoinoment as registered agent and auree to act inthis capacity. 1 finther agree 1o comphywith the
provisions of afl stnies relative to the proper and complete performance of nv duries. and Fom familioe with aned
aecepd the abiigations of my position ax registerad (dgent os preoviddeed for o Chapter 603, F.S Or. if thix document is
being filed i merely reflect a chanee 0 the registered office address, iereby confirm tar the linited tiabilin
company hax heen nenified inwriting of this change.

)
fon

.

17 Changing Registered Agent. Siganture of New Registered Apent
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ITamending Authorized Persontsyauthorized to manage. enter the tithe, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
ARMGR COMINATO, MARTUS & NS Change Avenue Suite TAGO, Thlande, FIL 32801
[, T Add
CThemove

N hangy

AMBR REDFIVE VENTILRES €CORD T71E Asvazang Way Ste 213 Ocnee, M 3476

L)

Add

[JRemove

C1Change

AW

ORenove

.
LIChanye

Thadd

CRenwve

ZiChange

JAdd

O Remowve

T Change

i Add

O Renove

DI hanye
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D. Ifamending any other information, enter chiangeds) heves fdnacit addivionad sheets, i necessary.)

E. Effective date. if other than the date of Tilime: (uptional)
(B i eMective date i Bistedd, the date must be specific and cinnot be prioe o date of iling or more than 20 das < sfier Giling,) Parsasn i st)3,0207 (30
Note: Wihe dwte inserted in this block does not mweet the applicable stanutory filling requiremenis, this date will not be listed as the
document’s etfective date on the Department of State’s records.

i'ihe recard specities aqdelayal effective date, but not an eftcenhive ime, at 12 01 am an the carher of’ (b The *Huh dav arter the

tecand 13 Nled

Crlando 02/27¢2024

ated

Signature of o member or authorized representative o a member

Rubenm Soeun

s ped o printed naie of signec

Filing Fee: 82500



