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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

STILE AND STONE LLC
211 HOME STRETCH BLVD
DELAND, FL

SUBJECT: STILE AND STONE, LLC
Ref. Number: L17000109670

We have received your document for STILE AND STONE, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $11.25.

We are enclosing the proper form(s) with instructions tor your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons .
Regulatory Specialist |l Letter Number: 717A00019688
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COVER LETTER

TO: Registration Seclion
Livision of Corporations

SUBJECT: 5 J‘.IIL G\*\j Sidr’) €.

Naine of Limited Liability Compuny

The enclosed Articles o Amendment and fee(s) are submitied tor Nling.

Plesse return all correspondence concerning this matter w the tollowing:

GZU.LL/"’ Or C"frﬁfl

Name ol Person

SH'le @J So/()r}c e
YURT e /4(/o
“&W‘H&pﬂw\)&wfrl?‘ ,L QO

Address

L/ Fl 29724

ClivsState wnd Zip Code

R CA;‘& &KIO/S!J[J/:{/7 )‘/JQI'V\”L.‘{- < a—

E-mail address: (1o be used Jor future annual report noteCateh}

JFor further information concerning this matter. please calk

ke 0, Gvoll 07, 952-340 3

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek Tor the tolkowing amount:

O s25.00 Filing Fey 0 $30.00 Filing Fee & O §35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Ceriitied Copy Certiticute of Status &
tadditienal copy 1n envlused) Certilied Copy

(additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

"0}, Box 6327 Cliftun Building

Tulluhassee, FILL 32314 26061 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Y
{(Name of the Limited Linbility Company as it now appears on our records. ) - — Pt
(A Flonda Taimned Trabidny Company) P b
v é/“ f_/“

The Artickes of Organization for this Limiied Liability Company were filed on M“\l}’ { Z '2 o7 and assifited A

LU
Florida document number & 19co1 oa¢é 70 - \::"
Ihis awnendment 1s submitted o amend the foltowing: 7y
eta

A. Ifamending name. enter the new naime of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLCT or the abbreviation "L.1.CF

Enter new principal offices address, if applicable: ‘—%Wﬂ#é\——fblff‘/ﬁo

(Principal office address MUST BE A STREET ADDRESS) De A A272Y

421 V',I/'SI"/\_."‘-.. /44/(

Enter new mailing address, if applicable: Rt f-lgim( S //-CCJZ /Z) /V‘j
(Muiling address MAY BE A POST OFFICE BOX) (L [‘.1/ ik 274

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

Name of New Registered Agent QJ L £y } D,«C éjf{j KZ

New Registered Otlice Address: L T

a2y v b«f’“s"m"
ho e
Enter Florida sireet adddress

Deleod it 82729

Ciy Lip Code

New Reoistered Agent’s Sivnature, if changing Registered Agent:

! hereby aceept the appaintment as registered agent and agree o act in this capacity. 1 further agree to comply witli the
provisions of all statutes relative (o the proper and complete perjormance of my duiies. and Iam familiar with and
wccept the obligations of my position as registered agent as provided por g Chapter 605 F.S O, if this docment is
heing filed 1o merely reflect a change in the registered office addre ereby confivm that the limited liabiline
compam: has been notified inwriting of this change.

Heh ing Registered .-\g}hl,\Si',:u:llurt' of New Repistered Avent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person_being added
or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Name Address Tvpe of Action

M jc,rv{b L‘\/ASGK (2 { N/ mz,//}m f//ﬂlf{[]\dd
QL] Fl 32724 o

O Chunge

O Add

O Remove

O Chunge

.. —
- -

) .,\dz’j”.) st
A

- -
- -

O Remave -
= T
O Change &2

o2
Pt

O Add

] Remove

0 Chunge

0O Add

O Remove

O Change

O Add

O Remuve

O Change
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. Ifamending any other information, enter change(s) here: (Anuch additional sheets, i necessary.)

4| 9‘-7 n/ Vf’.na'v’ A‘VC
Adlees o, o Mrmz—éf [N/

OPL\. z/ £l rg272§’
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E. Etfective date. il ather than the date of filing: OC’L { / zo [

. {optional)
(I an effective date is bisted. the duate must be specific and cannat be prior 1o date g1 0ling or more than 90 days atter tiling.) Pumuant 1o 6030207 (3 )by
CNote: [ the date inserted 1 this oK ]

UM the date inseried inthis block does not meet the applicable stawtory filing requirements. this date will not be listed ay the
document’s etlective date on the Department of State’s records

If the record specifies a delayed eifective d

: date, but not an effeclive time, at 12:01 a.m. on the eartier of
(b) The 90th day after the record is filed

Dated

Signature ot ropresentalive of a member

0L Ol

I'vped or printed same of sipnce
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Filing Fee: $25.00



