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TO: Registration Scction
Division of Corporations

lemmstone Group, L1.C
SUBJECT:

COVER LETTER

Name of Limited Lisbshity Compans

s
-
The enclosed Articles of Amendmeni and feersy are submitted for filing. '
-
.
Mease retura adl correspondence concerning this aater 1o the following .
Mk Logan

Name ol Persan

Snilten & Spellman.

1P AL

Firm/Compan

123 N Monroe Streel

Adddress

Talluhassee. F1O 32311

Cityfstte and Zip Code

mlogan@asniltenluw.com

L-mail address: (o be used Tor finure annual report natification)

For further information concerning this mateer. please calk:

Mark Logan

Name of Persan

Sa 205-1996
il )

Area Code

Enclosed is a check for the tollowing amount
B $25.00 Filing Fee 03 530,00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regisiration Section

Division of Corporations
'O, Box 6327

Tallahassee, FE 32314

Prastime FTelephone Number

C1553.00 Filing Fee &

0 566.00 Filing Fee.
Certified Copy

Certifieale of Status &
Cartificd Copy

(addinionil cupy s enelosed)

Ciddinonal copy s enciosed)

STREET/COURIER ADDRIESS:
Repistration Section

Division of Corporations

Clitton Butlding

2601 Exvcutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jenmmistone Group, LLC

{Name of the Limited Linbility Conpany as itanow appears an ogr records, |
(A Floridiy Timited Taabiliey Companyy

.re - . . . - - L - oy . - FIARYIRNY
Ihe Ariicles of Organization tor this Limited Liability Company were filed on vt

and assigned

S L170001 35083
Florida document number 7

This amendment is submitied 1o anend the following:

Ao Mamending name. enter the new name of the limited lisbility company here:

The new name mast be distinguishable and contain the words “Limited Liabilite Company.” the desigmation “1.LC™ or the abbeevimtion 1L 1LCT

- ra
Enter new principal offices address, itapplicable: F .

2 — ¥
{(Principal office uddress MIUST BE A STREET ADDRIENS) i = X

< , .

== -

. > f__j
Enter new mailing address, if applicable: - ' n S~
[(Mailing adiress MAY BE A POST OFFICE BOX) - - L*J|

B. I amending the registered agent and/or registered offiee address on our records, enter the name of the new

registered agent and/or the new resistered olfice address here:

Name ol New Registered Agent:

New Registered Oftice Address:

Faer Flovika sireet adedress

. Florida

Cine

New Registered Avent's Sigmature, if changing Rewgisfered Agent:

7.1:,” Ceude

Fherehy aceepn the appoiniment as registered agent and agree o aet in this capacity. | further auree to comply with the

provisions of all statates relative 1o the proper and complete performance of mv duties. and Tam familiaor wiik and
deceepd the obligations op ny position as registered agestt ax provided por in Chaprer 603 F.8, Or, i this document is
being filed 1o mervely refloet a change in the registered office addvess. {herehy confiym thar the tinited tiahitioe

company lias been notificd in writing o this change.

If Changine Registeced Aaent, Sienature of New Reaistered Asent

Pave 1 ol 3



I amending Authorized Persongs) authorized to manage, enter the titke, name, and address of cach person_being added
or removed from our records:

MGR = Munawer
AMBR = Avuthorized Member

Title Name Address

Type of Aclion
\MGR Eric Criss .!,25 N .\Itmrcgu Shrees
Fallahassee. FIL 32301

O Add

H Remove

J Change

\MGR Hrelt Tetry 123 8 Muonree Streel
Tallahassce. L 32304

 Add

O Remove

J Change

e o~

— Y

: -~ [0 Add

: =

ke ‘. i
.- 1.

9 O Remuove
[ :

s - S
E P
- * -
! >0 Change;
[aR I ~3 t.'“';
= o

- el 3 Add

O Remove

O Change

O Add

O Remove

O Change

O

O Remove

O Change

vyoe 2 of
Pave 2013



D. IMamending any other information, enter change(s) heres (Chach additional sheets, if necessary.

=y -2
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e -
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r -
, o~
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Effective date, il other than the date of Rling:

(optional)

(Ham el fective date s listed. e date niust be specitic and cannol be prior to date of filing o inore than 90 days alier lHing.) Pursaant ws 603 0207 (3)(b}
Note; [Fthe date inserted in this bleck does not meet the applicable statetory 1iling requirements. this date will not be listed as the
docuwment™s etfective date on the Depmtment ol 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.

July 1
Drated .

2019
/]

Wl (o

Sigimitu & defberor autharized representative ol i member

bric Criss

s ped ar printed name ol signee

Page 3 of 3

Filing Fee: $25.00



