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COVER LETTER

t
. )

TO: Registration Section
Diviston of Corporations

SUBJECT: SANDSTONME T NVESTMENT  GReve L Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Plcasc return all correspondence concerning this matler o the following:

DAVID Wiomef

Name of Person

SANDSTONE TANUVESTMEMNT GRove (LG

Firm/Company

3634 BRooeMy&LA OK.
Address

OCRLANDO . R32A33 7
! Cuyv/state and Zip Code

Fa lcen 330 @ ccol. con

T-manl adddress: (1o be used Tor future annual report notifcution)

For further information concerning this matier, please call:

DAVID W iDmER W HO7 ) BiA-SCFF

Name of Person Area Code Duvtine Felephone Number

Enclosed is it cheek for the following amount:

%szs,nn Filing Fee ] $30.00 Filing Fee & 1853500 Filing Fee & T 861100 Filing Fee.
Cenificate of Status Centificd Copy Cenificate of Status &
(additional copy s enclosed) Centified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SAMDSTONE  TANVESTMEAT  GRouP LLC

(Name of the Limited Liability Compainy as it now appears on our records.)
(A Flonda Limited Tability Company)

The Articles of Organization for this Limited Liabilitv Company were filed on A0oE 29 _AC L7 and assigned
Florida document number _L 17000 ¢ 334D

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishuble and contain the words ~Limited Liability Company,” the designation “1.1.C or the abbreviation 1L C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name ofthe new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

o

New Rewistered Office Address:

Fnter Flonda street address

-~

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apent:

{ hereby accepr the appoiniment as registered agent and agree 1o acr in this capacite. [ further agree 1o comply with the
provisions of afl statures relative 1o the proper and complete performance of my dudies, and [ am familiar with and
accept the obligations of my position as registered agem as provided for in Chaprer 603, I°.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm tha the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being add.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMRE SUSAMN € WOMER 303y RBRaok MYRA DE. Kadd

OF\’ LALDO ‘ Fi IA827 ORcmove

TChange

JAdd

TIRcmove

ClChange

TAdd

TJRemove

CIChange

JAdd

CIRemove

“IChange

DAdd

_JRemove

TiChange

TAdd

CIRcinove

T Change




D. If amending any other information, enter change(s) here: (Avach additional sheets. [f necessary.}

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be speciie and cannot be prios to date of filing or more than 90 days atter fifing. ) Pursuant to 603.0207 (3)b)
Note: I the date inserted in this block docs not meet the applicable stalutory Mling requircments, this date witl not be listed as the
document’s cffective date on the Depanment of Stite’s records.

i the record specifics a delaved effective date. but not an effective ume, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is Nled.

Dated FER Ol . 20;(

Q/ulé) Z{)Mb

Signairt of a member o1 authorized representative of a member

DAVID WIDME R_

Typed or printed name ol signec

Filine Fee: $25.00



