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D&R STONE DESIGN LLC
DOC # L17000198906

Hello,

We called directly to the division of corporations and were advised this amendment and reinstatement
wasn’t processed currently due to the check missing $5.00 to process. The letter stated a different
reason. Enclosed you will find a copy of the check that was initially submitted along with a copy of the
pending $5.00 and reinstatement/amendment documents,

We were not able to submit the request online due to the name already being used by someone else.
Therefor the reinstatement had issues.

We need to first reinstate the entity and then amend it to the new entity name which willbe G & R
Stone Design LLC, which is currently available. v e
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AKIICLES OF AMENDMENT

"

TO
1
ARTICLES OF ORGANIZATION =2
T — N
OF A
L?(_ -
D&R STONE DESIGN LLC 1_‘0
(Name of the Limited Liability Compzny as 3 €ary on our records.) -
(AT y Company}) i~y -
= -
: g 09/26/2017 =
The Articles of Organization for this Limited Liability Company were filed on Y?/26/2 and gssigned

Florida document number 1-1 7000198906

This amendment is submitted to amend the following:

—

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

G&R STONE DESIGN LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LALC

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

3140 SW 19 ST #566

PEMBROKE PARK. FL 33009

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here:

MName of New Registered Agent:

3140 5W |9 8T #566

PEMBROKE PARK. FL 33009

enter the name of the new registered

GERONIMO D COUSIN

New Reypristered Office Address:

3140 SW 19 ST #3686

PEMBROKE PARK

Enter Florida street address

. Florida 33009

Ciny Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

Fherchy accepr the appointment as regisiered agent and agree 1o act in this capacity, [ furthe
provisions of all statutes relative 1o the proper and complete performance of my dutie
accept the obligations of iy position as registered agent as provided Jor in Chapter 605, F.5. O
being filed 1o merely reflect a change in the registered office uddress. 1 hereby: confirn that the

company: has been notified in writing of this change.

s.and I am familiar with und
if this document is
limited liabiliry

[ DocySigred by}
1726CC4BCE4A4DD

If Changing Registered Agent, Signature of New Registered Apent

Fagree 1o comply with the
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taMenuay Annorzeu rersonsy autnonizey 1y manage, enter the title, name, and address of each person_being added
or removed from our records:

t

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

|
l - DAdd
|

|

ORemove

UChange

_ ZAdd

ORemove

CiChange

_ TAdd

ORemove

O Change

_— T Add

CRemove

- CiChange

—_— T Add

DI Remove

O Chanye

- O Add

T Remove

-_— CIChange
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¥

D. If amending any other information, enter change(s) keve: (duach additional sheets, if necessary,

E. Effective date, if other th

{IFan effective date is listed, the datte must be specific and cannot be prior to d
Note: Ifthe date inserted in this binck does
document’s cffectiv

an the date of filing:

(optional)
ate of filing or more than 90 days after {Hling.} Pursuans 1o 603.0207 (3)thy
not meet the applicable statutory i

ling requirements, this date will not be listed as (he
¢ date on the Department of S1ate’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 2] 2022
Dated .
DocuSigned by;
N S e mber or authorized representative of a member
GERONIMO D COUSIN

Typed or primied name of signce

Filing Fee: $25.00



