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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBFECT: CTONE WEALTH ApVISORS , L C

Name of Limited Lisbility Company

The enclosed Ariicles of Amendment and feels) are submitted for filing.

I"tease return all correspondence concerning this matter 10 the following:

TALEA G STYED

Name ot Person

STONE WEALTH Abulsods ,LEC

Firm/Company

300 SEUILLA AUE. SsuITE 7o 5

Address

(ORAC  GABLES , FL 23134

CirvrSue and Zip Code

TALHA @ STOEweEH T+ ADUISORS . C o

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call;

TALRA (. SYED 305 CI5 - [958

ai |
Name of Person Arca Code Daviime Telephone Number
Enclosed is u check for the following amount:
XSES.OO Filing Fee 00 $30.00 Fiting Fee & O $35.00 Filing Fee & T So0h00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
cadditional copy is enclosel) Certified Copy

(additional copy i< enelosedy

Maiiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 819
Tallghassee, FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STONE WEALTR  ADUISCRS L LC

(Name of the Limited Linbility Company as it now appears on our records.)

(A Flonda Lumited Tiabihty Company) =3

=2

[eaghe J
. . L e : 2_/;/ oty . =
The Articles of Organization for this Limited Liability Company were tiled on C L/I < :_ andassigned
. . | .
Florida document number L+ §0000 40 57 2. _ o _
= P il
This amendment is submitied to amend the following: . o !
: " K

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C7 or the abbreviation “L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AMlAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Avent:

New Registered Office Address:

Erter Florida strect adidress

- Florida

Cine Zin Code
New Registered Agent’s Signature, if changing Registered Avent:

[ heveby accept the appoinnnent as registered agent and agree to act in this capacioe, 1 jurther agree 1o comply with the
provisions of all states reluiive 1o the proper and compleie perfornance of my duwries, and T am famdiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, 175, Or, if this doctment is

heing filed to merehy reflect a change in the registered office address. Theveby confirn that the limited liabiliny
company has heen notitied in writing of this change.

If Changing Registered Apgent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
M(.DR CA’?—(—O'% A MA‘UMP" 300 SEVILLA AUE A
SU\TE Z0o5 OIRemove

oAl GCAPLES, FL, 331349 CJChange

MR DAMIEL R. OROMA 3o sSEuILLs AVE Xadd

LUTrE 2 05 TIRemove

lorfL G%LEQI FC, 3313 L/ CChunge

OAdd

CJRemove

OChange

ClAdd

CIRemove

ClChange

Oadd

CIRemuve

O Change

Oadd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: {optional)
(I an etfective date 1s listed, the date must be specific and cannot be prior to date of tiling or mare than 90 davs after filing.) Pursuant to 6050207 {3)(b)
Note: It the dute inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed us the
document’s eftective date on the Deparunent of State™s records.

1 the recond specifies a delaved effective date, but notan etfective time. at 12:00 aan, oa the carlier of: {b) - The Yth dav after the
record 15 hiled.

Dated ‘_> e . ZLZU/?

A -_'nalu'T'f."or.l munl?/vf)r authofized€phrsentative of o member

| a2 /’. SWCC\

Tyvped o prinied same y”::igm'&‘

e s - - o L oa



