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COVER LETTER

TO: Registration Section
Division of Corporations

STONCEPT LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and foe(s) ure submitted for filing.

Please return all cortespondence concerning this matter to the following:

FELIN A CORONEL

Name of Person

FiemvCompany

1936 BRUCE B DOWN BLVD #134

Address

WESLEY CHAPEL, FLL 33344

City/Stane and Zap Code

suppori(@abpsolutions.ory

lomail address: (fu he nsed for tatmre annpil repert notfication)
Fuor turther infurmation concerning this maner, please call:

FELIN A CORONEL 303 RAN-5486
at }

Name of Person Area Code Dastme Telephone Number

Enclosed 1s o check for the followimg amount:

= S25.00 Filing Foee — S30.00 Filing Fee &
Certiticate of Status

1 §535.00 Filing Fee &
Certified Copy

1 S60.00 Filing lee,
Certiticate of Staiux &
Certified Copy
taddittanal copy s enclosed?

tadditional copy i enclhosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O). Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 8140
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2024

FELIX A CORONEL
1936 BRUCE B DOWN BLVD #134
WESLEY CHAPEL, FL 33544

SUBJECT: STONCEPT LLC
Ref. Number: L18000206728

We have received your document for STONCEPT LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Rebekah White
Regulatory Specialist Il Letter Number; 324A00011269

www.sunbiz.org
TYicricirnm ~fl  arrmaratinance . 2603 BOY 2997 _Tallabhacecan Flarida 29714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIHON
OF

STONCEPT LLC

INamy of tee Limited 1 Iability Companyas 4 now appedes Sl 06r reeoeds. s
{4 Fled tomied LDl O mponyg

. . . . . . . .. . . . - I a0 A .
ihe Articles of Ocganization For this Linated Liabilily Comnpany were filed on '__\_’;" -~ andd s rened
i 20 5 L RIN
Aorda document number _l‘]‘\l “““PE”'_‘ _ .
This amendment is subniticd 1o amend the taltow ing:
AL It amending name. enter the new name of the limited liability company here:
M MEDDINKS LLC 23y
- — ALY
The new name mast be distingshable id contehr the words “Limited [uhility Compamy” the demenntion “LLC o the abbieviation TS :S’
. ~
. A _ - . B0 BOUCA VISTA CF =T
IZnter new principal effices address, if applicable: Sa( HOUA VInTA U gh _
N . , . e AVENPORT FL 33596 . o
(Principal office addross MUST BE A STREET ADDRESS) — PAVENPORTFL 338% N
. [
™
. - " . A VIS CT . =
Enter new muailing uddress, if applicable: SXOBOCA A ]“' a1 )
DAVENPORT FL 3358%6 PN

tMailing address MAY BE A POST OFFICE BOX) o
=t

address o our records, enter the nante of the new registeret

B. amending the registered agent and/ur registered oflice
gaent and/or the aew registered office addresy here:

Name of New Revistered Agent

Nuew Registered CHEee Address: ) B o o
Forier Flovedi street address
. Florida
Lin Zip Cutde

Sew Regisiervid_ Ageot's Signature, il changing Registerea Agert:

Lhereby geecpr the appolurment as registered agent ard agree wo act in this capacioe, §turther agree o compdvavied the

provisious of all staiutes velative 1o the proper and complete performance of my duties, and Fam gamilior wi aond
wecepd the oblivations of my position as registerad agent as provided jor in Chaprer 603, F.S, Or, i this document iy
boing fifed (o merely reflect a chunge in the registered offive address, f heretn confivin that the Linived liaoitiny

compeny has been notifivd in writing of this change.

1 Changios Registered Avvar Sipnatore of New Registered Auseit

1
)
4
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It amending Authorized Person(s) authorized 10 nsimage, enter the titde, oo, and address of cach person being added

ar removed from our records:

MGR = Manager

AMBR = Authorized Member
Titde Name Address Tvpe ol Acting

'-: .'\( Ed

CRemone

—Change

Akl

L Renune

— Change

_Remose

—Uhanpe

—Remowve

—Change

r_:\(lil

T Renwwe

T Chanue

~oadd

. Remowe

o Change




D, ifamending any other information, enter chanae(s) heres cAnach addizional sheeis, if necessarv i

< e . . . DX-282008 .
E. Effective date, if other than the date of fling: (optional}
U an elfective dite v ded, the date must he specitic aad cannot be prior w date of (1ling o7 mone than 0 days adter BHng.) Pursiimt io 0834207 {3ih)
Neter [Fthe date inserted i this block does not meet the applicable statutory filing requirements, this date wiall nat be histed as the

document’s effective date on the Department of Siate’s records.

B e secord specilios a delayed effecin e date, butnot an extect e tmes at 1201 ooz onthe carlier off by The 90h duy afle: the
recordd ix fled.
JUNLITTH RUERE
[ated ..

Sigratury L}(’

FUEIN A CORONILL

Filing I'ee: 82500



