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COVER LETTER

TO:  Amendment Section
Division of Corporations

SIUBJ]'-Q [ L\lom.‘l rogress LLC
Name of Corporation

DOCUMENT NUMBIER; 18000288724

The enclosed Statement of Change of Repistered Office/Agent and fee wre submited tor filing,

Please veturn ail correspondence concerning this matter to the following:

Michelle E. T'reiber

Name of Conlact Persen

Duval Asset Managemeni E1LC

Firm/Company

9378 Arlinglon Expressway. Unit 191
Address

Tacksonville, F1. 32225

City/State and Zip Code

DavalAM.Michelleg@gmail .com

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

e e

1

For further information concerning this matter, please call:
Al

Michelle 1. T'reiber a (00 | 9911107 Kl

Area Code & Daytime Telephone Number

¢ {d 62 Nil nlll

g=1

Name of Contact Person

.
.

)

e
Enclosed is u $35.00 check made payabie to the Depariment of State.

{0

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, I'1, 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

CR2EQAS (0441 D)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

MICHELLE E TREIBER

DUVAL ASSET MANAGEMENT LLC

9378 ARLINGTON EXPRESSWAY, UNIT 191
JACKSONVILLE, FL 32225

SUBJECT: STONE PROGRESS LLC
Ref. Number: L18000288724

We have received your document for STONE PROGRESS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, atong 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) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 023A00027890
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R JAN 29 2024
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1.

Name of the limited hability company:

Shrwe prc%\/fss LLC
2w 4518 Aelinaron Expy LUnF (D] ) ~ 4375 Aclinoten Expresw

Principal office addréss of limited ]¥ab!|il_v company:

Mailing address of limfed liability codhpany:, 4 ., 7

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX) Uit (
5 o ' —
Tnacksonulle 32225 Jacksponlle Fo 2225

@
o 2h¥ /o

Date of filing/registration in Florida

I_1%0 0072.3% 724

Document number

5. () ~

4,
™ -
! : \
Sade N'g . SAs_Man
Registered Ageni and Registered Office shown on the records of the Florida Dept. of Sune:

(NCQz2% foriinpron—ER e OR s — 5

=
Registered Office Address  (MUST BE FLORIDA STREET ADDRYSS) E ' < T
- ’ - Lo = —
533 \)nal\w\){qu\ e ,%4—@ > eSS
ACkSsaw) @ FL 5225#@@) HE I
o (ioholie Trestoer [Duual AZsct Mo
Enter name of NEW Registered Apgent and/or NEMW I(egislered Office address: o

A37% Aohcotm Egpe=s iy Pndd (4
NEW Registered Office Address:

Ak Saville }ﬁ 32225

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liubility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or thfoperating agreement of the limited hability company.

ljdune Tre e

qg_y Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues relative to the proper and compleie performance of my duiies, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for i Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisered office address, I hereby confirm that the limited liability company has been
nof{ﬁﬁi vaveiting of this chrmge/.d

Signature of a member or auth

ized representative of @ member

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
TRIFICIO 7/ 4



