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TO: Registration Section

Division of Corporations

Stone Majic
SUBJECT:

COVERLETTER

Namwe of Limited Liahility Company

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

Please return all correspondence concerning this matter to the foliowing:

William Ryan Reuter

Stone Majic

Nume of Person

Firnm/Company

342 Aspen View Circle

Address

Groveland Florida, 34756

CinvfStaie and Zip Code

Ryan@StoneMajic.com

I-mail address: (10 e used Tor fture annual repotl netificilion)

For further information concerning this matter. please call:

William Rvan Reuter

407
at { )

717-7851

Namwe of Person

Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

M 525.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.0. Box 6327
Taltahassee. FIL 323514

3 §30.00 Filing Fee &
Certificate of Status

00 $55.00 Filing Fee &
Centified Copy

vadditsonal capy s eoclosed |

STREETACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Talluhassee. FL 32301

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
fuddiional copy is enclosed|



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— L e
~ TN o
=
. . ailet r" :_‘_ n
Stone Majic . “2 N
ixame of the Limited Liabilits Compans sy it now appears o0 our records,) o O o
(A Tlornda Timned TrabiTay Compans ) e ! -
‘?":”' (o8 s
I'he Articles of Organization for this Limited Liability Company were fifed on February 18. 201
o 19 4713
Florida document number 12000047131

This amendiment 1s submitted w0 wnend the tollowing:

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

Fhe new reime most be distinguishuble and contain the words “Limited Liability Compaiy . the desiynation

L7 or the abbreyiation ~LLLCT
Enter new principal offices address, iCapplicable:

(Principal office address MUST BE A STREET ADDREMNS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

3.

It amending the registered agent and/or registered office address on our records, enter the nume of the n
reeistered acent and/or the new registered office address here:

Name ol New Revistered Avent:

New Redistered Otiee Address:

Fonter Florda strect addreas

. Florida
Cuy

New Revistered Avent’s Signature, if changing Registered Agent:

Ay Conde

P herehy aceept the appoinmment as registered agent and agree to act i this capacitv, [ fuether agree to complvwithi1
provisions ot all statutes relative wo the proper and complete performance of my dutics. and Tam familiar swith and
acceept the abligations of my position as regisiered agent as provided for in Chaprer 603 F.SC Or if this dociinent is
heing filed wo merely reflect a change in the registered office address, P herehyv confirm that the Limited Liabilin
cemmpany hias been notifivd in writing of this change.

{11 Changing Registered Agent, Signature of New Repistered Apent
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IT amendine Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being add
[ -
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Sasha H Van Zwieten 942 Aspen View Circle.
AMBR o e d o qerm
Groveland Florida. 34736 O Add

& Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O1 Add

O Remove

O Change

0O Add

O Remove

O Change

D Add

O Remove

B Change
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1) I amending any other information, enter change(s) here: fAttaair gedditienicd sheets, If necessary.}

F. Effective date. if other than the date of filing: {optional)
(I an cHective date 1s listed. the date must be specitic a.nd cannot be prior w date of tling or more than 90 davs after tiling.) Punsuant to 603.0207 (3

Note: 1T the dute inserned in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

August 20h 2019

Signature éf.l merer or authorized representtive ola member

William Rvan Reuter

Tvped or printed mune o signee
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Filing Fee: $25.00



