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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

Stonr, Ll

of Document # Z/XOOO /942 %(4

are the same owners of the aftached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your belp in this matter.

Thanks,
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Required Signatures;

2,15 Lo S 2—

Signature of a member or an authorized representative of a member,

Tn gecordance with section 605.02032 (1) (b), Floride Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

. constitutes a third degrae felony as provided for in 5.817.155, ..

@“Ro{h) D Pownidn )

Typed or printed name of signee

Having been named as registered agent and to accept ssrvice of process for the above stated
limited liability company at the place designated in this certificete, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further ugree to comply with
the provisions of all statutes relating to the proper and eamplete performance of my duties, and
[ am familiar with and accept the obligations of my position a5 registered agent as provided foc
in Chapter 6os, P.S..

Reégister% Agen;t’s Signature (REQUIRED)
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