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COVER LETTER

TO: Repistration Section
Division of Corpurations

HUFF STONE WORKS LLC
SUBJECT;

Name ol Limited Liabitity Company

The enclosed Articles of Amendment und tEc(s) arc submitted for Nling,

Please retumn all correspondence concerning this matter (o the tollowing:

HUFF. TIMOTHY R

Nune of Person

HUTFF STONE WORKS LLC

Firmf(fump:u;y
755 ALAMANDA WAY S

Acdldress C .

-
S1. PETERSBURG, 'L 33705 - ‘i
City/SLne andl Zip Code ' N - _'
tehu fft@ieckerd.cdu ARSI ¥ < B
E=mail address: (1o be used tor fature annual repon noabiheation) ’-’-‘-—: '
H | ; "--
For fisriter information concermeng this matter, please call: v A2 i
: ! [y
HIIFE. TIMOTUHY R 614 406—;1437 - =
- . ut { ) : ?
Nanx: of Person Arca Cade [ Daytime Telephune Number :
3 ]
- |
. |
Enclosed is a check for the Jollowing amount. ‘
W $25.00 Filing Fue O $30.00 Filing Fee & 0 §55.00 Filing Fee & | 0 $60.00 Filing Fee,
Cenificate of Siatus Cerntilied Copy ' Certificate of Stutus &
(aaditianal copy i cm:lu:;-cd) Certificd Cnp){

(additional copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

TMvision uf Corporations Division of Carmporations

P.O. Rax 6327 Clifton Ruiding

Tallahussee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDiM ENT
TO
ARTICLES OF ORGANIZATION
OF '

HUFF STONE WORKS LIC
{(Ngwme of the Limit

Lialhiity C¢ NS il fow uppears on dar records,
{A Flonda Linnted Ludnlity Company
1

0543 i
06/05/2019 . and assigmed

The Artcles of Organization for this Limited Liability Company were ﬁ!cd on

Flonda docurnent number L1%000145679

This amendment is submitled 1o amend the fullowing:

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

The new name must be distinguishable amnd conlxin the words “Limited Liubility Company,” the designation “LLC" or the abbreviation =0, 1,007

Enter ncw principal offices address, if applicable:
Principal office addrexs MUST BE A STREET ADDRESS

=
Enter new mailing address, if applicable: . ) s
(Muiling address MAY BE A POST OFFICE ROX) - L
;i:
=
N

B. If amending the registered agent and/or reistercd office address 6o our records, enter tHL_"n'ame“of the new
istered apent and/or the new registered office address here: !

1 i

Nume of New Registered Agent: ; .

New Registered Office Address:

Ente= Flurida strect address

i .Florida __ !
ity i Zlp Code

{ hereby aecept the uppoiniment as registered agent and agree (6 ucl in fhi:. capacity. [ further agree 1o comply with the
provisions of all statwtes relutive 10 the proper and complete per jurmunc'e of my duties, und I am famzhar with und
aceept the oblivations of my position as registered agens as provided foryin Clrapxer 663, .5 Or, zfrim' document is
heing filed 10 merely reflect u change in the registered office address, h('r‘c b} confirm that the limited liahility
caompany hes heen notified in writing of this chunge.

: |
Il Changiny, Registered Ageant, Signature of New Registered Agent

Page 1 of 3
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L If amending Authorized Person(s) aulhurized to manage, enter the mlfI name, und address of cach person heing udde
| or removed from nur records:

IMGR= Manager
l AMBR = Authorized Member

]

‘ Name Address . Type of Actian
[ BITAHI. S6I0 OTTI AVE

i MGR MUSTAPHA SATNT PETERSBERG. L. 33710
1

1

W Add

__DO Remove

O Change

- .. — . 8 Add

O Remowve

O Change

dd

2 NSt

0.

;U

CINuve

HY

D£Cjnr\gc

RS

- i_OAdd

' O Remove

O Chunge

1
I
|

- —_—

0O Add

O Retunove

0 Add

O Remove

l

— A Change
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D. If aumcnding any other information, enter change(s) here: (Aftach udtih'u'mw! shects, if necessary.)

ez 5,

t
- ¥

4

4G 15

i
|
(aptional) |

. Effective date, il other than the date of filing: :
|lf an cffective date is fisted, the Jute must be soecific and cannot be prioe Lo dae ul‘ﬁ!m;, 6r mare than 90 duys ufier Aling.) Putsuant to 6050207 (3%b)
Nate: [Fthe date inserted in this block doex not mect the applicable statutory filing requirements, this date wi! inot be listed as the

decument’s clfective date on the Department of State’s regords,

'

If the record specifies a delayed effective date, but not an effectlv|e time, at 12:01 a.m. on |the earlier of:
I

(b) The 90th day after the record is filec.

Wiy 24 o Ze\a
U T

T
-

Mated

/ W ot meniber or aulhorized represeat tve ofa member
1
!

HUFF, TIMOTHY R
Typed or pented nume L)ll:llb'J'IC‘..'
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