L 210000024

(Requestor's Mame)

(Addiess)
(Address)
(City/State/Zip/Phone #)

(] Pcxur  [] warr [] mai

(Business Entity Name}

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions ¢ Filing Officer:

Cffice Use Only

JNRTRATE

900400519649

!‘-:
w2 e
<_...—
{~)
G [
":"'1
3L e
oD -
(%)
—
T S
o (]
— Cally :
i [
=7 o= 0
e I -
[ 94 -0 1Y
A N r
m-t !
m [ -
ool E S
== n
o
- W C
T W
=
I —

JIE\HZ?L-"



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 412079 7392006
AUTHORIZATION Zﬁ—TE/W
AL B 2t
COST LIMIT ~$75§.00
AN
_____________________________ CI""‘C_.—"'___"'"‘*"""_"’""‘___"‘
ORDER DATE : January 25, 2023
ORDER TIME : 9:38 AM
ORDER NO. : 412079-005
CUSTOMER NO: 7392006

CHANGE OF AGENT

NAME : FIVE STONES VENTURES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Five Stones Ventures, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regiswered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Kathy Obbie

Name of Person

FSI Group. LLC

Firm/Company

7875 Montgomery Road, Suite 42

Address

Cincinnati, OH 45236

City/State and Zip Code

kobbie@fsig.com

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

For turther information concerning this marter. please cail:

Kathy Obbie (513 | 362-3260
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersiyned limited liability ¢

ompar.
submits the following statement in order 1o change iis registered office or registered agent. or hath, in the State

of Florid

. . . Five Stones Ventures, LLC
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) [Noje: MAY BE POST OFFICE BOX)
3700 S Ocean Blvd, Unit 1606 3700 S Ocean Blvd, Unit 1606
Highland Beach, FL. 33487 Highland Beach, FL 33487
12/28/2020 £.21000002491
3. Date of filing/regisiration in Florida 4. Document nuinber
- Steven Stein
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Registered OtTice Address (MUST BE FLORIDA STREET ADDRESS)}
1201 Hays Street =3
——~2
La?
Tallahassee 32301 G
.FL = !
N -
[
(b)
Enter name of NEW Regivtered Agent and/or NEW Registered Office address: P T
=
Corporation Service Company 0
NEW Registered Office Address: w0

1201 Hays Street

Tallahassee FL 32301

Ifthe limited liability company is not organized under the laws of {

he State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the regist
ageni will be identical. Or, in

ered office and the business office of the registered
the case of a Florida limited liability
was/wp&\aulhorized by an affi

: company. it is hereby confirmed that the change(s)
. rmative vole of the members of the limited liability com
the al:nc]e’sm npr
‘.'
! o !
SigRature 81 a member or 7

_ pany or as otherwise provided in
perating agreement of the limited liability company.

John Stein

th}riz:d representative of 2 member
I hereby, accept the appotntmens as r ‘ o act in this capacity. [ further agree to com
provisions of all starutes relative 10 the prr‘)[)er and complete perfc

iy with the
01 ¢ _ rformance of my duties, and I am familiar with and accepr
the abh%ranon.v of my position as registéred agent us provided for in Chapter 605, F.S. Or. i
to merely refleca change in the registered o

Printed or typed name of signec
egistered agent and agree

. Or. i 1his document is heing filed
nerel) ¢ ice address, f herehy c‘o.*g/ﬁp'm that the timited liability company has bven
notified in writing of this change. ’ ’

Signature of Registered Agent 4

Division of Corporationse P.O. Bux 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISTE (2/14)



