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TO:  Registration Seetion
Diviston of Corporations

STONLE HOUSE BUILD LLC
SUBIFCT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier o the fellowing:

Adam Losey

Name of Person

Losev PLLC

Firm/Company

1420 Edgewater Drive

Address

Orlando, FLL 32304

Crev/State and Zip Cade

T 4 . AT B v
firmfalosey. Tuw

eh:L Wy L11022

E-mal address: (to be used for future annual report notification)

For Turther information concerning this matter. please call:

Adam Losey

Name of Person

407

0n-1603
)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FIL 32314

Fnclosed is a check for the following amount:

o 525 Filing Fee

INHSLS (27145

g

Area Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiwe 810
Tallahassee. FIL 32303

3535 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 6030114 or 6030116, Floridu Staties. the wdersigned limited liahiline company
submits the following statement in order to change ity regisiered office or registered agent. or both. in the State of Florida,

. - L STONE HOUSE BUTLD LLC
[, Name of the limited hability company:

1933 HOFFNER AVE 1398 E Pineiuch

2. I3 (l])
Principal oltice address of limited liabline company: Mailing address o limited liabilite compans:
(Newe: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE ROX;
BELLEISLLE FIL 328509 Orlando. FL. 32809

05072021 L2102 14876
3. Date of filing/registration in Florida 4. Pocument number
5 UNITED STATES CORPORATION AGENTS, INC.
RIS MY

Registered Agent and Registered Ottice shown on the records of the Florida Bept. of State:

3373 5. 5EMURAN BLVD.

Rugistered (nfive Address  (MUST BE FLORIDA STREET ADDRENS)
SUITE 36

ORLANDO .o32w22

Lusev PLIC

(b}

linter naime of NEW Registered Agent and/or NEW Registered Office address:

ER:LHY L1 1002¢

1420 Edgewater Drive

NEW Registered CHlice Address:

Orlando [l 32804

It the Jimited Lability company is not organized under the faws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business otfice of the registered
agent will be dentical, Or, i the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an altirmative vote ot the members of the innked hability company or as otherwise provided in
the articles of organization or the operating agreement of the timited Lability company.

/. thee — Chris Miller

RS N R L LAk

Signature of o membet or authorized representative of g member Printed or (1 ped name of signee

L hereby wecept the appointnient as registered agent and agree o act i this capacine, 1 further agree to comply with the
provisions of all statures velative 1o the proper and complete performance of mv duties, and 1 umﬁm:iﬁar with and aceept
the ablivations of my position as registered agent as provided for in Chaptér 603 1.8 Or, if this document is being fited
to merely reflect a chuange in the r'cgi.\’h'."('du}'ﬁc'c’ address, [hereby confirm that the fimited Lability company has been
notifed inwriting of this chimge, v ‘ ) ’ ’

/6 /L

Signature of Registered Apent

Division of Corporationse P.(). Box 6327e Tallahassee. F1, 32314
FILING FEE: $25.00
ENFISIS (2414



