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COVER LETTER

TO: Registration Section
Divisivn of Corporations

.Sl'JlB.II-ZC"I.‘: IS' tUﬂE Eight , LLL

Name of Limited Liability Campany

The enclosed Articles of Amendiment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

N:umq of Person

Made In Prozl Sepvices

Firm/Company

Address

E-maib address: (to be used Yor future annual report notitication)

For further information concerning this matter, please cali:

Mazia Madsiena (Hldac -lopes w74, 810-6039
Name of Person Arca Code Dastinwe Telephone Number

Enclosed is a check tor the following amount:

i $25.00 Filing Fee 1 830.00 Filing Fee & L1 §55.00 Filing Fee & T $60.00 Filing Fee,
Certificate ol Status Certitied Copy Centificate of Status &
(additional copy ts vaclosed) Certified Copy

{additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 3231




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2023

MARIA M CALDAS-LOPES
12811 KENWOOD LANE
SUITE 208

FORT MYERS., FL 33907

SUBJECT: STONE EIGHT LLC
Ref. Number: L21000408557

We have received your document for STONE EIGHT LLC and your check(s)
totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited partnership, but your entity is a Limited
liability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist il Letter Number: 623A00014202

www.sunbiz.org

Nivicinn af {Carnaratinne . PO ROIY 229297 _Tallabhacens Flarida 997°714



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - o

A{Dne Kight | DhC WIBSEP 15 PR 5 35

(Nante of the Limited Liability Company a8 it now appears on eur records.)
(A Flonda Limuted Liability Company)

[ PR
R -

The Articles of Organization for this Linnted Liability Company were tiled on (B‘ﬁ]l zuai and assigned
Florida document number LZM )‘ l )[_'“ ) ts:jjl 2'-‘} )

This amendmentas submitted (o amend the tollowing:

A. [f amending nume, enter the new name of the limited liability company here:

U8 TAvers Stoe LKL,

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “1L.L.C."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: M/A
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: hj/A

New Repistered Office Address:

Enier Florida sireet address

. Florida
Ciry Zip Code

New Registered Apent's Sipnature, if changing Registered Ageny:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided por in Chapter 605. F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, T hereby confirm that the linited liabiliey
company has been notified in writing of ithis change.

N/A

lfCha'nging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
of removed from our records:

MGR = Mauanager
AMBR'= ‘Authorized Member

]

it!

~

Name Address Type of Action

JAdd

CRemove

CiChange

OAdd

CRemove

OChange

EJAdd

ORemove

O Change

CJAdd

ORemove

LI Chunge

OAdd

ORemove

CH hunge

T add

IRemove

O Change




D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessar,)

* .

E. Effective date, if other than the date of filing: {optional)
{(if an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: [f the date inserted tn this block dous not meet the applicable stisutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 aam. on the carlier of: (b)Y The 90th day afier the
record s ftled.

oues___00[0¥AZE

Signature of a member or authorized representative of a member

Anderson T, Calizdo (AMpR)

\-/ Typed or printed namv of signfe

T s oe T ivne &9 ViV



