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TO: Registration Section

Division of Corporations

SUBJECT: S TONERRIDGE TRALKING [ ¢

Name ot Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

loMSonN CHACKD

Name of Person

SToNERRIDCS TRLAUIVG

Firm/Company

LLc

436 . SnummERLIN DyveE

Address

FLoRIDA - 23594

Cinv/State and Zip Code

Stone baid92 FAu NG 67 ) mous.Comn

E-mail address: {to b€ used for future annual repoghotification)

VAL R\

For further information concerning this matier. please call:

1. CHACKO

Name of Person

'p\LL[:/\} at { (E{,,i ) ‘32‘5"2724"

Area Code Dayiime Felephone Number

Enclosed is a check for the tollowing amount:

(5752500 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FF1L. 32303



ARTIUVLES U ANIELINDIVITING
TO

ARTICLES OF ORGANIZATION
OF

STONERRADGE TRWCKING LLC

IName of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company werc filed on ()f - 2% -1 2.1  and assigned
Florida document number L \ovo4gr 48516

This amendment is submiued to amend the following:

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

The new ame must be distingwishable and contain the words “Limited Liability Company,” the designation " LLC™ or the abbreviation ~[L.1L.C."

-

Enter new principal offices address, if applicable: 2 .
{Principal office addressy MUST BE A STREET ADDRESS) - —:~
‘ o
- £
-
Enter new mailing address, if applicable: X E
(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 registe
agent and/or the new registered office address here:

Name of New Registered Apent: “K‘O'Wﬂpd—f_ﬁﬁ_#o //)rlsrp . \
~ fyér*%)
New Registered Office Address: LR Fotrapa GRS DZIVE

Frier Flarida street adedress

. L2 .
Vﬁf&\"eﬂ .Florida 7 o= C.%j‘r

Cliny Zipy Cexle '

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered officesmidress. | hereby confirm that the limited liability

company has been notified in writing of this change.
: !

7 =

"ITChAnging Registered Agent. Stgnature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR ﬁméon C a0 Hae SummeRiyn D&, ©Add

\_/0\‘(.'(,0 F [ 3356\"’} ORemove

UChange

H@Q Tebin (hauo 438 SumMeriyn DR. pFAdd

valtico F 3335494 JRemove

L1Change

NG Atten Clacko e Summer ¥ O . DAdd

V&lP:(C) F‘L 335‘]"}’ ZRemove

ClChange

dJadd

CiRemove

TiChange

T Add

CiRemove

UChange

JAdd

ORemove

CChange




D. H amending any other information, enter change(s) here: (Attach additional sheers. if necessary,)

Add  Tlomsen  (eceo A5 @n

Autrwocized  Pecson .

Add  "Touvn _Cluadeo A4S Authocized  fecson

lceef Ared Clatko RS Autherzed Peccon,
Rut  repove  his MaaGer (0silion  (ndec
the  fAuinoized fecson  [Bmnx .

E. Effective date, if other than the date of filing: _! ! /0 ' [ Lo | (optional)
(If an effective date is hisied. the dae must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 6030207 (3)
Note: | the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

1" the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is Nled.

Dated ) }0\ l 7 e |

LY
T Signature of @ member or msthonized representative of a member

(& fﬂ”f’ NI ( hic ko

Tvped or printed name of signee




