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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STONE RAFT LLC

i»ame of the Limited Tiability Company ns it now appears on our records.)
A rlonda Limited Liabilny Company}

10/18/2021

The Anucles of Organtzation for this Limited Liability Company weie filed on and assigned

L21000455929

Florida document mumber

This amendment 1s subminted 10 amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liabilitey Company.”™ the dosignation "LLC™ o1 the abbreviation “LL.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{(Mailing address MAY BE A POST QFFICE 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: 3
. |
Name of New Repistered Agent:
New Reuistered Offiee Address:
Fnter Flovde street address .
Y
. Florida
iy Zip Coxle

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

[ hereby aceept the appoimiment ws regisiered agent and agree to act in this capacioe. ! further agree (o comply with the
provisions of all stutures relative to the proper und complete performance of my duties. and 1 am familior with and
accep! the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this docunent is
being Jiled to merely reflect a change in the registercd office address. hereby confirm that the {imited liahiliy
compainy has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

CAdd

YRemove

OIChange

Title Nuaing Address Type uf Activn
MGR Miguel Fernandes Felicio 7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702
MGR Sonsoles Guerrere Garcia 7901 4TH ST N STE 300

ST, PETERSBURG, FL 33702

YAdd

CRemove

[OChange

Uadd

ORemove

OChange

R

{JRemove

Ol Change

O Add

T Remove

O Change

Cradd

URemove

O Change
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1}, If amending any other information. enter change(s) here: (diach additional sheeis. if necessary.)

E. Effcqti\'c date, if other than the date of filing: (optional)
(Ifan effective date is Dsted, the date must be specilie and ezcnot be prior w date of fiting or mere than 980 dass after fiing.) Pursuant 1o 6058207 (3)(h)
Nate: 1 the date inseried in this block docs not meet the applicable statutory liling requirements. this date will not be Hsted as the
document’s effective date un the Department of State's records.

It the record specifies 4 delaved etfective date. but not an effective time. at 12:¢1 a.m. on the carlicr oft (b)  the YGth dav after the
recard is filed.

Dated Octobrer 18 ) 2023

O Sty

Stgnature of a member or authedized representative of a member

Nat Smith

Typed or printed name of signee




