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COVER LETTER

TO: Registration Section
Division of Corporations -
STONE US GROUP LLC
SUBJECT:

mame of Limiied Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Picase retwrn all correspondence concering this matter to the following:

Paulo Factor

Safety Tax & Bookkeeping

Name of Person

4307 vineland Rd Suite H7

Firm/Company

Orlando. F1 32811

Address

Citv/Srare and Zip Code

sufety@satelviax.com

05 Hd E- AON 22

E-mail address: (to be used for future annual report nosification)

For further information concerning this matter. please call:

Paulo Facior

407
at ( )

R8s 4747

Name of Person

Enclosed is a check for the tollowing amount:

& $23.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

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

Area Code Daviime Telephane Number

(D 8535.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

3 S60.00 Filing Fee,
Centiticate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2022

PAULO FACTOR
4307 VINELAND RD
SUITE H7
ORLANDO, FL 32811

SUBJECT: STONE US GROUP LLC
Ref. Number: L22000077249

We have received your document for STONE US GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Michael A Hall
OPS Clerk Letter Number: 922A00024252

NOV 08 2022

www.sunbiz.org
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- ~ '+ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF

STONE US GROUP LLC
{Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiability Company)

16/2022 .
02/16/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L.22000077249

Flonda document number
This amendment ts submitted 1o amend the following;

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation "L1C” or the abbreviation "L.L.C.”

1307 Vineland Rd. Suite H7

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS) ~ Orlando- Fl 32511

""'?lii A Hafrer e

4307 Vineland Rd. Suite H7

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Drlundo. I' 32811

28

0S4 Kd 8- Ay 22

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:

SAFETY TAX & BOOKKEEPING

Name of New Rewistered Agent:

; - 3 I e
New Registered Office Address: 4307 Vineland Rd. Suite H7
Fnter Florida street address

Orlando Florida 3281
Cinv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm ifat the limited liability

company has been notified in writing of this change.

A

Fi /
[f Changing chiWwﬂ of New Repistered Agemt




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S'TCUE VS Geoye UL

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter 1o the following:

wame of Person

SAFETY TAX d ook eEpinG

Firm/Company

A203 VINELAWD PD | STE W3}

Address

RO, TL . 32814

Ciny/State and Zip Code

~o
ro
=
[
-
SAFETY @SP‘FET\/TQ%.CCX\’\ b
-
=
£
wn
2}

[F-mail address: fto be used for futurdannuzl report notification)

For further information concerning this matter, please call:

Paulo PACTOR « (403}, 88 -AFHTF-

Nanmwe of Person Arca Code Daytine Telephone Number

Enclosed 15 a check for the following amount

B 323.00 Filing Fee C £30.00 Filing Fee & 0 §55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditionat copy s eocloged) Certified CO]\}‘

(additional vopy is enclosed)

Mailing Address: Street Address:

Reygistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Svve US 6P LLC

{Name of the Limited Liability Company as il now appears on our records.)
{A Flonda Limited Liabihty Company)

o
The Articles of Organization for this Limited Liability Company were filed on | ”0"1 , 20.’:2 and mignﬁd

Florida document number _ L 22 O@O ?'?21"(% = ;

N
1%

This amendment 15 submitted to amend the following:
el
- - . - » - wye I
A, If amending name, enter the new name of the limited liability company here: e
o
o
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L1.C” or the abbreviauon “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  43Z0F VINELFAOD €D STE HL
Celmino , L 22811

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 430?— VINEWID. D STe H3
RO, FLL 328

B. Il 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:

Nune of New Registered Agent: Spi FET\IJ TAX Cp &OKKE Ep| NG
New Registered Office Address: 430:‘[' ViNELAND RD  STE H4

Enter Flurida sireet adidress

ORLANDO Florida 328141

Ci{]' :‘:.’:{? Cende

New Repistered Agent'’s Signature, if changing Registered Agent:

[ hereby accept the appointment as vegistered agent and agree 1o act in this capacitv. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and fam _familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this documeny is
being filed 1o merely reflect a change in the registered office address. | hereby con/um et limited liabifity
campany has been nmgwd in writing of this change.

If Chunging Registeye

ﬁ.mﬁfpﬁrc of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

OChange

\ CIadd

7
i

IR

/
8- AGH 22
41 Héml,ﬂl

g
0631 W45

Y O Remove

\ . O Change
\ Oadd
\ ORemave

\ ) OChange

\ OAdd

\\ ORemove
\ : OChange

_\ Oadd

ORemove

OChange




D. lf amending any other information, enter change(s) here: (Adnach additional sheets, if necessary.)

~
DS % Wd |8~ AON 22

{optional)

E. Effective date, it other than the date of filing:
(If an etfective due s Tisted, the date must be specttic and cannot be prior to date of 1iling or mare than 90 days after filing.) Pursuant to 6035.0207 {33(b)
Note: ' the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed,

Dated

Sigpauyt of a member or authorized representalive of a member

VANUE AT o TA Siiva TARig

Typed or printed name of signee

e aa — o i



