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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STONE RESERYES STUDBIES L1

Name of the Limited Liability Company as it now appears on our Fecords,)
tA Flonnda Tamited Liahalits Commpanyy

. . . T N . 0h 2772022 :
e Articles of Organization (e ihis Limited Liabilite Company were filed on " and assighed

122000290383

Flordie document number

This amendment s submitted tp amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

Fhe ew miame must be distinguishald e and contain the words =Linmited Liabibisy Company.” the designation “LLCT or the abbreviaton “0LCT

Enter new principal offices afldress, it applicable:

(Principal office adidress MIUST BE ASTREET ADDRESS)

Fnter new mailing address. if applicable:

(Muailing address MAY BlE A POST QFFICE BOX)

B. I amending the registered agent and/or registerald office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

~ . Ly » N
Name of New Reistdred Aveat: Losey PLILEC

b N TR Ty
New Revistered Ottice Address: 1420 Fdgewater Drive

Fuier Florida vreet dddress

Orlando Florida 37504

iy Zipr oy

New Registered Agent’s Signmatgre_ if changing Registered Agent:

Fhereby aceept the appointment ays registered agent and agree to act in thy capacitv. | jurther agree 1o compdy witl the
provisions of all statutes relafive to the proper and complete pecformance of my duties, and Fam fomilior with and
aveept the oblrgations of wy pasition as regisiered agent as provided for iy Chaprer 603, .5 Oro i this document is
heing filed 1o merely reflect aichange in the registered office address, Thereby confirm thar the linited liahiliny
compeny has heen notificd inpwriting of this change.

If Changing Repistered Agent, Signature ufﬂcw Registered Apent




] . .

If amending Authorized Perjon(s) authorized to manage., enter the titke, name,_and address of each person_betng added

or removed from our records:

MGR = Munager

AMBR = Authorized Membpr
Tite MName Address Tyvpe of Action
R e ~ Df\d(i
ORemove

C1Change

O Add

ORemuove

OChange

E]f\tll'

ClRemove

OiChange

U Add

ClRemove

U Change

OAadd

ORemove

Ol Change

O Add

OJRemove

I Change




D, If amending any other informsttion, enter change(sy here: rolirach wdditional sheets, if necessary.)

. Iffective date, if other tha
(I an elicetive date s lisied. the da
Note: 1 the dute inseited in e
document’s efrective date on

It the record specities a deluved efl

record 1s tiled.

Dated

Sep 16, 2022

the date of filing: {optional)

¢ must be specitic and cannot be prior to date of tiling or more than 90 Jays atier fling.) Pursuant 1o 60350207 (3nb)
s block Joes not meet the applicable statutory filing requirements, this date will not be fisted as the
he Drepartnent of State’s records.

[ective date, but not an effective time, at 12:01 a.m. on the carlier ot (b) The 90th day after the

d«tﬂw._»

DR M N L I Y N A

Signature of pmember ar authoeized representative ol o member

Chris Miller

Iy ped ae princed name of signee

Filing Fee: $25.00




