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TO: Rugistration Section

Division of Corporationsy

STONE INSPECTHR

SURIECT:

COVER LETTER

s LLC

wName ol Limited Liabilin Company

The ¢nclosed Articles of Amendment and feets) are submitted for filing.

Piease return all correspondence ¢

pncerning this matter w the following:

Adam O Losey

Losey PLLC

Name ul Person

[-20[Edgewater Drive

Firmf ampany

Orlaido, FL 32804

Address

Frrmid-Losev. Law
e h

ity State and Zip Code

el address: (o be used tor Toare annuast repait nenGeation

For further information concerning this matter. please call:

Addam O Losey

407 Hih- | 603
Gt )

Name of Person

Enclosed is o chieck tor the follow{ng amount:

® 2500 Filing Fee

Mailing Address:

Ruegistration Section
Division of Corporatjons
P.0), Bax 6327

Tallahassee. FI, 32314

L1 839.00 Filing FFee &
Clrtificute ot Status

Area Umle Dastine Telepbane Number

 $33.00 Filing Fee &
Certified Copy

01 S60 .00 Filing Fee,
Certilivate ol status &
Cuertified Copy
sudditenal copy s eoelosed)

taddatonal gopy s enchsed

Street Address:

Registration Section

Division of Corporations

The Centre ol Talluhassee

2413 N Monroe Street, Suite 810

-

Tallahassee. 141, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 o
STONE INSPECTUIONS L1 Ao S A
DS Ve .
(Name of the Limited Liability Company as it now appears on aur records. ) S /, cjo Va
A Floouda Tamited Tiabeline Compana R AT P N
“J‘-:". . "?
S,

The Articles of Oreamzation fo

o {.220
Florida document number 27~

o e . DOH27,2002
Fthes Limited Liability Company were filed on 0 27

) 290400

and asstgited’

This amendment is submitied

Al

amend the following:

he new naane of the limited liability company here:

If amending name, enter t

e ew name inust be distinguishahl

Fnter new principal offices

{Principal office addresy MUS

b and contian the words “Limited Liability Company,” the designation “T.LCT o the abbreviation ©1LT .07

dress, if applicable:

d BE ASTREET ADDRESS)

Enter new muiling address, if]

{Muailing widdress MAY BE AT

applicable:

OST OFFICE BOX)

B. IWamendiang the registered
aventand/or the new register

apent and/or registered office address on our records, enter the name of the new registered

td offlice address here:

Name ol New Revisty

[osey PLLC
rod Avent: e

New Registered Oifie

YO 1 e it o e
- Address: 1420 Edgewater Drive

Mew Registered Agent’s Signaily

Fter Florwdu street address

Laa

Ortanda 2804

. Flerida

iy Zapr € ende

re il changing Registered Agent:

{ herebhy aceepr the appainimm
provisions of all statuies vela
accept the obligarions of my
heing filed o merelv reflect o
commpeny: has been notified in

il as registered agent and avree to act i this capacine 1 furdher agree 1o comply with the
ive to the proper and complete performance of my duties. and Ham familior with and
position as registered agent as provided for in Chapter 603, F.S. Or. if this docunient is
change in the registerced office address, [hereby confivan that the limited Tabiliny

writing of this change.

/

1f Changing Registered Agent, Signature of}écg, Repistered Agent




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

MGR = Munager
AMBR = Authorized Membagr

Title Name Address Tvpe ol Action

Cladd

CIRemove

JChange

ClAdd

O Remove

LI hange

ClAdd

CIRemowve

O Change

Oadd

ClRemove

CIChange

D Add

CIRemove

[ hange

Dt\d(l

CRemuove

OChange




D. If amending any other infgrmation, enter change(s) herve: otitach additiental sheets, if necessary)

F. Fffective date, if other than the date of filing: (optional)
Camst be specilic and cannot e prior o dage of filing or more than 90 dins atter 1iling. ) Puesaant to 6030207 (3K b;

(T eneetive date s listed. the Ja
vis block does not meet the applicable statutory Gling requiremiemts, this date will not be listed us the

Note: 10 the date inserted in t
dovument’s eltective date on the Department of Stale’s records.

[T the record specifics o delaved cffective dute, bug not an elfective time, at 12:00 am. on the cartier o (hy - The 9y day afier the

recird s tiled.

Sep 16, 2022

Dated

Goi nse_—

DR L R U I A PR P

Signature by member or authorized represeatiiive of o membe

Chris Miller

[vped or printed nume of signee

Filing Fee: 825.00




