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September 16, 2022 .
Registration Section
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

VIA USPS Priority Mail
Re: Entity Amendments

To the Registration Section of the Florida Division of

Corporations,

Please find enclosed five (3) separate filings along with their own

respective checks.

I Registered Agent Change form for Stone Appraisal Group LLC;

2. Registered Agent Change form for Stone Building Solutions LLC;
3. Registered Agent Change form for Stone Claims Group LLC;

4. Articles of Amendment for Stone Inspections LLC; and

5. Articles of Amendment for Stone Reserves Studies LLC

Very Truly Yours,

AN

Adam Loscy, Esq.



COVER LETTER

TO:  Registration Section
Division of Carporations

STONE APPRAISAL GROUP LLC
SURBIFCT:

Name of Limited Liabthity Company
Dear Sivor Madam:
The enelosed Registered Agent/Regtstered Office Change and Teefs) are submined for {iling.

Please return all correspondence concerning this matter to the following:

Adam C. Losey

Name of Person

Losey PLLC

Firm/Company

1420 Edgewater Drive

Address

Urlando, Flonida 32804

Ciny/State and Zip Code

Firma Losey Law

-l address: (to be used Tor future anoual report notification)
For further information conceriing this matter, please call:

Adam C. Losey at 107 | 906 1608

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporatons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1, 32303

Enclosed is a cheek for the following amount:
@ $25 Filing Fee 0§35 Filing Fee & Certitied Copy

INFISTS (271



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursuani to the provisions of sections 6050014« 60300116, Florida Statuies, the umdersigned limited Habiline company
submits the following starement i order o change its registered office or registered agent, or both, in the State of Florida,

STONE APPRAISAL GROUP LLC

[, Name of the lmited habitity company:
260 IST AVE. S, 260 18T AVE. S,
2 (a (h)
Principal office address of limiled labilite company: Mutling nddress of limited Tability company:
iNote: MUST RESTREET ADBRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 200 BOX 223 SUITE 200 BOX 223
ST. PETERSBURG. FLL 33701

ST. PETERSBURG, FL 33701

£.22000290456

Q272022
J. Duocument number

Date of liling/registration in Florida

)

WILELS & ODEN. PLL

d.0 1a)
Registered Agent and Registered O1fice shawn on the records of the Florida Dept. of St

21215 HIAWASSEE KD, SUITE 16
Registered O0Mice Addiess (MEUNT RE FLORIDASNTREET ADDRESS)
~
=
~
ORLANDO Pl 22833 e
< A
- [} ""
Losey PILLC -
(h) h o
Fnter nne of NEW Regintered Avent and/or NEW Registered Office address: .. ;:D .7"
.= O
P20 Edgewater Diive D
o
20

NEW Repisicred Oftive Address:

. SAs0d
LKL

Orlando

16 the limired liability company is not organized under the Taws of the State of Florida. it is hereby confiemed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent wilk be identical. Or, in the case ot a Florida lmited lability company, it is hereby contirned that the change(s)
was/were authorized by an aftfirmative vote of itbe members of the Jinidted Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limied fiabibity company,
Chris Miller

Signature of g member or authortzed representatise of o member Printed vr typed name of signee
Dherehy accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree (o comphyowith the
provisions of all swuics relarive 1o the proper and complete performance of v dutivs. imd 1 rm:_/%mn!rar with and aceept

tapter 605, .S Or if this doctment iy heing filed
mge in the registered office addvess, Theveby confires that the limited Tiahility compame hay Aéen

the obligations of my position as registered agent as provided for in O

to merely reflect a clymyg
wetitied i writing GRS chapge.

Sigmitture of Registered Agent
of Corporationss .0, Box 6327e Fallahassec, FI, 32314

Divigi
FILING FEE: 825.00

INIISTR 2710



