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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~Onfu sl Stone Soniddy M-J -
(e uf the Lited libility Compupy as it nsw 0y

i

i on our recoriis
(A Flinrda Lanited Lanbilily Company)

B Yy
The Articles of Organization for this Limited Liability Company were liled on i ! ! CH />0 2
Florida document number | 22000 2| > 5j 2) .

This amendiment 15 submitted 1o amend the foilowing:

and assigned

Ao I amending name, enter the new name of the limited liahility company he
YEenL _Stong

< ‘ { L | {
-)ﬂ)’r ‘ E N el
The new name tust be distinguishable and comtn the words “Limited Liatilhty Company.”

re:

“the designativn “LLC” o1 the abbreviation P PR
=
Enter sew principal offices address, il applicable: _ =
. e BN
(Principal office address MUST BE A STREET ADDRESS) ! ‘E_T) .
: =
Enter new mailing address, if applicable: = .
{(Mailing address MAY RE A POST QFFICE BOX) i 0

k‘

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office addrcess here:

Name of New Reaistered Avent:

New Revistered Office Address:

Enter Florida street address

. Florida
Ciny
New Reaistered Agent’s Sienature, if changing Registered Agent:

Zip Conde
[ hereby accept the appointment as registeved agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies reluative to the proper and compleie performance of my dutics, and { am familiar with and
accept the wbligations of my position as registered ugent as provided for in Chapter 6035, F.S. Or, tf this dociuent ix
being filed 1o merely refiect a change in the registered office address, Thereln confirm thar the Limired tability
company has been notified in writing of this change. ’

I Chasging Repistered Apent, Signpture of New Hegistered Asent




IT amending Authorized Person(s) authorized 1o manage, enter the title, nnmy, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niume Address I'vpe of Action

O add

O Remove

JChange

OAdd
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ORemove

CiChange

OAdd

D Remove

OChange

OaAdd

CRemove

O Change

SaAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessane)
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Effective date, if other than the date of filing

(optional)
(I an etlective date ds listed, the date maust be specitic and vannot be prior to date ot {iling or more than 90 days afer filing. ) Pursuant o 6330207 (33b)
Note: Ifthe inse in this 'k

1f the date inserted in this block does nol meet the applicable statwory ling requirements. this date witl not be listed as the
document’s effective date on the Department of Stare's reconds
I the record specifies a delayed effective date, but nod an effective thme, at E2:01 2. on the catlier oft (b) - The 90th day aiier the
record is filod.

Dated DC’C,f*mIQ(‘L P L L2023

M—é@g.uﬂ, _Catko)

Stgpature of 2 menther or suthorizcd representative of o member

QQQ?,,J Co Lo -P/:qu-{’ CAE T

Typed or prnted name of signeet

Filing Fee: 525.00




