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COVER LETTER *

TO:  Refistration Section
Division of Corporations

STONE CLAIMS GROUP LU
SUBJECT:

Name of Limited Liabtlity Company
Drear Sir or Madam:
The enclosed Registered AgentVRegistered Oftice Change and fee(s) are submited tur filing,

Please return all correspondence concerning this matier to the tollowing:

Adam C. Losey

Nmne of Person

Losev PLLC

Firm/Company

1420 Edgewater Drive

Address

Orlando, Florida 32804

Cinv/State and Zip Code

Firmfsosev. Law

F-manl address: (to be used for Tuture annual report notification)
For further information concerniing this matter, please call:

Adam C. Losey

W7 G0 -ThUs

al ¢ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 24135 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
@ 523 Filing Fee 0§55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6050114 or 60310716, Florida Staaes. the widersigned Hmited Hiabilioe company
submits the following statement i order 1o clhange des regisicred office or registercd agenr, or both, in the Stare of Floride,

. o - STONE CLAIMS GROUP L1LC

. Name of the limited Hability company: ' l

A 260 15T AVE. S, N IST AVE. S,
2. (a) (b)

imncipal oitice address of limited liabiliny company
(Note: MUST BE STREET ADDRESS)
SUITE 200 BOX 223

Maibing address ot hmited liability company:
iNote: MAY BE POST OFFICE BOX)
SUITE 200 BOX 223

ST, PETERSBURG, FL 33701

ST. PETERSBURCG. FLL 33701

U7/0R2022
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1L220003 16847
Date of dingfregistration m Florida

; WILLDS & ODEN. PL
3.0 (s

Docament number

Registered Agent and Registered Oice shown on the records of 1the Florida Dep of Stae:
20208 HIAWASSEE RD.SUITE o

~
>
=
Repistered Ottice Address (MUST BE FLORIDA STREET ADDRESS) o ,
™M iy
© —
=R
ORLANDO . 32K33 .
FL AT T
L= E‘j
Losey PLLEC [
(b) . .
inter name of XEMW Registered Agent andfor NEW Registered Office nddress: fwe] —
L4420 Edgewater Drive

NEW Hepistered Dce Address;

Chrtando

L 32E0d
il

if the limited liability company is nt organized ander the Taws of the State of Florida, it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be adentical. Or,in the case of a Florida imited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affimunive vote ot the members of the linnted hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.
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Chris Miller
Shenmature of o member or suthotized representative of 1 member

Printed or tvped name of signee
{herehy aceept the appoiniment as registered agent and agree (o act i this capacine. 1 further agree o cru_nl){v with the
provistons of all statutes relative 1 the pruiuw' and coniplete performance of my dutics. and Fam familiar with and aceepi
the obligations of my position as registered agent as provided for in Chaptér 603, F S0 Or_if this docranent js being filed
toomerely reflect a Clgmee in ty registered zg_}’

tice acdress, [ ierehy confirm thar the limited Tiahiline compam: has been
notified inoveriting O cha &

Sigmture of Registered Agem

Divisedfi of Corporationse P.O). Box 6327e Tallahassec. F1. 32314
FILING FEFE: $25.00
INTISIS 2/



