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COVER LETTER

TC: Registration Seetiun
[Jivision of Corporations

Stone (eean, LLE
SURIECTT

Name ol Limieed Lighility Company
Dcar Sir or Madamy:
The erclosed Registered Agent/Registered Office Change and fee(s) are snbmisted for filing,

Please return all correspendence concerning this matter t¢ she following:

Gary & Porser, b,

Nume of Persun

i"erster Bougfiman

Firm/Company

2200 Lucien Way. Suite 405

Addross

Maitiand, F1. 33751

Ciny/State and Zip Code

Jonricnnacheeses.com

For further mformation concerming this matter, picase call:

Gary & Forsier, Bsy, 07 1552053
_ all _—
Name of Person Atea Code & Davtime Telephone Numbe:
Mailing Address: Street Address:
Registration Section Rewistration Scetion
Division of Carporations Division of Corporatiens
PO Rox 6327 The Centre of Tallahassec
Tallahassee, 1L 32312 2415 N, Monroe Street, Suite 10

A

Tallahassee. 1. 32303

Enelosed is a cheek for the follinwing amount:
B §73 Filing e O 823 Filing Iee & Certified Copy

ENHSTS (2/18)
HAMND 3R 7a6 13
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STAPEMENT OF CTEANGI OF REGISTERED OFFICE OR REGISTERTED ACEKNT OR BOTH MOR
LIMITED LIABLLITY COMPANY

Pursuani to the provisions of secrions 605,01 14 or 8056115, Flarichy Stagaies, the undersigned lhiited Hability company
subinits the following statement in arder to change its vagisiorad office or vegivtered cgent, or buth, iy the State of Ploride.

. R, Stang Gezen, LLC
I Nameof the imited Yebihity cosppany: -7 " "~ e

4241 1,8 MeLeod Raad, Suile D o fas L ivielead Raoad, Suiie 1

2. {n o A e ) e e

IPrincipal office addiess of limited liahility company: Meiling address of limited Hunilily company:
(Notg: MUST RE STREET ANDRESS) (Nofar MAY BE PONT OFIICE BOX)

Orlndo, ¥L 32811 Orlando, FLL22EH
U006/ 2023 1230008772339

3 Date of filing/registration in Flonda 4. Document nuiber

~ Anderson Repistered Ageals, [nc,

5.0 () & ‘

Regisiared Agent and Regisicred Qffice shown on the recerds of this Flonida Depl, of Suie:

623 E Twipps Street

Registered Olfice Addiese  [(MUST BE FLORIDA STREET ADDRESS)
Suite 110

. ~
Tuzpn LLooAnnne . =
. 1 —_ (e}
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TorstcrBouglatan - —_—
oy 7 _ U S Tt U ®
Enter niane of NIEVY Repistercd Apent sndfar NEYY Repistered Oftiee addiess: .. F rr:_l = ~
- T
2700 T.ucien W = -
200 T.ucien Way e -
’ - l E. ’ - e ol - rno
NEY Registered Glice Addrese: LD
e e R = o]
Suite 403
petuitfpnd . a2
r— P, ] ’

I the timited lHability company is not orgasized under the laws of the State of Florida, it s hereby contirmed that after the
shange or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be idertical, O, in the case of a Florida Lmited liability company. it is hereby confirmied that the change(s)
wasfwers authorized by dn 4ifomative vote of the members of the Hmited lability company or ns otharwise provided D
the ashigiss-obarganizgliog « \lf e operating agrecinent af the limited Hability company.

—— }_‘b/r\ }_\

Signature of & member ar autharized igpeesentative of 2 member

Jon Villeceo

Printed or typed namz of sipnee

i hereby uccep! the appobiiment as regisierad ager! and agree (o nat b ihis capaciiv. |1 fuviher agree to comply with ihe
provisions of oll stanies reletive to the proper and complele performarce of iy ditics, énd Lom Jusailiar witn dnd aecept
the ohiigeiions of iy position as regisiered qgent as provided jor in Chapter 605, I\.S. Or, if this document iy being filed
to merely refleel a caange in the registered office address, 1 hereby confinm tiar the limited Tiability compeany has bee;
notified Towriting of this ehange.

PR

Sigaanire of Regislered Agent

Division of Corporationss 0. Box 6327e Tallahassee, P 32304
PILING PEIRE: $25.00



