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COVER LETTER

Ty Registration Section
Division of Corporations

FINISH LINE STONES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and Tees) are submitied lor filing.

Mease return all correspondence concerning this matter 1o the followmg:

Gabnela DeCastro Fontana Murig|

Name ol Person

Finish Line Stones LLC

Firn/Company

22565 Esplanada Dr

Address

Boca Raton, FL 33433

Citv/Suate and Zip Code
gabyfonianaB8@gmail.com

LE-muail address: (o be used lor futare annual repoit notiication} :
For further mtormation concerning this mauer, please call:

Gabriela DeCastro Fontana Muriel 954 907-9139

al ( ]
Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

(m} $23.00 Filing Fee 1 830.00 Filing Fee & [J §55.00 Filing Fee & T S60.00 Filing Fee,
Cernficate of Stnus Certrficd Copy Cenificate of Stalus &

tadditional copy is enclosed) Certified Copy

tadditional copy s enctosed)

Mailing Address: Street Address:
Registration Sceetion
Division of Corporations
P.0). Box 6327

Tallahassee. FL 32314

Registration Secuon

Division of Corpurations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0]3
FINISH LINE STONES LLC

(Name of the Limited Liabidity Company s it now appears onour records,)
% Flonda Limited LiabiTiny Companyy

The Anieles of Organization for this Limited Liability Company were filed on
Florida document number L23000221473

04/05/2023

and ussigned
Phis amendmens i subimited to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liability Company.

Enter new principal offices address, if applicable:

* e designation “LLECT ar the abbreviniion “L.L¢

(Principal office address MUST BE A STREET ADDRIESS)
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B. If amending the registered agent and/or vegistered office address on our records,
acent andfor the new registered office address here:

enter the name of the new registered

Name of New Reaistered Agent:

Gabriela DeCastro Fontana Muriel
New Rewistered Ofhee Address:

22565 Esplanada Dr

Enter Florida sireet address
Boca Raton

—_— 433

. Florida 33433
Ciny

New Revistered Agent’s Signature, if changing Registered Agent:

Zip Code
[ herebv accept the appoingmeni as regisicred agent and agree to act in this capacity d further agree

provisions of alf statures relarive to the proper and complere performance of my dudies. and 1 am famitiar with and

to complvwith the
heing filed o merele reflect a change in the regisiered office acledress. { hereby confirne that the limired liabitiy
company has been notificd inwriting of this change.

NMohwile, Yooy

Ir Cllnll;_:'ing Registered Augent. Siinulurc of New Rl.'{_:i\'lt'r{‘d .»\grnlr

acvept the oblivations of nty position s registered agent as provided for in Chapter 603, F.S. Or, if this document i




I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Trpe of Action

Mok - Doniclle Tontona 22965 Esplonada Deitt Y.
DOO\C\I Boca Rodon, L 59433 o

O Change

O add

ORemove

LChange
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OJAadd

JRemove

IChange

O Add

LK emowve

[CIChange

Cladd

dRemove

O Change
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If amending any other information. enter change(s) here

Attach additional sheeis, iFnecessans)
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E. Effective date, if other than the date of filing
Note:

document’s effective date on the Department of State’s records

(optienal)
(I an eflective date 13 listed. the date must be specitic and cannot be prioe 1o date of liling or more than 90 davs adicr (iling.) Pursuani 10 6030207 13 by
[T the dute inserted in this block does not mect the applicable statuwtory filing requirements, this date wiil not be listed as the

I the record specities o delaved offective date, but not an effeetive time, a1 12:01
record is filed.

: >oal 12:07 am. onthe carlier of: {(b)
Dated mﬁd Q:l

The 90th dav atier the

rK\nmuQa Do \V\U/\MO

blLl\l ure of u member or authoriZed representative of a member
Gabriela DeCastro Fontana Muriel

Typed or printed name of signee

Filing Fee: $25.00
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