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COVER LETTER

TO: Registratien Section
Division of Corporations

GP SERVICE & TRANSPORT LLC
SUBJECT: .

Name of Limited Lability Company

The enciosed Articles of Amendmen: and fee(s) arc submitied for filing.

Please return ali correspondence concerning this matier to the following:

PIO G PLASENCIA ABAD

Name of Person

GP SERVICE & TRANSPORT LLC

Firm/Company

152 CAPE SABLE DR

Address

NAPLES, FL 34104

City/Stawe and Zip Code

sporting72@hotmasl.com

Tz} address: (w0 be used for fulure 2arual report noudication)

For further information concerning this marter, please call:

Pi{) G PLASENCIA ABAD 76 I03-8397
a ( )
iame of Persen Area Code Davtime Telephans Number

Enciosed is a chesk fur the following amount:

= 525.00 Filing Fee 1 520.00 Filing Fee & i 855,00 Fihing Fee & U3 S60.00 F:ling Fec,
Certificaie of Status Certified Copy Certificate of Status &
(additioral copy 1s enclosec) Cerified Copy

{addilonal topy 15 encloszd}

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Comporations Divisien of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GP SERVICE & TRANSPORT LLC
{the Limited Liability Co

{Name | records.)

. . - G . - 371542023
The Anticies of Organization for this Limited Liabiluy Company were filed on 12132023

L23000218793

and assigned

Florida document numnber

‘[his amendment is submitted to amend the fotlowing:

A. 1f amending name, enter the new name of the limited liability company here:

GP STONE DESIGN LLC

The now nane must be disunguishabic and contain the words “Limited Linbiliry Company,” the designation “1.1.C™ or the abbreviation “L.LCT

Enter new principal offices address. if applicable: 152 CAPE SABLE DR

(Principal office address MUST BE A STREET ADDRESS) NAPLES, FL 24104

Enter new mailing address, if applicable: 152 CAPE SABLE DR

(Mailing address MAY BE A POST QFFICE BOX) NAPLES, FL 34104

R. f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sircet address

, Florida
ity Lo Zip Code

-
>
-

New Reoistered Agent's Sipnature, if changing Registered Agent:

1 hereby accept the appoiniment s registered agent und agree (o actin this capacity. { further agree {o comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and { am familiarovith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address. [ heveby confirm that the limited liability,
company has been notified in writing of this change. i -

L
[

If Changing Registered Agent, Signature of New Repislered Ageni
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If amending Autherized Person(s) authorized 1o manage, gnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

{JAdd

TlRemove

OChange

Cadd

TORemove

AChange

“lAdd

CiRemove

LC)Change

Cadd

CIRemove

CiChange

aad

{ORemove

CiChange

TAdd

_ ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

o . DECEMBER 18,2025
E. Effective date, if other than the date of filing: (optional)
(1f ar. effeciive date 15 listed, the datz must be spec:fic and cernat be privi to date nf filing or more than 90 days afler filing.) Puzsuant w 6030207 (31
Note: {f the date inserted in this block does not meet the applicable statctory filing requirements, this date wiil not be lisied as the
documen:'s effective date on the Depanment of Stzie’s records.

[f e secotd specifies a delaved effecnve date, but not an 2ifecitve time, at 12:01 a.m. on the earlier oft (b)) The 90th day afier the
record s filed.

DECEMBER 18 M3
Date . 1

o AL

Sign.l:urcymcmb\:r or

Pi) G PLASENCIA ABAD

thorized representative of a member

Typed or prinited naeme of signes

Filing Fee: $25.00



