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, COVER LETTER

Registration Scection
Division of Corporations

DEEP STONE DEVELOPNENT 1).C
JECT: :

Name of Limited Liability Company

enclosed Anticles of Amendment and fee(s) are submitied for filing.

s¢ return all correspondence conceming thus matter to the following:

ALENANDROS MAZAS

Name of Person

Firm/Company

049 BROADWAY

Address

DUNLDIN, 'L 34698

LD L 41U 419 Lou
ALEXANDRONAZAS@NLCOM

E-mal address: (10 be used for tuture annual report notficaiion)

further information concerning this mater. please call;

EXANDROS MAZAS

727 OHUR-2128
Il 3

Name of Person

'oscd is a check for the following amount:

$25.00 Filing Fec L} $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 06327
Tallahassee. FL. 32314

Area Code Daytime Telephone Nwmber

1 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status &

Certificd Copy
IOl gy e S Cosiilisd O

+
- - 15, masa ey

e e . (RSN AN LS S

(additiomal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0}

PR STONE DEVELOPAENT H1L.C

(Name of the Limited Linhility Compnny as it now sppean on our records.)
{A Flonda Limited Taabthty Company)

. . . . .o Loy ey 221202 .
Articles of Organization for this Limited Liability Company were filed on O12212024 and assigned

123000039600

1da document number

s amendment is submitied to amend the following

If amending name, enter the new name of the limited liability company here:

EPSTONE DEVELOPMENT T).C

new name must be distinguishable and contain e words “Lunited Liabilitv Company,” the designation “1L.1LC™ or the abbreviation ~[..0.C.”

949 BROADWAY

er new principal offices address, if applicable: <
T 1 oy
ncipal office address MUST BE A STREET ADDRESS) ~ PUNEDIN . 6% SN 3
—>t 2B
~m 5 1
Sy o~ T=
;";: O i
[YET) A AY w
er new mailing address, if applicable: M9 BROADWAY w2 T}
riling address MAY BE A POST OFFICE BOX) PUNEDIN, FT. 3465 I -
~%> o

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

Name of New Rewistered Agent:

New Reuistered Office Address:

LASRCIREVE B R R TSP I 2 Frve

. Florida
Cigy Zip Coxle

if changing Registered Apent:

¢ Registered Agent's Sipnature

reby aceept the appoiniment as registered agent and agree to act in this capacity. I further agrec to comply with the
visions of all statutes relative to the proper and complete performance of my duties. and | am _familiar with and

ept the oblwanmn n/" ny pmumn as registered agent as pro vided fm in C haple: 603, 1.8, Or. if rhrs u’ucumem is
lﬁJl“. ll ll? Hl’Ll‘Ll) r LJ!LL! (23 LJH.IJ‘FL.L iH irn. (R lll \JL—'L[‘ l{)]ibl— lllil’f Cad, J JJLF Ll’} Li”‘!}l’ i .!H'LH “'lL ll?l“lblfi l.’ul}llll I

ipany has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




nending Authorized Ferson(s) authorized to manage, enter the title, name, and address of ¢ach person being added
:moved from our records:

R= Manager
BR = Authorized Member

: Name Address Tvpe of Action

JAdd

CORemove

CiChange

TAdd

TRemove

OChange

Dadd

TJRemove

Change

TJAdd

CRemove

DO Change

JAdd

IRcmove

U Change

- JAdd

ORemove

CIChange




“amending any other information, enter change(s) here: (Artach additional sheets. if necessary.}

: , . 2024 ‘
ffective date, if other than the date of filing: (optional)

“an effective date ts listed, the date must be specitic and cannot be prior (o date of tiling or more than 90 davs stter filing, ) Pursiant 1o 6030207 (3Xb)
vote: M the date inserted in this block dogs not meet the applicable statutory filing requirements. this date will not be listed as the
ocument’s cfTective date on the Departinent of State’s records.

record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: {b)  The YUth day after the
1 is fled.

NOVENIBER 14 2023

T - - v > ¥ v
SRR S WLl HOISUIILAS 0 aELUT L2 TP CMEILALLY & WL LIS IR

lated

ALEXNANDROS MAZAS

Tvped or printed name of signee



