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S MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
TATE BOTH FOR LIMITED LIABILITY COMPANY

t to the pravmam ony 608.416 or 608.508, Florida Statutes, the undersigned lim
mrﬁ" nc ?;[ijfﬂ ertgg

awing siatement in order 10 change s rcguterad effice or regush
agens, ar ths Smtu

1. The neme of the limited liability company is: L& S Stone LLC

2. The mailing address of the Emited liability company Is : 9156 Mully Plicher Hwy.,

Greencantle, PA 17225-0069

1/24/2002 MO1000000227 _
3. Datc of filing/registration in Florida 4. Document number
4. The nume of the registered agent and the registersd office address as shown on the rocords of the
Florida Department of Stata:
Smite A
Name —i
1617 Bart Ouik Crels e R
Address = o
Kissimmss, FL 34744 S~
Tity, State and Zip T
6. The namo and address of the new registered agent and/or office: R,
~ =
C T Coporation, Sysiam A=
Name =T w
1200 South Fio Island Rosg A S
Floridx. street addvagy (P.0. Box NOT acceptable)
Plsaation FT, 33324
City, Stute und Zip
Ifthe Li:mted liability cnmp:ny iz oot orgsmzed undzrthc lawnr of the State of Florids, it is hereby
oconfirmed that efter the ehansaorc Florida street address of the repistered office
and the business office of the regmem t wil! ‘no ulcntu:ul Or, m the case of a Flonda Limited
lebility company, it is h‘“‘fﬁ the change(s) was/were authorized by an affirmative vots of
the members ility company of a8 otherwise provided in the artic] of prpganization oy
the ed liahility company.
4 member or eathocfsed mgresstaiive oF & manber)
" Y/
of nuw of ripws)
I ltiu Imneum.r me! agent and o, a jity. I
et s e o d e L e
S ‘g';. 7 ool izm A e
mby cory‘lnn tkar ie ?m:’u compmy kas wrlﬁng gjgﬂ'm‘ 3

iﬂlmﬂ m‘m Aguaat] “}I‘L‘l M.. L.'HS'J\. J\W‘L
Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEEK: §25.00
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