MO OIS

(Requestor's Name)

R LAERTUNRANAOE

S— 400259250624

(City/State/Zip/Phone #)
04/25/14-~01024-~003  #425. 0
[] pekur  [Jwar [J maL
(Business Entity Name)
{Document Number)
, —
e BT
Certified Copies Certificates of Status /— j—‘;. e
s =" m.; -—l\
I e T
Ry N — e
1 LT
Special Instructions to Filing Officer: o3 Tl
% n
= I

Office Use Only

C.LEWIS

Jup P
EXARINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2014

BILLY OYLER / NATURAL STONE DISTRIBUTORS LL.C
8014 CLUB CENTER DR SUITE 11
CORDOVA, TN 38016 US

SUBJECT: NATURAL STONE DISTRIBUTORS, LLC
Ref. Number: MO6000002465

We have received your document for NATURAL STONE DISTRIBUTORS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 514A00009516

www.sunbiz.org
Niviaiorn of Corporatiome - PO ROY B297 Tallabhacgcae Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: )//717&7%/ “é‘?é//f 12/37??271&75/3" ZL&

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

oz (ee.

Name.4f Person

/S//fmzc e /}7 e

Firm/Company

&)Y o fLape 2 Sa= |

Address
(beoon TV 608
élty/étale and Zip Code

Aove r & ysroe . qyy

I;/Mail address: (to be used for future annuaf report notification)

For furlher information concerning this matter, please call:

/ <z (Mer_ W) ZT7- 2SS

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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'TVIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

1. Name of the limited liabilit’comparB’_:'_‘v I/%;Z ;% \S'é% ;//%Y;Fmﬂ// %
2 0 (200 S0y I T B9 w E0)Y Lous [ L
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
‘ote; MAY BE POST OFFICE BOX)

S )

Pz/ﬂmﬁw/ 7. 33529 Losteys, 1. 3B0/8
5 / Z /2006

Mboeren2945
. Date of filing/registration in Florida 4. Document nuinber
s @ £T_Lorper frmn’ SYSTE |

Registered Agent and ch{stercd Offjeq shown on the records of the Florida Dept. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

VNI ST w3332
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Enter name of NEW Registered Apent and/or NEW Registered Office address: E:';

YosY Lrpmy Toin =
NEW RegisteredOffice Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registercd

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
. was/were authorized by ap-a

mative vote of the members of the limited liability company or as otherwise provided in
ho-ai ef orga D Operating agreement of the limited

Printed or typed name of signee

- -, -
gnature of 2 mEMT d representative of a member

1 hereby accept the appainifient as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my di

the obligations of my position as registere

o mer

e of my duties, and I am Jamiliar with and accept
! agent as praovided for in Chapter 605, F.8. Or, 17{ this document is being filed
ely reflect a change ;:1 the registered oj%ce address, | hereby confirm that the limited 1i
0 ‘j d ofths change.
@ WCM

ability company has béen
S

ignature of Registercd“Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



