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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2016

BERTHA VELEZ
15800 PINES BLVD, STE 300
PEMBROKE PINES, FL 33027

SUBJECT: STONE GROUP CONTRACTORS, LLC
Ref. Number: M15000001405

We have received your document for STONE GROUP CONTRACTORS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. =
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Deborah Bruce > o
Regulatory Specialist II Letter Number: 716A00005349
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SUBJECT: kQJrOV\Q G"OVPO Gﬂh”d@'bf& LLC

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:

%echha. Ve lez-

Name of Person

Sone Govp ContraciorS Lic
Firm/Company

5600 PineS Bvd Se 3o
Address

Rombrore, firesS, Aomde,, 32007

City/State and Zip Code

Clonanio 123 2 gvau. Gom

E-maf} hddress: {to be usdd {or future annual report notification)

For further information concerning this matter, pleasc call:

Borthou \ehez . 31, Qo FHeR5e o

Name of Person Arca Code & Daytime Tclcph@@urﬁ:ﬁ:br

I

STREET/COURIER ADDRESS: MAILING ADDRESS: 5::; =

Registration Section Registration Section r‘:’ﬁ‘,f &JJ
Division of Corporations Division of Corporations e

Clifton Building P.O. Rox 6327 o

2661 Exccutive Center Circle Tallahassee, Florida 32314 D

Tallahassce, Florida 32301 S N

hig -]

Enclosed is a check for the following amount:

Q $25 Filing Fee 0O $55 Filing Fee & Centified Copy

INHSI® (2/14)
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1. Name of the limited liability company: @JrOV\Q (.?Ouf) GWG/‘bﬁf LLO
2. (a)

(b
Principal office address of limited liability company:
(Note:

{UST BE STREET ADDRESS)

Mailing address of limited liability company:
o Tadian Tl pI 5€ 7

{Noge: MAY BE POST OFFICE BOX}

\FFro Trelicon —Fred) L
NoraosS . G oz SEY NoensS GA Sbog 2
O&/H‘/&O 1S
3

Datc of fling/registration in Florida

Tleance Caudodes

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

M 00 6e0 1YDS

5. (@)

Nocument number

—_—t
]

Registered Office Address T BE FI, RMM;

{HEET ADDRE,
20l __NE T Ave ' |
Ft | euderdale FL__3BD0Y ze 2 -
TE E
(b) %e/(;&haﬂ \/@/LQ,'Z___ ?':c:—":‘.: - -
Enter name of NEW Registered Agent and/or NEW Registered Office address: t?:f': :JJ .
ot i
== T O
NEW Registered Office Address: ":_“Jq";:: :3
95200 Bnes Avdl Surtes 30H &7 °
Q’«ml@m’é@/ P\V\Qg L SA0XF

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of orga i

wus/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
1 the aperating agreement of the limited Liability company.
v .
il B y :

gnature of a mémber or Buthorized representative of a member

If the limited liability company is not organized under the Jaws 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 registered

TEH (E AR
Printed or typed name of signee

a(;{ree ’;2 act in this capacite, 1 further
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or
n

I hereby accept the appoiniment as registered agent and } a
e performance of my duties, and I am ;a
A [ i £ . ¢
to merely reflect a cfha}nge in the registered office address. 1 hereby confirm that the limited
g of this

provisions of all statutes relative to the proper and comple

ee 1o comgly with the
miliar with and accept
i{ this document is being filed
iability company has béen
hapige.
Séghatare ST Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



