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COVER LETTER
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¥
TO:  Registration Section
Drvisiun of Corporations

wner, Stoneridge Real Estate, L.L.C.

Name of Foreign Limited Liability Company

Dear Sir or Madum:
The enclosed upplication, certificate and fee(s) are submitted tor fiting.

Please return all correspendence concerning this matter to the foltowing:

David L. Guidry

Name of Person

David L. Guidry, APLC

Firm/Company

13348 Coursey Blvd., Ste. A

Address

Baton f?ouge, LA 70816

City/Stute and Zip Code

davidguidry@dsldtitle.com

Tl address: (1o be used for future annual report notification)

For further information concerning this magter, please call:

David L. Guidry 225 ,369-6030

at |
Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparitions
Clifton Building P.O. Box 6327
2001 Exeeutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is i eheek for the following amount:
[T $25 Filing Fee @) $30 Filing Fee & (1855 Filing Fee & [ $00 Filing Fee,
Certificate of Status Certified Copy Cerntificare of Status &
Certified Copy
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Enter new principal oflive address. il applicable:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

Name of limited liability Company as it appears on the recurds of the Florida Depurtment of

Stoneridge Real Estate, L.L.C.

St

(Principal office address
MUSTRBE ASTREET ADDRESS)

Enter new manling address. if applicable:

(Muiling address
MAY BE A POST QFFICE BAOX)

. M16000001124

2. The Florids ducument number of this Limited liability company is

3. durisdiction ot its urganization: Louisiana
4. Date authorized to do business in Florida; February 2, 2016
SECTION 11 {5-9 complete anly the applicable changes)
5. New name of the limited ltability company:
(must cuntain “Limited Liabilny Company, » “L.L.C..7 or "LLE™)

=
- : - - - . = Fopny ¢
(I name ungvatlable, enter alternate name adupted for the purpose of wansacting business in Florida and fteeh o 55
copy of the writien consent of the managers or managing members adopting the alternute name. The alterglif€namey
must coatain “Limited Liability Compaay,” “L.L.C,” or "LLC."™) oo T
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0. Hamending the registered agent und or registered olficer address on our records, enter the n:nnc,o_[ﬂ@l};‘._\i

reaistered gpent amd/ur the new registered oitics address here: ,:[7(” Etb
O"‘-‘ —
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Enier Florida Street Address

Name of New Registered Agent;
, Florida

Zip Code

New Registered Oftice Address:

Ciny

New Registered Agent’s Signature, if changing Reuistered Apent;
L hevely aveepl the appointiment as regisiered ugent and agree to act in this capacine, { firther agree to comply with
the provisions of all starates relaiive 10 the proper and complete performance of my duddes, aid {am familiar with
and aceept the abligetions of iy position as registered agent us provided for in Chapter 605, F.8. Or,  this

docrment is heing piled 1o merely reflecr o chunge in the registored office address, I hereby confirm that the limited

Labitity company has been notified in weiting of this change,
If Changing Registered Agent, Sipnamure of New Reyistered Apent
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7. Hihg amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. IFthe amendment changes persan, sitle or capacity 1n accordance with 6050902 (1))(e), indicate thal change:

Removal of manager and additional of manager

Jie! Capachy Namy Acddruss Trpe ol Action
wooer — Janine Howle 29000 Hwy 98, Ste. A-305 o
Daphne, AL 36626 CJ Remove

Manager David Bonsmann 29000 Hwy 98, Ste. A-305 Sl
AL

Daphne, LA 36526

@ Remove

[Jadd

] Remove

) A

[1 Remove

M add

[ ] Remowe

¢ Attached is u certificate, it required: ne more than 90 days old, evidencing the
aforementioned amendment(s), fduly authenticated by the official having custody of records in the

Jurisdiction under the taw of which this iil.\’/l-‘“’l' anized.

unature of the authorized representtve

Saun A. Sullivan

Typed ur printed name ot signee

Filing Fee: $25.00
4



