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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

JOSE CUEVA
2828 CORAL WAY STE #310
MIAMI, FL 33145

SUBJECT: LOCK STONE, INC.
Ref. Number: P15000029584

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

A SIGNATURE IS REQUIRED ON PAGE 4 OF 4
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) 245-6050.

Cathy A Carrothers '
Regulatory Specialist Letter Number: 616A00020189

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lock  sTONE . TNC.

DOCUMENT NUMBER: 10000 2658Y

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jose Cueuvqg

Name of Contact Person

TS  Advisoes (LLC

Firm/ Company

AS2E oAl (wpy Suide # BIO0

Address

Miami | FL,  DDIUYD

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jose  cyeva DS DD ~ 1Dl

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

XS?:S Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

of
Lock Srone  Tue

{Name of Corporation as currently filed with the Florida Dept. of State)
PIHoooo 24584

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp..” “Inc.,” or Co.,” or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must coniain the
1

Ly

word “chartered,” “professional association,” or the abbrevition “P.A."
B. Enter new principal office nddress, if applicable; 2828 Cowwt W rﬂ%_ AR
{(Principal office address MUST BE 4 STREET ADDRESS ) &j , eT # 6 /O ’*,;“ :_\C‘Ir . :« ;
Miptr | BL, DDES "
t p——
" N e
© iaing adiess B2V B POST OFFICE BOX 2828 Coprt W A
SuEr # o
Mramd |, EC 33/4sS

1

L]

“Ye MY g

amending the registered agent and/or registered office address in Florida, enter the name of the

D, If
new registered agent and/or the new registered office address:

75 ADViSops LLcC

2828 (orPL WAy Suife #2210
(Florida street address)
, Florida bj‘-) , q5

. -
New Registered Office Address: 'M | a M J
{City) {Zip Code)

Name of New Registered Agent

-

cepdthe obligations of the position,

Tgent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ;

Example:

X Change PT John Doe

X Remove vV  Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) ___ Change v TONACID CpnALA Crrevernr 1318 Coval Way
A GOMPEETe ) THOM BS Suike 2o
_X__Remove Mg h’li 53 25 ug

2) __ Change D Tendep LA ecevaeia L8328 Cotpu wpy
_ Add GOMPELTZ  THoMAS Surke 20
X Remove Miami _FL %G

3) __ Change e Cataling Prex Joom . Y28 cothl Wey

Add Clawdia Suik 210

¥ _Remove

4) Change
¥ Add

Remove

3) Change
X Add

Remove

6) Change
d¢ Add

Remove

TS Abvisors LW

Ts pdrisons LLC

1S Ablisors LLC

Page 2 of 4

Mipmi P 23145

2828 coal way

fuide ¥9)0
Miami e 23148

2328 coral way
Suik _H 210
Miami, R' DA\

2028 Coral way

Suiit H# Ao
Ml'fﬂ/hfgﬁ_ i 25|85




E. If amending or adding additiona} Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issned shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each nmendment(s) adeption: , if other than the
date this docurent was signed.

Efiective date if applicable: OQ/ o / 20,
(o more than 90 days dfter amendment file date)

Note: If the date inserted in this block does not meet the applicsble statutory filing requirements, this date will not be listed as the
dueumeni’s efTevtive date on the Department of State’s records.

Adgpticn of Amendment{s} (CHECK ONE)

',7_( The emendment(s) was/were adnpted hy the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O 'fhe amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group eniitled to vote separately on the amendment(s):

“The numbeti of votes cast for the amendment(s) was/were sufficient for @

by P Qanclos/  #0 Qoie R

(vortng group;

O The amendmemi(s) was'were adopicd by the buad of diectors without sharcholder aoton and sharehelder
action was not required.

[} The amendment(s) was/were adopted/by the incdrporators without shareholder action and sharcholder
action was not required.

Dated

appoimed fiduciary by that fiduciary)

e Cpva Aoy TSM»’% NP

(Typed or printed name of person signing)

Mauvader

{Title of pe1son siguiig)

Pagedof S



