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COVER LETTER
TO: Registration Section

Division of Corporations

NEW STONELAKE ESTATES LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment und fee(s) are submitied for fiking,

Please return abl correspondence concerning this matter to the following:

BOB PATEL

Nmmne of Person

ACCOUNTAX SERVICES

Firm/Company

2323 TOPAZ ISLE LANE

vl

Address

HO1SIAID

2
I

APOPKA,FL 32712

34

EERIS LV
o

[ S-S

25

Sint?

City/State and Zip Code g%g,::

. e A

Bob@AccounTaxService.Net gg trs
is-mait address: (1o be used for future annual report notificatton) ==

For further information concerning this matter. please call:

BOB PATEL

Name of Person

407 252-43518
at ( )]

Enctosed is a cheek tor the following amount:

W $25.00 Filing Fee (1] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Tetephone Numbes

(0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additiunal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2485 N Monroe Street, Suite 810
Tallahassee, FL 32303

g Wy 0€ 230 %0
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW STONELAKE ESTATLES LLC

(Name of the Limited Liability Company ax it now appears on our records.)
(A Florida Cimited Liability Company}

The Anticles of Organization for this Limited Liability Company were filed on

i0/04/2022
Florida document number 122000427916

and assigned

This wnendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “LLC™ or the abbreviation "L.L.C”
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

-

!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

)

(n18 W [0€23g QL
31

[ 744
B. M amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

new registered

Name of New Revistered Agent:

New Registered Office Address:

Enter Florida streetr address

. Florida
Cire

Zin Code
New Registered Avent’s Signature, il changing Registered Agent;

f hereby accept the appointment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statutes relative 16 the proper and complete performance of my duties. and { am familiar with and
accep!t the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

betng filed 10 merely reflect a change in the registered office address, I hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




LY

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
AMBR SAISHAA OGN LLC 17523 BUCKINGHAM GARDEN DR
ClAdd
LITHIA, FL 33347
CORemove
W Change
AMBR RUNAL CONSULTING LLC 12234 STONELAKE RANCH BLVD
CAdd
THONOTOSASSA, FL 33592
ORemove
= Change
AMBR PRAMTA LLC 1002 ARISTA BLVD
CAadd
VALRICO, FL 33594
CIRenove
= Change
AMBR HIP VENTURES LLC 4810 W MCLEROQY AVE
Oadd
UNIT 2 .
= ngow.
=t - i ‘
TAMPA, FL 33611 2 . R
TE T mE el
- ge
ISP [#+ r'-'
nokE O
AMBR AMMAIE LLC 30N GOULD STREET 'ZI%E‘;- m
: 1'0“1.'&;:’5 Dr\g
CR&HT o ™
e X
STE R 23 bl
>z O R@wc
SHERIDAN, WY 82801
== Chanye
AMBR SRINIVAS GUPTHA DUBBA 5490 SANDSTONE CT
= Add
CUMMING. GA 30040
CJRemove

OChange



ATTACHMENT TO ARTICLE IV FOR:
NEW STONELAKE ESTATES LLC
FL DOCUMENT # L22000427916
17523 BUCKINGHAM GARDEN DR., LITHIA, FL 33547

TITLE:

NAME & ADDRESS: TYPE OF ACTION
AMBR ABDSS, PARTHASARADHI O Add
4939 TOLEDO BEND DR X Remove
FRISCO, TX 75033 O Change
AMBR ADS VENTURES LLC 3 Add
1650 CLEVELAND STREET [J Remove

FRISCO, TX 75033 Change

/
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D. If amending any other information, enter change(s) bere: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

{optional)

a374

(I an effective date is listed, the date must be speeific and cannot be privr to date of tiling or more than 90 days after fling.) Pursuant to 605.0207 (3)(b}
Note: 11 the date inserted in this block dues not meet the applicable staawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie's recards

[Fihe record specifies a delayed effective date, but not an effective time, a1 12:01 wan. en the carlier of: (b)
record 1s liled.

December 261h 2024
Dated

T o >

The 90th diy utter the

Signature (MmLMd representative of a member

BHARATESH PATEL

Typed or printed name of sipnee

Filing Fee: 825.00



