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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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July 8, 2022 -t

SURESH KUMAR
3789 FARM BELL PL
LAKE MARY, FL 32746

SUBJECT: STS CIARA CREEK, LLC
Ref. Number: L21000011884

We have received your document for STS CIARA CREEK, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 622A00015288

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

STS CIARACREEK. LLC *
SUBIECT:

Nume of Lindted Liabthty Company

The enclused Artictes of Amendiment amd Tee(sh ave submitted tor filing,

Piease return adl correspondence coneerning this mitier o the following:

SURESH KUMAR

Namw ot Persen

ST8 CLARA CREERK., LI¢

Firne'e ennpany

JT89 FARM BELL PL

Addiess

LAKE MARY, FL 32746

CitvSiate and Zip Code
EMAILSURESHZGMAIL.COM

F-manl address: (o he wsed for future annual report natification)

Fuor further infoermation concerning this matier, please cail:

SURESH KUMAR 830 SG10612

FIN !
Nanmwe of Persen Arca Code

Pt Telephore Nuimber

Enclosed 15 a cheek tor the tdlowing amount:

= L2500 Filing Fee 2 S30n0 Filing Fee & 83500 Filing Fee & O Sonn Filing Fre.
Certificate of Stutus Uertitied Copy Certativiie of Stalus &
Caditrtiannsl cups e b Certified Copy

tadditional copy is encloseds

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tullahassec
Tallahassee, 11 32314 2415 N Monroe Street, Suite N1

Tallahassce, 1. 32303
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ARTICLES OF ORGANIZATHSIOH OF CChpgan 108
OF .
22 JuL 22 PH 3: 12
STS CIARA CRLEER. LILC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Tumied Thabiliy Companyy

- . . . . - . L T . - 0472002 .
(he Artickes of Organization for this Limited Linbility Company were filed on HAO4720 and assigned

L2000 [ R84

Florida document nuimber

Thix amendment i3 submitied o amend the Tellowing:

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

Lhe newe name st be distinguishable and contam e words Lmited Liatliny Company,” the designation “LLC™ o the abbreviation "L LATT

Enter new principal offices address. if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new miailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOM}

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

Name of New Registered Avent:

New Rewstered Otfice Address:

Enrer Flovica sireet address

. Florida
Cin Zipr (ol

New Resistered Agent’s Sivnature, if changing Registered Agent:

[ herchy accept the appointment as regisiered agent and agree (o act in this capacine, [ purther agree to comply with the
provisions of all statutces relative 1o the proper and complete performance of v duties. and am familiar widh and
accept the obligations of my position as registercd agent as provided for in Chapter 6013 F.5 Or, it this document (s
heing filed to merely reflect a change in the regisiered office address. T hereby confivm thai the timited liabilite
company fas heen nogificd e writing of this chunge.

IT Changing, Registeved Agent, Signafure of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Namy Address Type of Action
MGR SIVAPRIYA KUMAR TR FARM BELL PLLLAKE MARY, FLL 32746
CAadd

& Remnye

C Change

CAdd

TTRemove

CiChange

CAdd

JRemove

L Change

CAdd

JRemesve

CChange

C Add

JRemove

L Change

[: Add

TIRemoye

[ Change




D. If amending any other information, enter change{s) here: (Httach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is listed. the dase must be specific and cannot be prior to dae of filing or more than %0 days after filing.) Pursuant to 6030207 (3}b)
Note: 1f the date inserted in this block docs not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

1f the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlicr of: (b} The 90th day afier the
record is filed.

Dated ’\44"’] 95’ . 2022

TS

Signature of a member 1r authorized representative of a member

SORESH KULOMAR.

Typed or prinked name of signec
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