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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

KAl DENG
8388 S TAMIAMI TRAIL, STE 66
SARASOTA, FL 34238

SUBJECT: 11025 STONE BRANCH LLC
Ref. Number: L21000097924

We have received your document for 11025 STONE BRANCH LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returried for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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: 721A00027222

www.sunbiz.org
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COVER LETTER
TO: Registration Scection
Division of Corpeorations

SUBJECT: W25 Stone Reanch LLC

Name of Limted Liabiliy Company

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

Please retum all correspondence concerning this maiter to the following:

Kar Deng

Name of Person

11025 Stme Banch LLL

Firm/Campany

RILE [ Tamiam, Tronl STe 66

Address

Soavasete, FL 34238

City/State and Zip Code

béi_ban,?&f@ hotweoui. com

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

For further infurmation concerming this matter. please cull:

Au Chen

(813, 316- 85

Namwe of Persen

Enclosed is a cheek for the following wmount:
X 523.00 Filing Fee
Pk #52. 5

L1 $30.00 Filing Fee &
Ceptificate ol Status

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

(1 $33.00 Filing Fee &

Arca Code Dayiime Telephone Number

[0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
faduinonal copy s enclosed)

Certitied Copy

fadditional copy 1 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :

j v T '26
1025 Stone Bvonch 1L a3 T2

{Name of the Limited Liabilitv Company ay it now appears on vur records.)
{A Flonda Limited Liabitiny Company)

The Articles of Organization tor this Limited Liability Company were filed on 03 [l , 202) and wssigned

Flortda document number L 2!10000 Q7q24

This amendment is submitted 1o amend the following:

A. [T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabibiy Company.” the destgnation “LLC™ or the abbreviauon “[L1L.C.

Enter new principal offices address, it applicable: 83388 & Tam.am, \YOu , , STe 66
(Principal office address MUSTBE A STREET ADDRESS) —_Sowrasgta , L 34238

Enter new mailing address, if applicable: 8388 S Tclm 13m0 ), Ste 66
(Mailing uddress MAY BE A POST OFFICE BOX) Savasgto, F L 34238

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

Nume of New Registered Agent: QU\ C\f\e/ﬂ
. . . .
New Registered Ollice Address: 8388 T —T(,?lm X2laal | rean l/ Ste éé

Enter Florida street address

8 DWD-SO‘H’L . Florida 3423 8

Ciry Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capaciey. [ further agree to comply swith the
provisions of all statuies relative 1o the proper and complete performance of myv duties, and Iam jamitiar with and
accept the obligations of my pdsition ax registered agent as provided for in Chapier 603, F.S. Or, it this document iy
heing fited w merely reflect a change in the regisiered office address, { heyeby confirm thar the limited liabilin
company has been notified in writing of this change.

Ed

Ll

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person _being added
or removed I'roin vur records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address 21 I 30 Pl e Type of Action
MGR Kow Denq 301 W Platt Street, S¥e 388

Tom pa FL 33606

'.\_s"/l{cmuw

TiChange

AMBR el Deq 30) W Clatt Swreut, S1e358,

_‘l’am‘{lﬁ./ FL’ 33604 m(cmu\'c

OChange

MGR G Chen 8388 S Tamiam. “TTval Ste by,

Sp\(‘a_gq'fa’ - 34&3?

CIRemove

O Chanyge

AMR R Au Chen 8388 S Tam am, Towl. Ste 66 4o,

SDN’D\ SO"h?L, p L 34&39’ ORemove

CChange

Oadd

O Remove

Ol Change

CAdd

ORemove

T Change




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

v
1

O 2
AT
E. Effective date, it other than the date of filing: I ] 'S /D‘?OO?J (optional)

Uf an effectve date 3 listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant 10 603 0207 (3yb)
Noute: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date. but not un effective time, ai 12:01 am. on the carlier oft () The 90t day alier the
record 15 filed,

Dated H }IBI , '-;20;2’

o B P G

gnature of 3 member of authorized representative of 3 member

H(}m IDQ/WS

Typed or printed name of stgnee

L el B ™ N Fu ke V. Arives



