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COVER LETTER
T Revistration Section
Division of Corperations

ORANGE BLOSSOM AT STONELAKE 1LC
SUBIECT:

Nane of Linsited Liabibty Company

The eaclosed Articles of Anmwendment and Teegs) are submitted for Hling.

Please return all correspondence cancerning this matter (o the fullowing:

DR BALAN AGLAVE

Namy of Person

Fionv i otpany

2317 PEEKSKILL ROAD

Adddreas

VALRICO, F1. 333404

ity State sand Zip Cade

oringeblossomarsionelahergnail.eom

T-mad address: (1o e usad tor Tuture il epant notiticationd

For further information concerning this matter. please call:

DR BALAI AGEAVLE

K13 Na2-1104
—_—— at( )
Naane ol Person Area Code Daytine Telephone Number
fnclosed 13 o cheek for the following amount:
- N2E00 Filing Feo [ 53000 Filing Fee & O] S35.00 Filing Fee & {1 $60.00 Filing Fee.

Curtificare of Stutus Certified Copy Certificute of Stalus &
padditional cops is caclosed) Certitied Copy

Cadditional copy s enchosaly

Mailing Address:

——

Strect Address:
Registration Section

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FE 32303

Diviston of Corporations
I*.0). Box 6327
Tallahassee. FLL 32314

]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o j F D
ORANGE BLOSSOM AT STONELAKE LLC 25?: ;‘1_: 3 ] 2 AH 9' 2
(Nome of the Linvited Liabilits Compans as i novw ajipears on our tumd\ ) - ) 7
(A Flondn Timed Tability Company) S e

R A Y1 -
.l,‘l- IR ‘|‘:-L,.. ’ATE
I M N . H y : Loy . - B - JUETRITEN
Flie Articles of Organtzation for this Limited Liability Company were filed on UoA3i20-= and 380y 'ﬂrd
1.22000]1 889

Florda document number

This amendment is subnutted to amend the following:

It amending name, ¢nter the new name of the limited fiability company here:

The new namwe nist be distingaishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbaieviaton ©L1.C."

Enter new principal offices address, if applicalle:

(Principal oftice address MUNT BE A STREET ADDRESS)

Euter new mailing addeess, it applicable:

(Mailing addross MAY BE A POST OFFICE BOX)

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

Nume of New Rewstered Avent:

New Registered Office Address:

Lonter Flovida strect addiess

. Florida
Cuy Aoy Cende

Noew Resistered Agent’s Signature, il chanving Repistered Apent:

Fherebv aceept the appeintment as vegistered agent and agree 1o act in ihis capaciiv. | further agree to complyvavith the
provisions of all steies relative 1o the proper and complete pecformence of nne duries, and Tam Jamitior with and
accepi thie ebligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this documeni is
heimge tHed to merehy reflect a change in the registered office address, Dherceby confirny that the lintited Hiabiline
conyrny s heew notificd inowriting of this chunge.

O Changing Registered Agent. Signature of New Regiviered Agent




It amending Authorized Personsi authorized 1o manage, enter the title, name, and_address of cach person being added

e renies ed from our records:

VICAU - Manager
- VMEBR - Authorized Member
Title N Address Type of Action

Shoi VOIS AR ALY FUA2Y BUCKINGHANM GARDEN DRIVE
_1Add

LITHEA, F1L 33547

oy

Changs

ek CARDEN T GRON LLC L3805 LAKYE FISHAWER DRIV
1A

LLTHIA, FL 33537

B emoy

L Chunge

ANTHR VisEAL PATIL A BUFFINGTUN PLACE
Tl

OVIEDO, FL32705
& Kemoe

IChange

VAIHE BVG REAL ESTATE 1366 3 CLEVELAND STREE T
[NVESTMENT LLC _ = Add

TAMPAFL 33006

CMRemose

Change

VAR HOWON TR PAL YISO LY 1214 DROMLK IR BV _
= A

TRemove

SEFFRRL L 3558
CChangy|

o= Add

_IRemavy

U hangy



b, I amending any other information, enter change(s) here: (Artach additional sheets ifnecessanc

E. FAfective date, il other than the date of filing:

{optional)

Fan ellectine date is listed, e date mist be speeilic and cunnot be prsore w date of ling or mare tan Y0 day s atter Gling.) Fursuact w oB3 0207 IRITIA
Note: H the date inserted i this black does not meet the applicable staiutory tifing requirements, this date will not be listed as the

document’s etfective dite on the Department of State s records.

[C1he secerd speditios adelaved eiteetive date, but notan elfeetive tne,ac12:00 o, on the canlier ot (by e YOh <day arier the

revend s 1ded.

2023

At April
Dated

DI BALAJ AGLAVE

Signature of a meher or mnhonsed tepreseatative of a member

Tvped or printed nime o signee

Filing Fee: $25.00



