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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suile |+ Tallahassee, Florida 32301
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COVER LETTER

TO: Registration Section
Division of Carparations

NUEW STONELAKE ESTATES LLC
SURJECT:

Name e [imited Lighility Company

The enclesed Articles of Amendment and fee(s) arc submilted for {iling.

Plewse return ulf vorrespondence concerning this mattes w the following:

DR BALAJI AGLAVE

MName of Person

Firm'Cowmpany

2517 PEERSKILL ROAD

Addrgss

VALRICO, FL 33504

City/State and Zip Coude

aglechffenda@@umail.com

t-mail address: {1 be used Tor sutwe annual report noblicaliun)

For further infarmation concerning this multer, please cull;

[OR BALAJUAGLAVE 813 ROZ-1104

at ¢ )
Name of Person Arca Code Laytime Telephone Number

Encloscd is a check for the tollowing amount:

B $25.00 Filing Fre 0 $30.00 Filing Yee & (O S53.00 Filing Vee & O $60.00 Filing Fuee.
Certificaic of Suus Certified Copy Certificale of Staus &
(additonal capy s enclosed) Certitied Copy

taddinanal copy 18 enclose)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.(3. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassce, Fi. 32303



ARTICLES OF AMENDMENT Ces
TO ED
ARTICLES OF ORGANIZATION .
OF o] ! 'q PH 12 LY

NEW STONELAKE ESTATES LLC Y T STATE
(Na he Limi dl.i lulits Com any as'l - CArs - records,) vk, f‘L

) , L . 02003 .
Fhe Anictes of Organization tor this Limiled Liability Company were tiled an 10042022 and assigned

L22008427916

Florida dacument number

This amendment s submnited to amend the following:

A, If amending name, enter the new name of thye limited lizbilicy company here:

The now name must be distinguishable and contatre the words ~1imited Eiubility Companey,” the designation LT or the abbreviation 1. L.C.™

Enter new principal offices address, if applicable:

(Principaf office uddress MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable: .

[Muiling uddrexsy MAY BE A POST OFFICE BOX)

B. If amending the registered apeat and/or registercd office address an our vecords, ynter the name of the new registered
agent and/or the new regisiered office address here:

Name of New Reaistered Agent:

New Repistered Olfjee Address:

Freer Flovida sieoer dilioss

. Florida
Ciny Zip Code

New Reoistered Aoent’s Signature, if changing Registercd Agent:

! herehy accepd the appointment us registered ageni and agree 1o act bi this capacity. ! further agree (o comply with the
provisions of all statutes relative to the proper and compleie perforntance of ey duties, wid [ am familiar with and
accept the obligations of my pasition as registercd agent us provided forr in Chapter 603, F.5. Qr, if this document is
being filed to merely reflect o change in the regisivred oifice address. T herveby confirm thar the limited Hahilin
company has been notified in writing of this change.

IF Changing Registered Apent, Slpnature of New Repistered Azent




If amending Authorized Persona{s) authorized to manage, coter the title, name, and address of cach person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR Ramanjulu Naidu Karapakula 12906 S CR 34,
Lithia. F1. 32347

AMBR HARIKRISHNA MANDAL! 465 Park Place Court
Suwance, GA 30024

AMBR Sal Ram Stonelake Propenics LLC 6676 DEVLIN LN

WESLEY CHAFPEL 33345

Type of Action

Diadd

B Remove

[3Change

CaAdd

MRemuve

OChange

= Add

ORenove

O Change

OaAdd

ORemove

OChange

OAdd

ORecmave

O Change

OAdd

dlkemove

OChang:



D. If amending any other information, enter change(s) here: [driuch wdditiondd sheets, if necessary.)

T
gt
R
- [
B B
= et
T o 4
— - L
= 'G
r—;““ Al E 4
f‘."l:'n ~D
- -_-‘ e
D = i
| S
L)

E. Effcctive date, if other than the date of filing:

(optional}
(i an efective dute is listed, the datc must be speeific and cannot be prior w dule of filing o morc than 90 days aller filing.) Pursuant L 605 6207 {3)(b)
Mote: {t'the date inserted in this black doues nut meel the applicable statutony filing requirements, this dute witl not be listed as the
document’s clTective date en the Depurtment vl Stale's records.

record i filed.

If the record specitics a delayed effective date, but not an effective tme. a1 $2:01 a.m. on the earlier of: (b)  The 90th day after Lhe

- O%/J%!zoéz
NN

USsgnature ofa member or duthortzed seprezentaine ol 3 member
DR BALAJ AGLAVE

T vped ar prmted niane ot signee

Filing Fee: 525.00



