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CUVER LETTER
TO: Registration Section

Division of Corporations

NEW STONELAKE ESTATES LLL.C
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and Teers) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

Andrew Hocek

Name of Person

DeWitt Law Firm PLAL

Firm/Company

1560 W, Cleveland Street

Address

Tumpa, FL 33606

Ciny/State and Zip Code
andrewhueki@dewittlaw.com

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter. please call

Andrew Hock

513

690-5650
HIN|
Name of Person

H
Aren Code

Daytime Telephone Number

Lnclosed is a check tor the follnwing amount:
= S234H Filing Fee 1 $30.00 Filing Fee &

(]
Certiticate ot Status

L1 S35.00 Filing Fee &

O S60.00 Filing Fee.
Centilied Copy Curtiticate of Status &
{addional ¢opy 15 encloned) Centitred Copy

taddinional copy s enclused)

Mailing Address:

Street Address:
Registration Scetion

Registration Section
Division of Corporations
.0, Box 6327

Division ot Corporations
Tallahassce. FL 32514

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassce. FL 32303

il

b
‘

ARl

AL

o4
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AKITICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NEW STONELAKE ESTATES LLLC

(Name of the Limited Liability Company as it aow appears 00 our records.)
(A Floruda L:ml[cfi Liubility Company)

o . . L . . 2022 .
lhe Anticles of Organization for this Limited Liability Company were filed on 10/04/2022 and assigned

) 2
Florida document number 122000427916

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liubility Company.” the designation “LECT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.:-: Fl':’; % t-‘.’;l'?‘:
! = e
Enter new mailing address, if applicable: = 1':;'- o
(Mailing address MAY BE A POST OFFICE BOX) B ey T
A has 54 - aege
-"“ .- I.J
My = ot

— e
i
- ]

'

B. If amending the registered agent and/or registered office address on our records, enter the namé of (@ new registered
agent and/or the new registered office address here:

- . BT L
Name of New Registered Agent: DeWitt Law Firm P.A.
New Registered Office Address: 1560 W. Cleveland Street
Enter Floruda sireer acdress
Tampa Florida 331606
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions af all stwtes relative to the proper and complere performance of my dutics, and Team familiar with and
accept the obligutions of my position as registered ugent as provided for in Chupter 603, F.S. Or_{f this document iy
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the Limited liahilin:
companyhas been naotificd in writing of this change.

@W Ho

DTS T TT LY L AT T

1M Chanpging Registercd Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager

1AINCHUINE AULHOTLZCU PERSUNLY ) SULIUNZCU W manage, enter the title, name, and address of each person_being added
AMBR = Authorized Member

Title Name Address Type of Action
Member AgTech Florda LLC 17323 BUCKINGHAM GARDEN DR
TAdd
EITHIAL FL 33547 _
m Remove
OChange
Member ADS Ventures LLC 4306 LAIRD CIRCLE _
= A dd

SANTA CLARA, CA 935054

T Remove

T Change
o E’p’j
ol T
.."E& y f;:'-f\d‘{"‘—\:‘—",
ey o B LRt
— T ?.'.-J LarE
SR e
T et T
227 TiRemowe
- - et
LT . 41
- o :
plrt =, ;wEl
 izlhange.sd
n
LR

ORemove

CChange

OAdd

CRemune

CChange

Tiadd

TORemove

D Change



DocuSign Envelope ID: ECFO3283-A2F 0-44F 5-BEFC-2EED91E7DCES

. If amending any other information, enter change(s) here: (drach additionad sheets, if necessar)

10

RRALL rAI LI

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

document’s effective dute on the Department of State’s records,

{optional)

- T

)

i
P
Ta

(I up etfective date is listed. the date must be specilic and cannat be privr 1o date of filing or more than 91 day s afler filing,) Pussuant w 64353.0207 (3)(b)

record s Nled,

3/4/2024
Dated

RIVRE]
DocuSigned by:
Y
\\ ! - = .-
Y T

——

—

A
SignatursF aosdidsamsguthorized representalive of a member

[T the record specities a delaved etfective date, but not an effective time. at 12:01 a.m. on the carlicr of: (h)

The 90t duy after the

Balaji Aglave

Typed or printed nume of signee

Filing Fee: $25.00

Nate: [t the date inserted in this block does not micet the applicable stattory filing requirements., this date will not be listed as the



