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COVER LETTER

Registration Section

T
Division of Corporations
VALENUIA ESTATE AT STONELAKTE LLC
SUBIECT: —_ - _ — —
Namwe of Eimied Laabidiy Company

The enclosed Articles of Amendment und fee(s) are subimitied for filing.

Please return all conrespondence concerning this nitter w the following

BOHI PATEL
- Name af Person
AUCOUNTAX SERVICES
T FimyCoimpany B )
223 TOPAZ IS LANE
Address
APOPKAFL 32712
Cinwsiate and Zip Code
T . ) v 3
HobtizAccoun TaaService. Net =t c-f','
_.___; —_——— e e ———— . — ":'_C:-’ i
E-nunl addiess: (o he used for future annual repant nolifcation’ = o
-rn o &
For turther information concerning this matter, please call: f
- o
BOB PATEL 07 232 - 558 T e,
- wl_ oy = PINR
Name of Person Arca Code Daytime Telephone Number 7 "> &=
s v
£ Sy ]
Erelozed is o cheek for the Tollowing amount:
= 52500 Filing Fee CIS30.00 Filing Fee & 1 855,00 Filing Fee & (2} $60.00 Filing Fee.
Cernilicute of Status Cerlilied Copy Certtticate ot Status &
akdital copris cnviased) Certibied Copy
Cadditional copy s endoascd

Mailing Address: Strect Addreas:
Regastration Section Registrution Section

Division ol Corporations ivision of Corporations

IO, Box 6327 The Centre of Tallahassev
Tallahassce, 1. 32314 2413 N Monroe Soreet. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALENCIA ESTATE AT STONELAKE L1LC

ivame of the Limited Liability Company as it now appears o our recovds, )
1A Florda Tamted Lrabiliy Companyd

- . . L . . L. Ly e .. . Aa20253
Ihe Articles of Organization for this Limited Liability Company were filed on 2023

and assigned
. 007011
Fiorida docuiment number E23000201170

This amendment is submitied w amend the followig:

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

The new name must be distinguishable and contatn the words “Limited Liabiline Company.™ the Uesignation “11L(

“ar the abbsesiation TLLCT
Enter new principal offices address, if applicable:

- e
-
s paec
Cem s S e
{ Principal offive address MUST BE A STREET ADDRESS) o e f.—_- [k f_l T’_E
A
Enter new mailing address, it applicable: i‘l‘)‘w TOLEDO BEND ”R'; i;'--.;,., % A _:-"‘
(Mailing address MAY BE A POST QFFICE BOX) FRISCO. TEXAS 73033 TE W

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

Name of New Registered Agent:

Now Remistered Oftiee Address:

Enter Ftoride street address

CFlorida
[“J'f_\' Zf}} Code
New Hevistered Aeents Sienature, il changing Registered Agenl;

[ hereby aceept the appointment as registered agent and agree o aci in this cupaciny, 1 further agree (o complewiih the
provisions of wll statutes velative 1o the proper and complew performaince of my dhtios. and 1 amt jamilicr with and
aceept the obligutions of my position as registered agent as provided for in Chapier 605, £.5Or i this docunent is

heing filed to merelv reflect a change in the registered office address. Lhereby confirm that the fimited liahiliiy
contpey oy been nodified (nwriving o) this change.

[t Changing Registered Agent, Signature of Sew Registered Agend




It amending Authorized Pevson(s) authorized to manage, eoter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
ANMBR = Autherized Member

Title Name Address Tvpe of Action
MR SVE TRADERS O SURHTOLEDOD) BENEY DR,
- L L Ciadd
FRISCO. TX 73032
= Remove
1 hange
MBR VIIAYALAKNSTIND ABIDAS AU TOLEIXY BEND DR
R - - e
FRISCO., TX 73033
CIRemove
. _o _ L I Change
i _ L e _iAdd

CTRemove
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LiCRange s
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CIRZmove ™"
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U 1Change

— R . . X COAdd

iZIRemave

[ 1Chanuy

i Add

iZTRemove

CiChange



I 1 amending any other information, enter change(s) here: (duach additional sheos, if necessarme )

F. Effective date. il other than the dare of filing: (nptional)
(I am ctteetive date s Bisted, e date miust be speeitic and canmot be prion o dite o filing or ieore thar 90 davs anter filingey Parsuant o HO50207 (it
Note: It the dire inserted in this block daes not meet the upplicable statutory liling regquirenments, this date will not be listed as the
document’s effective date on the Departiment of Stae's records.

I e record speciites i delaved effective date. ban not oo effective time, at 12501 wom, on the carlier oft (b The 90th day afier the
record is (iled.

OCTOBER st
DAY ING

Signdmine of aomembes o authorized representnne of a member

BIARATESI PATEL

Teped or prinied name of signee

Filing Fee: 82500



