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COVER LETTER

TO: Registration Section
Division of Corporations

MA DURGA LAXNILLLC
SURBIECT:

Name of Lansited Liabiliny Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspundence concerning this maner w the following:

NARESIH C SHIL

Name of Person

MA DURGA LAXMIL LLC

Firm/Company

2201 GRIFFIN ROAD

Address

LEESBURG. FL 34748

Citv/State and Zip Code

badalchow70@ yulioo.com

E-manl address: (1o be used for future annual report notitication)y

For further infurmation concerning this matter. please call:

NARESH C SHIL is2 217-8944

al ( )

Name of Person Area Code

Enclosed 15 a cheek for the fullowing amount:

Ixivtime Telephone Number

m 52500 Filing Fee 5 830,00 Filing Fee & O] §33.00 Filing Fee & CF $60.00 Filing Fee,
Certificate of Staws Certified Copy Cerificate of Staius &
tadditional copy s enclosed) Certified Copy

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6527

(additional copy is enclosed)

Street_Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Sueel, Suite 810
Talfahassee. FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MA DURGA LAXMI. LLC 2023 41, -8 B4 7.
(Name of the Limited Liability Company asy it nuw appears on our records, ) ) 31“
(A Flonda Dinnted Tiability Companyy i
'.‘ ] -~ *T
h I

- . . L . . . L . - AVI201% -t b
i'he Articles of Qrgamzation for this Limited Liability Company were Nied on 0471272018 and asargried

L18000092532

Flonda document number

Thrs amendment s submitted 1o wmend the Tollowing:

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

NiA

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designasion ~“LLC™ or the abbreviation “L.LL.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST QOFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Rewistered Agent: RUNU SHIL

2201 GRIFFIN ROAD

New Reoistered Office Address:

Emter Floridu streer address

LEESBURG Florida 34748

Cite Zip Code

New Registered Agent’s Sienature, i changing Registered Agent:

D hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of wll staies relaiive w the proper and complete performance of my duties. and I am famitiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if' this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiligy
cennpany: has been notified in writing of this change.

 Runs Sk

[f Changing Registered Agent. Signature of New Registered Avent




H amending Authoerized Person{s) authorized to manage, enter the title. name, and address of each person being added
oi removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ' Name Address Type of Action
MOR RUNU SHIL, 204 WATERS EDGE DRIVLE
= A

LEESBURG, )L 34748
ORemove

OChange

MGR ASEEM K ROY 918 SW NICHOLS §T.

Eladd

PORT ST. [LUCIE. FL 34953
= Remove

OChange

TJAdd

Clkemove

O Change

JAdd

O Remove

IChange

OAdd

ORemove

OChunge

OAadd

Cliemove

OChange




). 1f amending any other information, enter change(s) heve: (diach additional sheets. if necessary.)

NPA

July 28,2023
E. Effective dute, it other than the date of filing: __° (uptional)
(I an ettective date is isted. the date must be speeitic and cannot be prior o date ot tiling or more than 90 days afier filing,) Pursuant w 603.0207 {3ib)
Note: IFine date inserted i lhis block does not meet the applicabie statutary filing requirements, this date will not be listed as the
document’s effeetive dute on the Department of State s recurds.

1 the record specifies a delaved effective date, but notar effective time, at 12:01 aan, en the cartier of: (b)Y The 90th day afier she
record is {iled.

4

July 28

Signature ol u member or awhorived representative of 1 member

2
=
td
Las

MDrated

RUNU SHIL

Typed or printed name of signee



