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COVER LETTER

TO: Registration Section
Division of Corporations

MADRAJLLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

lan Johnson

Name ot Peison

Losey PLLC

Firm/Company

1420 Edpewater 11,

Address

Orlando. FL 32864

Citv/Stre and Zip Code

yjohosoni@losey law

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

lan Johnson 340 7134966

al( )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

= $23.00 Filing Fee 0 530.00 Filing Fee & T $35.00 Filing Fee & O S$60.00 Filing Fee,
Curtificate of Stutus Cenified Copy Certilicate of Stats &
{alditional copy is enclosed) Cerufied Copy

(additional copy is cacluaed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R
OF ' ‘

21 HaY 27 KA G 43

MADRA) LLC

(Name of the Limited Liability Company :h"i! NOW ApPears o ol records,)
tA Flonda Tanited Liakidity Company)

- . . 3129202 .
The Anicles of Organization for this Limited Liability Company were filed on 04129/202 and assigned

21000200645

Florida decument number

This amendment is submitted 1o 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 Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OF FICE 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 here:

Name of New Registered Agent:

New Registered Office Address:

Fmter Florida street address

. Florida
City Zipp Cende

New Registered Apent's Sipnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my: position as registeved agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby: confirm that the limiied liabilite
company has been netificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records: L

b “ R
MCGR = Manager s 1,9
g . ol
AMBR = Authorized Member YA BAY 21 2 K
Title Name Address Type of Action

AMBR PHILION, MADIHURYA LILA 2408 5. BUMBY AVE
Cladd

ORLANDOQ, FL 32806
mRemove

OChange
AMBR SINGIH, RAJIVA 2408 5. BUMBY AVE
O Add
ORLANDO, F1. 32806
= Remove
OChange
ANMBR EAMEOW HOLIDINGS LLC 2408 8. BUMBY AVE
= A dd
ORLANDOQ, I'L. 32806
CJRemove

CiChange

AMBR THE A-GROUP AGENCY LLC 53203 SW 24TH PLACE

= Add

CAPE CORAL., FL 33914
ORemove

JChange

OAdd

CIRemove

C)Change

OAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (ditach edditional .\'/reet.v,;{ﬂnqcessl’u'j'.)_ e

24 MAY 23 RH G [
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E. Effective date, if other than the date of filing: (optional)
(T an effective daw is listed, the date musi be specitic and cannat be poor to date of filing o more than 90 days ativr Aling,) Pursuant o (45,0207 (3 1h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date with not be listed as the
documnent’s effective date on the Department of State™s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 2. on the eardier of: (b)Y Fhe Y0h day after the
record is filed.

May 20, 2021
Dated

Machpug Litg Pittion

LML RN R Ry | SAICILIALEEDTE

Signawre of a member or authorized represeniative of'a member

Madhurya Lila Philion

Typed or printed name of signee

Filing Fee: $25.00



