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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2024

AMARASINGHI NADARASA
172 MAGNOLIA PARK TRAIL
SANFORD,FL 32772
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SUBJECT: THE MAHAL, LLC AN

Ref. Number: 23000331537

! ¥

We have received your document for THE MAHAL, LLC and your check(s}lf'.'?';;

totaling $25.00. However, the enclosed document has not been filed and is being™ "
returned for the following correction(s)
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Section 605.0203(1), Fisride Statutes, requires the document(s) to be signed by
one person acting as 4n authorized representative.
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Please return your decurasnt, along with a copy of this letter, within 60 days or
your filing will be corsidzred anandoned.
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If you have any questons concerning the filing of your document, please call
(850) 245-6050.

Kiora Hester
Regulatory Specialist i
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Letter Number: 824A00003861
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ' COVER LETTER

TO:  Registration Seclion v o
Division of Corporations " L7
The Mahal, LLC o
SUBJECT: — a3
Narme af Limited Liabllity Company = =
i = =Y
f o=
l:: : e -
iy ! i
SN T
I enclosed Articles of Amendment and fee(s) are submitted for filing. w” - m
i
. Mo = U
Please ceturn all correspondence concerning this matter 1o the following: Mo RO
AL
| -] O
Amurasinghi Nadarasa
T Nahe ol Pyesan
The Mahal {10
) T Y ump.m—_\
T T TR L T e i s L e e e e yn i —  va ¢t " ine @ ey P -
172 Magnolia Park Trail : '
Atdress
Sanford. FL - 32773
City/State and Zip Code
amarasinghi@yahoo.com -
’ E-maib address: {10 be used for future annual repert notification)
For further information concerning this matter, please call: .
Amarasinghi Nadarasa . - oo 407 9350391
' - : at{ )
Neme of Person ’ Arca Code Daytime Telfephone Number
Enclosed is a check for the following amount; ) ‘
= $25.00 Filing Fee 3 $30.00 Filing Fee & (0 $53.00 Filing Fee & 03 $60.00 Filing Fee,
- . /- Centiticate of Status Cenitied Copy - ~ .t Cenificate of Stetus &
- v e e (additional copyisenclosed), .. Centified Copy_ )
1additional copy it enclosed) T
Mailing Address: Street Address:
Repistration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Moaroe Street, Suite 310

Tallahassee, F1. 32303
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Phe Adticles of Organization for this Limited Liabitity Company were filed on U7/1¥20 and st
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ARTICLES OF AMENDMENT
TG -
ARTICLES OF ORGANIZATION
OF

The Mahal LY C

(Name of the Limited Linhilits Compuny as it aow appears un our recut ds,)
i Flonda Lited Leatihity Lompany )

Florida document number  1-=3000331537

Fhis amendiment is submitted 1o amend te Following:
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A lf‘mu.ndlng ame, emter the new nawe of the limited liability company here: }t = i I
it D
o ol t b=
o . T en
Fhe maw name e b distingishable and congun e words ! e -

¢ bty Compeny e designauon ~LL U7 o the sbbreeimion “L.L.C.7

L ~ m
Enter new principal olfices address, if applicable: 172 Magnalia Park Trail M g
(Principal office address MUST BE A STREET 4DDRESS) ~ Senford. FL- 32773 2R
LN
Enter new n‘uiung address, ifapplicnblu; 172 ME\gHU“H Park Trail
(Maitiny address MAY BE 4 POST OFFICE BOX) Sunfrd. FL - 32773

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

Name of New Registered Agent:

Mew Registered Qffice Address:

Fver Flovwa street addresy

. Flortda
iy Zip Code

i Lo wcraat_MgontUs Sivagitore, dchangting Hepisterey Adsend:

o QRGN o reariered et aond Grrve o ues i thiy capacity | ertler agree o cmn[.:ul} with the

Sowatides relarive o e proger and complele pertoriance of my clenies. and | “m_}cn{r“IfH‘ with and
SO OF MY frervition e registered agein as provided jor in Chapter 605 F 8 Or, it .u'oc'u‘ment I
Craner Vv retleer aochaape 1 e repisiered opfice addieay | herehy confivme thar the limed liability
cesengaoazy s dweent AoliTed i ceiies ot i change

1 (.-"Ix‘.'l-ll.'.:vl-u‘. R;::‘:!-t:-lm-..\_E‘;-u::ﬁiip\u:\\uru af New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
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D. 1M amending any other information, enter change(s) here: (Atuch additionaf sheets. if necessary
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o . Lffective date, if other than the date of filing: {optivnal)
(e etTetive dave s Hsted. the date must be specitic ang cannot be prior 1o date of Hling or more than 99 davs atter tiling, ) Peesuant to 603.0207 (35hy
dute: [f the date inserted in this biuck dovy not meet she applicable siatatory filing requiremenis, this dixte will not be listed as the

document’s efective date gn the Department of State's recoras.
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