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COVER LETTER

’

TO: Registration Section
Division of Corporations

The Mahal, LLLC

SUBJECT:
SName of Limired Liabilay Company

e enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this muater to the folivwing

Amarasinghi Nadarasa

The Mahal, ELC

N of Person

172 Magnolia Park Trail

Fiem/Company

Sanford, FI. - 32773

Address

Citv/Stute and Zip Code

amarasinghi@s ahoo.com

E-nul address: tio be used for Toture annual report notification)

i"or further information concerning this mauter. please coll:

Amarasinghi Nadarasa

Name of Person

Enclosed is a check for the following amount:

= $525.00 Filing Fee 3 §30.00 Fiiing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

7 O830591
at{ )
Area Cade Dastime Telephone Number
vy o
—~m 3
»o =
— m
i ;-_Iw..
o =
{3 $55.00 Filing Fee & O $60.00 Filing Fee. )y
Centified Copy Certiﬁcateégif(_%tatus &
vadditional copy is enchoseds Certified gg})h §
(additional p,mcnci%d)
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Street Address:
Registration Section

Ivision ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite $10
Talluhassee. FL 32303
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, ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Mahal | 1.1.C

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonida Linnted Tabilny Company)

- . . e e . 0771312023 .
The Articles of Organization for this Linvited Liabihity Company were filed on 023 and assigned

23000331337

Florida dociment number

This amendment is submitted 10 amend the {ollowing:

AL [f amending name, enter the new name of the limited liability company here:

The new name mast be distingaishable and comtain the words “Limited Liabkiling Company,” the designation “LLCT or the abbreviation L. L.C.”

- L - . . F72 Magnolia Park Trail
Enter new principal offices address. il applicable: <

(Principal office address MUST BE A STREET ADDRESS)

Sunford. F1L- 32773

- - . . 172 Magnolis Park Trail
FEater new mailing address. if applicable: v

(Muailing address MAY BE A POST OF FICE BOX}

Sanlord, FEL- 32773

B. Ifamending the registered asent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:
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New Registered Office Address: o en ]
fomter Flovida sireet address T
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New Registered Agent’s Sionature, if changing Registered Agent:

Fhereby aceept the appointment ax registered agent and agree 1o act in this capacine 1 further agree to comply with the
provisions of all statures relative 1o the proper and complere performance of my dutics, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the revisterced opfice addvess. [ hierehy confirm thar the limited liabifity
company has been notificd in writing of ihis clinge,

It Changing Registered Apent, Sivoature of New Registered Agent




If amending Authorized Person(s) authorized to manage; enter the title, name, and address of each person_being added

¢ .

or removed from our records:

MGR= Munag&
AMBR = Authorized Member

TFvpe of Action

Address

Title Name
AR SUWARNAKKIIMARY FOH ATH ST N STE 408
. OAdd

ST PETEIERSBURG. VI, 33702
= Remove

CChange

LiAdd

CRemove

JChange

1Add

{ORemove

Ol Change
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CRemove

dChange

OAdd

(JRemove

LiChange




D. If amending uny other information, eater change(s) here: (dttach edditional sheets. if necessary.
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. L. Effective date, if other than the date of Niling: (optional) pb

~

Ut an elfective date i8 listed. the date must be specitic and cannat be prior t date ol tiling or more than 90 day s afler filing.} Pursuant lm))'ﬂ@}){bj
Note: 1fthe date inserted in this block does nor meet the applicable statwory 1iling requizements, this date will not be [isted as the

3

3 . .. R .

.‘t:'; document’s effective date on the Depanment of State’s records.
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Filing Fee: $23.00




