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COVER LETTER

TO: Registration Section
Division of Corporations

LUMINARY STATE INVESTMENT GROUP LILC
SUBJECT:

Name of Limited Liabihity Company

The encloscd Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

CHANDRADATT MANGRA

Name of Person

121 SANFORD RD

Fum/Company

Address

CENTEREACH, XY 11720

Ciy/State and Zip Code

BORBYMANGRAFRTECHNOLOGIES @GNMANL.COM

T-nunl address: (1o be used Tor fatwre annual report notification)

For further information concerning this matter, please call:

CHANDRADATT MANGRA

631 389-8124
a( )

Name of Person

Enclosed is a check for the following amount:

= £25.00 Filing Fec 1 §30.00 Filing Fee &

Centificate of Status

Muailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

0 $35.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

C1 $60.00 Filing Fee,

Centified Copy

(additional copy is enclosed)

Strect Addiress:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroe Street, Suite 810
Taliahassee, F1. 32303

Cenificaic of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUMINARY STATE INVESTMENT GROUPILLLC

07/26/2023

The Anticles of Orgamization for this Limited Liability Company were filed on
123000332072

and assigned

Fionda document number

This amendment 1s subnutted to amend the following:

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

The new e mist be distinguishable and contatn the words “Limited Liability Compuny.™ the desigitation “L1C™ or the abbreviation “E L.C.”

Enter new principal offices address, if applicable: 102 White Birch Lr

(Principat office address MUST BE A STREET ADDRESS)  Kissimmee, FL 34743 -

- e . . 3 \White 13ireh I .
Eater new mailing address. if applicable: 102 White Birch Dr —

(Muailing address MAY BE A POST OF FICE BOX) Rissimmee, 1. 34743 -

B. If 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: CARLISLE V DUVAL

New Rewistered Office Address: 102 WHIHE: BIRCH DR

Fnter lorda street addness

KISSEMAIEL Florida 34743
Cire Zip Coxde

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

I heveby accept the appoiniment as registered agent and agree to act in this capacity. § fuvther agree 1o comphwith the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapier 603, .S, Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm thar the limited lability

company has been notificd in writing of this change.
\ Q !

If Changing Rtﬂi\(’;{r{'d/,\u:nﬁ ﬁ% e 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GHITRIE P SINGH 2458 FHluntingdale Lane
TJAdd

Oviedo, 1. 32765
= Remove

CHChamge

O Add

DRemove

CIChange

)Add

ORemove

O Change

OAdd

ORemove

T Change

ClAdd

CRenove

CIChange

TlAdd

CJRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 s etfective dute 15 histed, the date mwst be specitie and cannot be prior te dale ot tliling or more than 90 days afler filing. ) Pursuant 1o 605.0207 (3Xb)
Note: If the dale inseried in this block does not meet the applicable stawnory filing requireimens, this date will not be listed as the
document’s effective date on the Depanument of State’s records.

If 1the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Yth day after the
record is filed.

August 13 2024
Dated

Signature of a member or iuthonzed representative of a member

Chandradatt B Mangra

Tyvped or printed name of signee



