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FLORIDA DEPARTMENT OF STATE 182} JU¥
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May 26, 2021

SIMA JAIN
4800 S. APOPKA-VINELAND RD
ORLANDO, FL 32819

SUBJECT: NATARAJA MANAGEMENT, LLC
Ref. Number: M19000008712

We have received your document for NATARAJA MANAGEMENT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 121A00011354

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

iNdaraji Management 1L1LC

SUBJECT:

Nume of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for {iling.
Please return all correspondence concerning this matier to the following:

Shmst Juain

Namve of Person

Nataraja Manasgement L1

Firm/Company

2212 s Chickasaw Trail #4335

Address

Orlando 1L 32823

Cinv/Stare and Zip Code

seems78E@ gmail .com

E-mail address: (1o be used tor future annual report notification)

[For further intormation concerning this matter, please call:

Sinna Jiin 312 d83-919]
at | )
Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. F1L 32514 24135 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

01825 Filing Fee [ $30 Filing Fee & £ 835 Filing Fee & T $60 Filing Fee.
\ Certificate of Status Certitied Copy Certificate of Status &
G\re o r\\,} Certified Copy

CRIEOSS 19/15) g{. vl Cre {,‘*‘\'q'(-hﬁ{‘ 1{31!‘(’-/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANQACT
BUSINESS IN FLORIDA o

SECTION 1 (1-4 must be completed) 21 JUR 1L PR L 06

I. Name of limited liability Company as it appears on the records of the Florida Department of

. Nataraja Management 1,10
State:

2212 5. Chickasaw T'rul #4353

Enter new principal office address. if applicable:
L i Orlando FI. 32825

(Principal office address

MUST BEA STREET ADDRESS)

i - o 2212 8. Chickasaw Trail #433
Enter new mailing address, it applicable:
(Muailing address Orlando FI 32825
MAY BE A POST OFFICE BOX)

oy o o C LIS000K712
2. The Florida document number of this limited liahility company is:

3. Jurisdiction of its organization: A.\QSY-‘\-
STRTARY

4. Date authorized to do business in Florida:

SECTION I {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain "Linuted Liability Company, »~L.L.C..7or "LLC.)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Limited Liability Companv.” ~L.L.C." or "LLC.™)

6. [ amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

. . 2212 8. Chickasaw Trail #433 Orlando F] 32825
New Registered Otfice Address:

Enrer Florida Streer Address

. Florida
Cliry Zip Codv

New Registered Agent’s Signature, it changing Registered Agent;

L hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statntes relative to the proper and complete performance of my duties. und Tam jumiliar with
aned aceepl the obligations of my position as registered agent as provided for in Chapter 603, 1F.5. Or if this
document is heing filed 1o mer ch reflect a clunge in the registered office adidress, hereby confirnr thai the flimited
liahility company: has been notified in sriting of this change.

[ Changing Registered Agent. Signature of New Registered Apent




- 7o I0the anendinent changes the jurisdiction ol organization. indicate new jurisdiction:

.

8. 1P the amendment changes person. tithe or capacity i accordance with 6630902 ¢ 1), indicate that change: =

SRR T L | LS
PO T o
21 U L P i {6
Title/ Cupacity Name Address Tyvpe of Action
MHBR Uishi Fuin A800 5. Apopka-Vineland Rd Orando 32814
ClAdd

-Remove

ClAdd

ORemove

LAdd

ORemove

UAdd

ORemove

Hadd

CIRemowve

9. Attached s o certificate. i required: no more than 90 days old. evidencing the
alorementioned amendieni(s). duly authenticated-by the official having cusiody ol records in the

jurisdiction under the law of which this entiiy if organizefh

Signiture of fhe :}u:!mrr/.c-.i representative

3

Sipna P Jan

Tvped or printed name of signee

Filing Fee: S25.00
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