FORM 23
[See rule 19(1)]

Application for direction to LLP to change its name

1 *Name of the applicant

2 *Address of the applicant

*Line 1 |

*Line 2 |

*City | |District |

*State | | *PIN Code

*ISO Country Code |
*Country | |

Phone | | Fax |

Email ID |

3 *LLPIN of limited liability partnership or the CIN of the company or

Registration No. of other entity, if any

4 (a) *The name with which the limited liability partnership

or the company or any other entity was incorporated

or registered

(b) *Address

*Line 1 |

*Line 2 |

*City District
| | |

*State | | *PIN Code |
*ISO Country Code | |
*Country | |

Phone | | Fax |
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Email ID

5 Grounds of objection

Attachments.

1.Copy of the authority to make application.

2.Copy of incorporation/registration certificate of limited liability
partnership or the company or registration certificate of other entity,
if any.
3. Optional attachment.

Verification

To the best of my knowledge and belief, the information given in
this Form and its attachments is correct and complete.

I have gone through the provisions of the Limited Liability
Partnership Act, 2008, the rules framed there under.

I have been authorized to sign and submit this application.

To be digitally signed by the applicant

Date

Place

For Office use only:
This e-Form is hereby approved
This e-Form is hereby rejected

Digital Signature of the authorizing officer
Submit to BO
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