


LLP Form No. 4

Notice of appointment, cessation, change in name/ address/designation  

of a designated partner or partner and consent to become a partner/designated partner

Form Language

English Hindi

[Pursuant to rule 8, 10(3), 22(2) and 22(3) of Limited Liability Partnership Rules, 2009]

1-11179034282_SRN_FORM

1(a) *Limited Liability Partnership identification number (LLPIN) AAD-8712

(b) *Name of the Limited Liability Partnership (LLP) PLINTH ROOF REALTORS LLP

(c) *Address of the registered office of the LLP
ROOM NO: 408A, 4TH FLOOR   25A, CAMAC 
STREET,NA,KOLKATA,Kolkata,700016,West 
Bengal,India

(d) *Email ID PLINTHROOFR@GMAIL.COM

2 Form being field for

(a) *Number of individual designated partner(s) for which this form is being filed 3

(b) *Number of bodies corporate and their Nominees as designated partners for  
which this form is being filed 1

(c) *Number of individual partner(s) for which this form is being filed 0

(d) *Number of bodies corporate as partners and their nominees for which this 
form is being filed 0

(e) *Total number of partner(s)/ designated partner(s) for which the form is  
being  filed for 4

3 Details of individual designated partner(s) for which this form is being filed

1

(a) *The form is being filed for  Appointment

(b) *Date of Event (dd/mm/yyyy) 16/09/2023

(c)  Changed designation (Category)

(d)  In case of change in designation to Designated Partner, DPIN/ Income-tax 
PAN/Passport number of partner

(e) *Designated partner identification number (DPIN) 10280542

(f) *Name SUHRIT MUKHERJEE

 (g) *Whether resident of India Y

(h) *Number of LLP(s) in which he/she is a partner 0

(i) * Number of company(s) in which he/she is a director 1



2

(a) *The form is being filed for  Appointment

(b) *Date of Event (dd/mm/yyyy) 16/09/2023

(c)  Changed designation (Category)

(d)  In case of change in designation to Designated Partner, DPIN/ Income-tax 
PAN/Passport number of partner

(e) *Designated partner identification number (DPIN) 09338721

(f) *Name SHUVENDU SAHA

 (g) *Whether resident of India Y

(h) *Number of LLP(s) in which he/she is a partner 0

(i) * Number of company(s) in which he/she is a director 2

3

(a) *The form is being filed for  Cessation

(b) *Date of Event (dd/mm/yyyy) 16/09/2023

(c)  Changed designation (Category)

(d)  In case of change in designation to Designated Partner, DPIN/ Income-tax 
PAN/Passport number of partner

(e) *Designated partner identification number (DPIN) 00402101

(f) *Name YASH SARAOGI

 (g) *Whether resident of India Y

(h) *Number of LLP(s) in which he/she is a partner 1

(i) * Number of company(s) in which he/she is a director 1

4. *Details of bodies corporate and their nominees as designated partners for which this form is being filed



(a) *The form is being filed for Cessation

(b)* Date of Event (dd/mm/yyyy) 16/09/2023

(c)* Type of body corporate Company

(d)* Corporate identity number (CIN) or Foreign company registration number 
(FCRN) or Limited liability partnership identification number (LLPIN) or Foreign 
limited liability partnership identification number (FLLPIN) or any other 
identification number

U63040WB2005PTC105325

(e) * Name of body corporate FLIGHT EXPRESS TRAVEL(INDIA) PRIVATE LIMITED

(f) *Country where registered India

 (g) *Full address of registered office or principal place of business in India

 Address Line I

Address Line II

Country

Pin code

Area/Locality

City

District

State

(h) *Phone

(i) Email -ID 

(j) Previous name, address of the body corporate

Name and particulars of the person signing on behalf of the body corporate as nominee

(k) DPIN 01899844

(l) Name NIDHI DAMANI

(m) *Whether resident of India Y

(n) *Designation & Authority in body corporate DESIGNATED PARTNER

(o) *Changed designation (Category)

(p) DPIN/ PAN/ Passport number of the previous nominee

(q)  Name of the previous nominee

5 Details of individual partner(s) for which this form is being filed

(a) *The form is being filed for



(b) *Date of Event

(c) *Income tax permanent account number (Income-tax PAN) or Passport 
Number or DPIN

(d) *Income tax permanent account number (Income-tax PAN) or Passport 
Number or DPIN

(e) *Name of partner

First Name

Middle Name

Last Name

Proof of change in Name of partner

(f) Father’s Name

First Name

Middle Name

Last Name

(g) Permanent Residential Address

Address Line I

Address Line II

Country

Pin Code/Zip code

Area/Locality

City

District

State

Proof of change in permanent residential address

(h) Whether present residential address same as permanent residential address

(i) *If no, present residential address

Address Line I

Address Line II

Country

Pin Code/Zip code

Area/Locality

City



District

State

Proof of change in present residential address

(j) phone

(k) Mobile No.

(l) Email ID

(m) Previous name/ previous address

(n) Whether resident of India

(o) Nationality

(p) Date of Birth

(qi) Occupation type

(qii) Area of Occupation

(qiii) If ‘Other’s , please specify

(r) Changed designation (Category)

(s)  Number of LLP(s) in which he/she is a partner

(t)  Number of company(s) in which he/she is a director

6. Details of bodies corporate as partners and their nominees for which this form is being filed

(a) The form is being filed for

(b) Date of Event

(c) Type of body corporate

(d) *CIN or FCRN or LLPIN or FLLPIN or any other identification number

(e) Name of body corporate

Proof of change in Name of body corporate

(f) Country where registered

(g) Full address of registered office 

Address Line I

Address Line II

Country

Pin Code/Zip code



Area/Locality

City

District

State

Proof of change in address of body corporate

(h) Phone

(i) Email -ID 

(j) Previous name, address of the body corporate

(k) *Name and particulars of the person signing on behalf of the body corporate as nominee

(l)* PAN Passport Number

DPIN

(m) Income-tax PAN/ passport number/ DPIN

(n) Name of Nominee

First Name

Middle Name

Last Name

(o) Father’s Name

First Name

Middle Name

Last Name

(p) Permanent Residential Address

Address Line I

Address Line II

Country

 Pin Code/Zip code

Area/Locality

City

District

State

(q) Whether present residential address is same as the permanent residential 
address



(r) If no, present residential address

Address Line I

Address Line II

Country

Pin Code/Zip code

Area/Locality

City

District

State

(s) Phone

(t) Mobile

(u) E-mail ID

(v) Previous name/ Previous address

(w) Whether resident of India

(x) Nationality

(y) Date of Birth

(zi) Occupation type

(zii) Area of occupation

(ziii) If ‘others’ selected, please specify

(aa) Designation & Authority in body corporate

(ab) Changed designation (Category)

(ac) Income-tax PAN/ passport number/ DPIN of the previous nominee

(ad) Name of the previous nominee



Attachment
(a) Consent to become a partner/ designated partner

CONSENT TO ACT AS A 
DESIGNATED PARTNER.pdf

related  entity details.pdf
(b) *Related Entity Details

LLP AGREEMENT.pdf
(c) Evidence of cessation

MAX 2MB

(d) Where the appointed partner is a body corporate, copy of resolution on 
the letterhead of such body corporate to become a partner in the 
proposed LLP and a copy of resolution/ authorization of such body 
corporate also on letterhead mentioning the name and address of an 
individual nominated to act as nominee/ designated partner on its behalf.

(e) Optional attachment (if any)
MAX 2MB

Statement

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

I, being a designated partner of the LLP, am authorized to sign and submit this form✔

To be digitally signed by designated partner

DIN1 08270933* DPIN of the Designated Partner

Certificate

*  It is hereby certified that I have verified the above particulars (including attachment(s)) from the records of

LLP and found them to be true and correct. I further certify that all the required attachment(s)

have been completely attached to this form.

PLINTH ROOF REALTORS 
LLP

 *Category Company secretary(in whole time practice)

 *Whether Associate or Fellow Fellow

 *Signature Field 2

DIN2 13299
*Membership number or certificate of practice number

* This e-Form has been taken on file maintained by the registrar through electronic mode and on the basis of statement of 
correctness given by the filing LLP.

ADITI 
KATARUK
A

Digitally signed by 
ADITI KATARUKA 
Date: 2023.09.28 
12:36:14 +05’30’

NUPUR 
CHOUDH
URI

Digitally signed by 
NUPUR 
CHOUDHURI 
Date: 2023.09.28 
16:45:01 +05’30’



For Office use only:

eForm Service request number (SRN)

eForm filing date (DD/MM/YYYY)

Digital signature of the authorizing officer

Date of signing (DD/MM/YYYY)

OR

This eForm has been taken on file maintained by the Registrar of Companies through electronic mode and on the basis of 
statement of correctness given by the company

27/09/2023

1-11179034282

This eForm is hereby registered


















