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COVER LETTER

TO: Regixtl"allon Section

Divisdon of Cerporations

SUBJECT: SMITRA LLC

Name of Lunited Liabulity Company

The enclosed Articles of Amendment md fee(s) are submitied for filing

Please return all comezpondence concernmg this matter to the following

Mre. PRANITHA RHAS kAR

Name of Person

SMuTRA,LLC

Funy'Company

10286 S A== (/uon/

Addiess

Port - Zucie , FL 34987

e~
=
[ S §
ClityiState and Zip Code = T
CO‘W &
JCCV e oKL C M I ——
E-mal add¥ess: (to be used for futwre 'umu'i report notificatien} (t=) _
BN - _'
For fmther information concernme this matter, please call - o an o
25 @
P B 55 8
Myg. PRAANITRA DRARKKAR T 74 R45 0453 57
Name of Pason Area Code & Davtime Telephone Number
Enclosed iz a check for the following amount:
NZS.OO Filing Fee J$30.00 Filing Fee & J$53.00 Filing Fee & J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
{additional copy is enclosed) Certdied Clopy

{additional copy ix encloged)

MAILING ADDRESS:

STREET:COURIER ADDRESS:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF ANIENDMENT

- TO
' ARTICLES OF ORGANIZATION
OF
SMITRA, LLC
{Name of the Limited Liability Company as y s o ont vecords.)

The Articles of Organization for this Lintited Liability Company were filed on 5_,@./ /2~ and assigned

Floricda document ntmber L ’ ;l 00 OO é 8 48 q

This amendchnent 1 submitted to amend the following:

A, If anending namne, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation "LLC™ or the abbreviation
»hL.L.CI.“

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS) 3; o %
IS R,
. Y — [
o (o) et
Enter new mailing address, if applicable: , PR s
- = -
Mailing address MAY BE A POST OFFICE BO. e
2= G
~J

B. I amending the registered agent and/or registered office address on our records, enter the nmne of the new
registered agent andior the new registered office address here:

Nanie of New Registered Agent:

New Revigered Office Address:

Enter Florida street address

. Florida
Cinv Zip Cade

New Registered Agent's S

I herebv accept the appoiument as registered agent and agree to act in this capaciy. I further agree to comphowith
the provisions of all staavites relative to the proper and complete performance of niyv dittes, and I am fannliar witlt and
accepl the obligations of un: position as registeved agent as pronided for in Chapter 608, F.8. Or if this dociment 1s
beig filed to merely veflect a change i the rogistered office adedess, I heveby confirm thar the limited liability
compan has beew notified mrviting of this change.

If Changing Registered Agent. Signate e of News Registered Agent
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Ir amending the Managers or Managing Members on our recards, enter the title, name, and address of each Manager

or Mmaghgg Mewmber being added or yemoved from our records:

MGR = Manager
Tpe of Action

MGRM = Managing Membel

Title Naine
Add

MGRM . BHASKAR AVINASH 3707 U] RANAURY
DRIVE
OENTONVILLE, AR 727/ (Genoss))

Add

MGAM  DHANAK, ASHRITH4 802 Tuno LN
FolSTEL QITY, CAplo4 Geane S

Add

| M&&m DRANAK, NAYAN o, Juno LN
M AN HAKR
FoSTER Ci17Y, CA 4404 Grance >

MgRM BHASKak REENA sdd
fVA—YA—K EAIVE R
BENTONVULE, ARZ2712 (o

;'#

L =2 Add
e B

s el .

for e o i

< T
| Remove

~Te T
.- T - ‘}""f' )
D :
A e
T 0
ToWn
- ™ Add

Remove




D. If agn'c:n(ling- any other information, enter change(s) here: Atach additional sheets, if necessary

Drated

W §/1)

Signature of a mefnber or authorized representatie of nmember

ProvviTuh  BHHASERAR

Typed or printed nanie of signee
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