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COVER LETTER

TO: Registration Section
Division of Corporations

SMART PBM  LLS

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

SWATANTRA  RoHptel

Name of Person

Firm/Company

CEDBR RBLUFF PLACE

Address

2050

[LAND o L[AKES E L 3re3&

City/Sue and Zip Code

SAM D SHARTFABM - CoM

E-mad] address: (to be used for future annual report notification)

For further information concerning this matter. please call:

RY-o- 442>

Daytime Telephone Number

SuaTANTRA Re RATG]

Name of Person

a( BV3,

Area Code

Enclosed is a check {ur the following amount:

B $25.00 Filing IFee 0 §30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status &

Certificate uf Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O.Box 6327
Tallahassee, FL 32314

Certified Copy

{additional copy 15 enclosed)

Certified Copy

(addational capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

-y

Tatlahassee, F1LL 32301



ARTICLES OF AMENDMENT e
10 <
ARTICLES OF ORGANIZATION Ry
OF 7y

SMART PBM  LLC

{Nne ol ‘the Limitetd 0 Liahitity C ump.m\ Wy il uw amn::lr\ wn wur eecards. b
(A Tlorida Timited Prabihity Companyy

q4-{2 -20 1T and assigned

The Articles of Organiztivn for this Linited Liability Company weie filed oo

L1170 ooo?E’.Lj_’l

Florida document nuntber _

This amendment is submitted 10 amend the lollowing:

A, Ifamending aame, enter the new name ol the limited liability company here:

i

The new name most be distinguishabbe and contadn the words “Limited Liabiliy Company.” the desganation “LLET or the abbrevighon <1
Enter new principal otfices address, it applicable: IS [ f} KesHoR E IDIRINE

(Principul office addresy MUST BE A STREET ADDRESS) T ALL A HASSEE
FL 323\

1a15) UNIUEFZSlTT’ Bwp__
STE 200 )
oeLanpo , FL FeE

Enter new mailing sbdress, if applicable;

(Mailing uddress MAY BE A POST OFFICE 80X)

B. If smending the registered agent andior registered oftice address on our records, enter the name of the new
reristered agent andfor the new registered office sddress heve:

URS AGENTS, LLC

Meew Hegistered Office Address: 3 H “? 8' L A KEJ"H‘ d R G '.Ef?‘[ vE
Faler Florudo mur. d({u\v

TA LLA‘HA ss& £ . Florida ‘?7 2 91 -

(e s Lok

Name ol New Registered Ayent:

New Repistered Apent’s Sipmtuie, if changing Hegistered Apeat:

[ herehy accept the appoiviment ox registered agent and agree o act it this capacity. {further agree to cennply weth the
provisions of il statuies refotive to the proper ard compfete performance of my dutics, amd 1 s feomificor with and
aceept the obliyations of my position ay registervd agent ax provided for in Chapter 603, F.8 O if this document is
heing fited 1o weredy reflect a clange in the registered office wddvess, therchy confirm that the limited liahitine
companty hay been natified ivowriting of this chioge.

i%(_,ﬁ C],-\ ’U‘\—r—\[\ -t S Krinten ciliaui, ARnidtont Secreiaty

ll'( h: m;‘nlp llcgu-.re-n nl Agent, Sipmuture vf New Repivtered Apent
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b}

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG‘Z FOKTUNA G&rouvf [LC I567 LAM'PMAN cr B Add

0O Remove
Qo
M7, g 2 7 O Change

MGR  SwWATANTRA RopaTef p08eT cecar pLUFFPL

CHEYENNE

L—lﬁ N> < LBK’BS B Remove

FlL RH462F

O Change

MGR — SAanDESP Mataed |75 LavREL BRowk LoD,

2. 327°7
CASseLB GM\f ’ F B Remove

O Change

D Add

O Removwve

O Change

O Add

0 Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days afler filing. ) Pursuant to 6050207 (3rh)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Drated \./U&?’ 25 ZOI?

lsrmw@..,ﬁ;

Signature of @ member or authorized representative of o member

SwWwATAN TRA Royare]

Typed or printed name of signee

Page 3 of 3
Filing Fee: §25.00



