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. COVER LETTER
TO: Registration Section

Division of Corporations

supgper: Mantra Lo b LLC

Name of Limited Lizbility Comprany

The enclosed Articles of Amendment and foe(s) are submitted for fiine

Pleasc return all correspondence concerning this matter to the lollowing

Shankay Praojepah

- Cd
Name of Person!

Moantrs Lab LL L

Fiem/Company

745 Vicunt [¥'s

Address

Citv/State and Zip Coes

mantrq lab 2020 @ ) om

T-mail address: Tto be used $or future annual report nonficaten)
For further information concerning this matier. pleasc call:

Shan ko~ Praja,/wh' w189 2% §oPS
Name of Perton

Arca Code

Davtone Telephone Number

£nclosed is a check for the following amount;

\2(325_0() Filing Fee (] $£30.00 Filing Fee & (] £55.00 Filing Fec &

3 $60.00 Filing Fee,
Centificate of Status Certafied Copy Certificale of Status &
(edditional copy i enclosed) Certified Copy

{additional copy is enclosed)

Flailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of 'T'allahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Martra Lab LLC

Name of the Limited Lmhllm Company as it now a

' 0§ /2.9
The Articles of Organization for this Limited Liability Company were filed on J@—F&/ Lo 23 and assignge
Florida document number _ L 23000 L‘f. 05 102

eArs on our records.

L35 amenament 18 submined (o amenad g 10110‘-\1115

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbtlity Company,” the designation “L1LC™ or the abbreviation ™1L.1,.0 7

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX} 2

B. if amending the registered agent and/or registered office address on our records, enter the name of the new reglstered
apent and/or the new registered office address here: .

3y

“iame of New Registered Apent: *

New Reuistered Office Address:

Fnmter IFloricda street address

. Florida
i Zip Code

New_Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree 1o complv with 1
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, I°.8. Or. if this document 15
being fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registcred Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

™M AR Shankor Prc;;A,’/)CL‘/’!‘ 499 viSieunt SI'_,BI"IN:L"’I FL  \wragd
%3511

ZSRemove

CIChange

Z1Add

CRemove

AChange

Oadd

SRemove

-~

D(.‘h;u@ic

1

JAdd

(IRemove

JChange

TlAdd

ZRemove

CIChange

—Add

OlRenove

IChange




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

,/ﬂme/r\gt,'ng +he. ]Pu/“\?,bme 55/ ;U\e (L

Mo DWUje :
02-15 =y 04 ,&#’ insulang
Ve able qnmwﬁ; are _headfn  Insedang

{optional)

Effective date. if other than the date of filing:

{[1'an cffective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days atler filing.) Pursuant to 6050207 (3
Note: Ifthe date inserted in this block docs not mect the applicable statutary filing reauirements. this datc will not be lisiea as w

documcent’s effective date on the Department of State's records

[f the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of (b)  The 90th day afier the

record is filed.

Dated -49'&(, 2F s

Signature of a member or authorized representative ol o member

2923

SHANKRR  PEATAPATT i
I'vped ar printed name of signce



