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COVER LETTER
TO: Registration Section

Division of Corporations

MESOPOTAMIA LLC
SUBJECT:

Name of Lintited Liability Company

The enclosed Articles of Amendment and teets) are submited for Hling

Please return all correspondence concerning this matter to the following

ABDULSALAM ALSARRAF

Name ot Person

MESOQOPOTANIA LLC

22 NEEDLEPOINT 8T

Firm/Compuny

KRISSIMMEL, FL 34741

Address

SALAMYG @Y AHOU.COM

Citnv/State and Zip Code

E-mail address: (te be used for tiiare annual 1eport notification)
For turther information concerning tns mutter, please call:

ABDULSALAM ALSARRAF

Nanwe of Person

434

284-0044
at( )

Enclosed s a check for the following wmount;
& S$25.00 Filing Fee 0 §30.060 Filing Fee &
Cenificaie of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tullahassee. FL 32314

Area Code Davtime Telephone Number

0 $33.00 Filing Fee &
Certilied Copy

taddinonal copy s enclused)

O S60.00 Filing e,
Certifteate of Swatus &
Cerufied Copy

tadditional copy s englosed)

STREET/COURIER ADDRESS:
Reytsiration Section

Mivision ot Corporations

Clifton Buildipg

2061 Executive Center Circle
Tallahassee, FL 32301

et DY 3 AY



ARTICLES Or ANMENDIVIEIN]

TO
ARTICLES OF ORGANIZATION
OF

MESOPOTAMIA, LLC

1A Flonda Ermned LiabiTiy Company)

(Name of the Limited Liability Company as it now appears on our recards, )

The Articles of Organization for this Limited Liability Company were Hiled on
Florida document numbey 21300000114

0152013

and assigne
This amendmient is submitted 10 amend the following:

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

Enter new principal oftices address. if applicable:

The new name must be distingaishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.LC.T

(Principal office address MUST BE A STREET ADDRESS) :.(;
—=
(§=] ‘_‘,’_
— b}
1 =
Enter new mailing address, it applicabie: - X
(Mailing addrexs MAY BE A POST OFFICE BOX) =
™
e}
O
B. [If amending the registered agent and/or registered office address on our records, enter the name of th
repistered apent and/or the new registered office address herve:

Name of New Revistered Avent:

New Reaistered Office Address:

Farer Flavida sireer adds osy

. Florida
Ciry
New Registered Agent’s Signature, it chaneing Registered Aoent:

Zip Code
P hereby aceept the appoinmment as registered agent and agree 1o act in this capacinv. 1 further agree 1o comph wii

provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document
heing filed 1o mevely veflect « change in the registerved office address. | herchy confirny that the timited lubiline

17 Changing Registered Agent, Signature of Mew Registered Agent

Page | of 3



IT amending Autnorized Persongs) auihortZéd o manage, enter tne (e, name, and addaress ol cacn person neimn
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ao
SALMON. HANAN 2324 NEEDLEPOINT ST
MOGR
0O Aadd

KISSIMMEE, FL 34721
W Remowve

O Change

0 add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

[J Change

Page 2 of 3



1 Ihamending any other informanon, enter change(s) Deres (A{ddent addiilonNai SRECIy, if necessary'.)

E. Effective date. it other than the date of filing: (optional)
(I an effective dite is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing. ) Pursuant to 603.0207
Note: 1 the dute mserted in this block does rot meet the applicable statusory filing requirements, this date will not be histed as
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.

JUNE 27 2019
Dated .

Signature of a merocrse autharized representative of a member

ABDULSALAM ALSARRAF

Tvped or printed name of signee

Page 3 of 3
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