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1

ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

{{(H22000262122 3}))

MENART LLC
iahility € apy a% it now appears nn vur records.)
wbility Company)

04/20/2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

L16000077719

Florida document number

This amendment is subrutted to amend the following:

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

Ths pew name nrust be distinguishable and contain the words “Limited Tiability Company,” the designation “1.LC™ or the sbbreviation “1.1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addregs MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reeistered Office Address:

Enter Flovida street address

, Florida
City Zip Code

N EW istered Agent’s Signnture {f chan Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office nddvress, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chonging Registeres Agent, Signature of New Repi y t
B Reg g R Ye2122 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach Ecrsnn beinf added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR BIRSEN A. MENGUC 17091 NW 23rd ST OAdd

Pembroke Pines, FL. 33028

HRemove

OChange

OAdd

ORemove

CiChange

CAdd

DORemove

OChange

SAdd

ORemove

OChange

Oadd

Remove

(Change

OAdd

(((H2260038222 3)))

. (JChange
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({(H22000262122 3)))

D. If amcuding any other information, enter change(s) here: (duach edditionul sheets, if necessary )

E. Effective datc, if other than the date of filing: (optionat)
(If an effective date ig Jivied, the date must be specific and canaot be priur W date of filicg or roore than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date insested in this block does aol mect the applicable statutory filing cequirements, this date will not be listed as the
document’s eftective date on the Departtnent of State’s records.

If the record specifics a delayed effective date, but not an cffcctive Llime, at 12:01 a.m. on dhe earlier of: (b}  The 901h day after the

record is filed.
iy ’ .
A
Serkdn menguc (Aug 2, 2022 21:11 EDT;

oue AUG 2, 2022
Signarure of @ member o1 suthorized representative of a inember

BIRSEN A MENGUC
Typed ot printed oame of signee (((F122000262122 3)))




