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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
({(H23000345431 3)))
MENART LLC .
(Name of the I, ! )
{A Flonda Luntied Liability Company)
The Articles of Organizatiot for this Limited Liability Company were fited on 4/20/2016 and assigned

Florida document number L16G600077719

This amendinent is subinitted to emend the following:

A. If amending name, enter the new name of the [imj abillty comtpany here:

The new name must be distingeishable and contain the words “Limited Liability Company, the desigiation "LLC™ or the abbraviation “L.L.C."

Enter new principal offices address, if appticable: 735 NW 165TH AVE

Princy ice address MUST BE A STREET ADDRESS; PEMBROKE PINES, FI, 33028 =

Enter new mailing address, if applicable: 735 NW 165TH AVE -
(Mailing address MAY BE A POST OFFICE BOX) PEMBROKE PINES, FI 33028
o

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

Name of New Registered Apent:

New Reei e 735 NW 165TH AVE
FEnter Floridu stiver gddress
PEMBROKE PINES Florida 33028
Ciry Zip Code

New Repistercd Agent's Signature, il changing Registered Agent;

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o 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 registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{{{H23000345431 3)))
If Chanping Registered Agent, Signnture of New Regintered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
grremoved from our records:

MGR = Manager

AMER = Authorized Member ({{H23000345431 3)))

Title Name Address Type of Action

MGR SERKAN MENGUC T35 NW 165TH AVE DAdd

PEMBROKE PINES, FL 33028 iJRemove

T Change

- CJAdd

[Rerwove

Change

—_— DAdd

DORemove

HChange

OAdd

[JRenwve

{JChange

OAdd

[IRemove

CChange

UAdd

2300 1 3))

OChange
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D. If amending any other informativn, enter change(s) here: [Atrach additional sheets, 1_'/}:ecac:ary.)(({}_{2300034511:_}1 M)

E. Effective date, if other than the date of filing: (optional)
(€ an effective date i listed, e date must be specifie and cannot be prior to date of fling or more than 90 days afler filing.) Pursuant 1o §05.0207 (3}(b)
Note; Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will 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, a: 12:01 a.n. on the garkier of: (b}  The 90th day after the
record i3 filed.

Daeg OCt 2, 2023

SERKAN MENGUC

SERKAN MENGUC (Gct 2,202 11:05 EDT)

Signarure of'a ntember or autherized representative of 8 member

MANAGER

Typed or prinied aamc of signee - {{{H23000345431 3)))



