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COVER LETTER
TO:

Registration Section
Division of Corperations

MERN INDUSTRIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing

Please retun all correspandence concerning this master to the following

GARY JCARRERA

Name of Person

MERX INDUSTRIES LILC

[
_alTh
= 2
- .
Finm/Company e 1T
1907 1 Fletcher Ave
Address

Tampa. FL 33612

Citv/State and Zip Code

Merxmnaosales@gmenl.com

-mail address: (1o be used for Rnure annual report nothication)
For turther information concermng this maiter. please call:

GARY TCABRERA

R 2033660
at { )
Name ot Person Arca Code Daytime Telephone Number
Enclosed s a check tor the following amount:
= $23.00 Filing Fee %0.00 Filing Fee & 0 $35.00 Filing Fee & 3 360.00 Filing Fee.
Certitivate of Status Cernitied Copy

Certiticate of Status &
{additional copy is enchsed) Certified Copy
(additional copy is encloseds
Mailing Address:

Registration Scction

Street Address:
Registration Section
Division of Corporations Division of Corporations
1O, Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERN INDUSTRIES LLC

(Nume of the Limited Liabilitv Caompany as it now appears on our records,)
(A Fonda Limited Liability Companyy

I'he Articles of Orgamzation tor this Limited Liability Company were filed on 01/04/3018 and assigned
Florida document number 1300000085

This amendment 1s submitted w amend the tollowing;

A, If amending name, enter the new name of the limited liability company here:
MERN AUTOSALES LI1LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the 3b(l}§cvia_4.i‘-\n P PO
=

—s =
Enter new principal offices address, if applicable: i R T WL
A A
{Principal office address MUST BIE A STREET ADDRIESS) = -
SE
e
Fanter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reaistered Office Addross:

Fnter Florida street address

. Florida

Cliry

Zip Code
New Registered Avent’s Sisnature, if changing Reusistered Agent:

I hereby accept the appainiment as registered agent and agree (o act in this capacity, 1 further agree 1o comply with the
provisions of all stattes velaiive 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this document is

being fited to mervele reflect a change in the registered office address, Ihereby confirm that the limited liabiliry:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter
or removed from our records

the title. name, and address of cach person being added
MGR = Muanager
AMBR = Authorized Member
Tile Name

Address

Type of Action

Cladd

CIRemaove

C1Change

Tladd

ClRemove
=] Change
-E_% ..u: :
el S
LiAdd N -
- .
.“} o

Heinove ™

* 1 an ac

Cadd

C1Remove

HChange

Lladd

O Remove

CChange

CAdd

Remuove

O Change



D. If amending any ather information, enter change(s) here:
N/A

{Ariach additional sheets, if necessary,)

gl o W L aaspeil

L . L 09/10/2024
E. Effective date, il other than the date of filing:

{optional)
(1t an etfecuve dute is Histed. the date must be specitic and cannot be poor o dite of tiling or more than 90 days atier Hling,) Pursuant ta 603.0207 (3ib)
Note: i the dare inserted inthis block does not meet the applicable statnory filing requirements. this daie will not be listed as the
docement’s effective date on the Department of State’s records.

If the record specittes a delayed effective date, but not an etfleetive time, wt 12:01 wm. on the carlier of: {(h)
record is tiled.

The Dth duy after the
SEPTEMBER 10 2024
ated

Signature of 3 ember o

tnthorized representative of x member
GARY ) CABRERA

Typed or printed name ot signee




