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COVER LETTER

TO: Registration Section
Division of Corporations

MENA PROPERTIES LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the tollowing:

AMYNAH BAHADURALI RAHIMI

Nume ot Person

4857 SW 183RD AVE

Firm(Company

MIRAMAR,FL 23029

Address

SHABNAMWG@ATT.NET

CinyrStare and Zip Code

E-nual address: (o ke used tfor futare annuwil report potificaton)

For further information concerning this matter. please calt:

SHABNAM FARISHTA

770 256-1828
at ( )

Name of Person

Enclosed is a cheek for the tollowing amount:

@ 52500 Filing Fee 0J $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Davtime Telephone Number

0 $53.00 Filing Fee &
Centified Copy

tadditional copy 1 enclosed)

0O 560.00 Filing Fec.
Certificate of Status &
Cenitied Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele

s

Taltahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENA PROPERTIES LLC

{Name of the Limited Liability Compnnv as it now appears o6 aur recards.)
(A ¢orida Limiec Liabiity Company)

The Asticles of Organization for this Limited Liability Company were fiied on |/ /2018

L1EC00231857

aad assigned

Fiorida document numkber

This amendment is submitied to amend the following:

A. I amending name, enfer the new name of the limited liahility company here:

.

The new aune must be distinguishable and conmiz the words “Limited Liakility Company,” the desigzazion “LLC™ gr the abzreviation “L.L.C."

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) =
= M
[t B,
w
Enter new mailing address, if applicable: o i1
(Mailing address MAY BE 4 POST OFFICE BOXY) YN (o
~
kY

B. I{ amending the registered agent and/or registered office address on our recocds, enter the name of the new
reristered azent and/or the new reaistered office address here:

Name of New Registersd Agent: AMYNAH BAHADURALI RAHIM
New Registered QFjce Address: 4857 SW133RD AVE

Enter Florilu sireet address

MIRAMAR , Florida 33028

Cloy Zip Code

New Reoistered Ageat’s Signature. if chansine Reoistered Acent:

[ hereby accept ihe appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions ofc:.’! siacutes relative 1o the proper and corrple'e performance of my duties, and I am femilicr with and
accept tne obligations of my position as registersd agent as provided for in Chapter 603, F.5. Or, if this document is
being filed io merely refiect a change in the re g'srervd office address, [ kareby confirm that the limised licbility

comgary has been notified in writing of this change. &J

IfChmr' ered Agent, Signatnre of New Registered Aoent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMYNAH BAHADURALI RAHIMI 4857 SW 183RD AVE
AMBR
O Add

MIRAMAR.FL 33029

O Remove

W Change

O add

O Remove

O Change

O Add

1 Remuove

o
ZER .

Fiou
<)

A PRy
M) 1

pL . __U P
oL i1
7 Ofrmove 1
= ik

2. Mo S

=
e 5 |
£ Osshange

T

L

O Add

J Remove

O Change

0 Add

O Remove

O Change
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D.. If amending any other information, enter change(s) here: (Auach additional shects. if necessary.)

E. Effective date, il other than the date of filing: {optional)

{1t an efTective date is listed. the date must be specific and cannot be prior te date of filing or mwore than 90 duys after Gling.) Punuant 1o 6850207 {3)(b)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed 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, at 12:01 a.m. @ghe earlier of:
{b)y The 90th day after the record is filed. Lo e
:fl—:’ k'__% -
OGCTOBER 10 2018 AN
Dated ) . RATORPA j:._,____
l‘b, =
E ‘:’h i’c " i
=T < s / - o Dos S
Signature cﬂ’x‘fﬁmbcr or authonzed representative ot a member S WY S
Sy g
Ty ‘} =
AMYNAH BAHADURALI RAHIMI :
Typed or printed name of signee
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Filing Fee: $25.00



