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ARTICLES OF AMENDMENT ,
. TO : '
ARTICLES OF ORGANIZATION
OF

MES GAMNG LILC

™amy e L imited Liabifiv Company & it Bow appesrt o0 our recerds.)
(A Flonf.;f?mmd Liabiliry {ompany?

The Aruciss of Organization for this Limied Liability Company were filed ¢n 08232022 and essigned

Flonda dozument numbe: L22000371 630

This amsndmens 15 submitied (0 amend the tollowing:

A. 1f umending name. enter the new name of the limited lighilite cotnpany here:

The new pame must be Jistinpuishable and conmin the words ~Limited § ubiliy Compaay.” the designsion “LLC 1 the sobrevizion "LL C7

Enter new principal offices address. if applicable:

RS
(Principal office address MUST BE A STREET ADDRESS) . A8
~3 A

.ot hd -

RO ¢

I e ™~ 1

Enter new mailing address, if applicable: ez - I

(ailing address MAY BE A POST OFFICE 80X) 2w z;;: v
) o _en
)

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

Name of New Reeistered Avent:

hew Remsiered Oce Addiess:

Eniov Fiordn v adarees

__,Fiorda
oy Zip Code

New Regpistered Agent’s Signsture if changing Registered Agent:

! heredy accept the appoiniment as regisiered agent and agree 1o acl i this capecity. J furiker ugree 10 comple with the
provisions of ull statutes reiative to the proper and complete perjormance of my dwiies, and | um fameliar with and
accepr the obligations of my position us registered ageni us provided for in Chapier 605, F.5. Or. if this decuntent i
being filed to merch reflect a change n the regisicred uffice uddress. | kereby confirm thet tre lomited liehdity
company kas been notified in writing of this change,

If Changing Registered Ag-e;;t stenature of New Rigistered Apgent
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If amending Authorized Personis) authorized to munage, enter the title, name, and addiess of cach person_being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Ihl ‘ame AddrHS
AMBR MD MAHASIN 395 NW I4TH AVE -
ZAdd

HOMESTEAD FL 32030
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— Change
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D. If amending any other information. enter chungets) here: (Adach additional sheeis. i necessary.)
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E. Effective date, if other than the dare of [iling:

{optional)
f am e ffevtive dere s Bated, the due muss be specific and canzot be priern w date af

filing or mwors thin 90 davs ales filing | Parsuans w o2 Y207 3105
Note: 17 the dale inserted in Hhis hioch @nes not meet she applicsble sarctory filing requitements. this date will nor be listed as the
documen:’s effective date on the Department of State’s records.

IT the record specities o defaved ¢Tective date. but nas an effective time. at 1201 aan.on e euriier of (b The 90th day afier the
record is filed,

Dared Sgﬁfemﬁf'/ / o Cer L

C

enanre of & menber of autharzed picseniative ¢f a memher

KAZI AMIAD HOSSAIN

Typod of prinled nams o1 sighee

Fiting Fee: $25.00



