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COVER LETTER

TO: Reuistration Section
Division of Corporations

MESAPOL USALLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

OVUNC CETMEN

Name of Person

MESAPOL USA, LLC

FinntCompany

2775 NE 187TH STREET UNIT 506

Address

MIAMI FTL 33180

CiyiState and Zip Code T
OCETMEN@GMALL.COM v

E-mail address: {19 be used for future annual report notidication}

For further information concerning this matter. please ¢all:

OVUNC CETMEN RIVE 679153 e

al( ) AL

Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the tollowing amount:

= 52500 Filing Fee T 830,00 Filing Fee &

Certificate of Status

— S33.00 Filing Fee &
Certified Copy

cadditionsl copy is enclosed)

(O 360.00 Filing Fee.

Cenified Copy

LS

Ceruficate of Status &

tudditional copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston ot Corporations

The Centre of Tallahassee

2415 N, Monree Streer. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MESAPOL USALLLC

(Name of the Limited Liabilitv Company as it gow appears on our records, s
(A TTonda T, abtity Company)

o . . T I . Y 17/2023 .
The Artieles of Organization tor this Limited Liabihiy Compuny were filed un 031712023 and asstened

o e -
Florida document number -=3000136872

This amendment 1s subkmitted 10 amend the following:

AL It amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liabitity Company.” the designation “LLC" or the abbreviation =L

-
Enter new pringipal offices address, if applicable: L2
(Principal office address MUST BE A STREET ADDRESS) R
- =
s SRR .
]- L |
Enter new mailing address. if applicable: z 2 : 4 !
(Mailing address MAY BE A POST OFFICE BOX) - =
on
—
B. If amending the registered agent and/or registered office address on our records, estter the name of the new revistered

avent and/or the new registered office address here:

Name of New Reeistered Avent

New Registered Office Address:

Friter Florida sirect uddress

. Florida
Cinv gy Code

New Registered Agent’s Signature. if changing Repistered Agent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacitv, § further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my dutivs, and Iam familior with amd
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.5. Or. if this document ix
heing filed o merel: veflect a change in the registered office address, hereby confirm that the limited liabilin:
company has been nodified in writing of thix change.

If Changing Registered Agent, Sigrnuture of New Registered Avent
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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 Addresy Type of Action
AMGR OVUNC CETMEN TTANE ISTTH STREET UNT 306
= A dd

MIANMLE FL 33180
JRemove

ZiChange

JAadd

TRemove

JChange
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T Remove

—IChange

—IAdd

DiRemove

—_IChange

ZAdd

TJRemove

JChange




D. If amending any other information, enter change(sy here: relrach addivional sheets. if necessar,y

{vptional)

E. Effective date. if other than the date of filing:

(Han eifective dute s listed. the date must be specitic and cannot be prior to date of filing ur inore than 91 days afier Gling.) Pursuant 0 6030207 (3)ib)

Notes I the date inseried in this block dues not mcet the applicable statwtory filing requirements. this date will oot be listed as the

documem’s etfective date on the Departinent of State’s records,

Ifthe record specifies a detayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: by The 90th day afier the

record 15 11led.

Dated

MARCH 30
VA B4

2023

Signature of a member or authotized representative of a member

4

MEHMET H. MERMIER

Typed or printed nante of signee
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