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COVER LETTER

TO: Registration Section
Division of Corporatians

MESAPOL USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
i

Please return all correspondence concerning this matier wo the following:

Qsman Tolra Kayan, CPA

Name of Person

Kayun and Associates PA

¥inn Company

3701 South Longfellow Circle

Address

Hollywoud, FL 33021

City/State and Zip Code

otkayanigmsn.com

E-mailaddress; (1o he gsed for future annual report notificatien)
For further informuation concerning this matter, please call:
Osman Tolga Kayan, CPA 305

al | 1
Arca Code

479-5068

MName of Person Daytime Telephone Number

Enclosed is a check for the (ollowing amount:

IZ] £25.00 Filing Fee L1 $30.00 Filing Fee &

Centificate of Status

1 85500 Filing Fec &
Cenified Copy

tadklitional copy is enclused)

= $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(addiional copy is cuchoacd)

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

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MESAPOL USA. LLC

(Name of the Limited Liability Cuony
{A Flonds Linute

any as it new appears on our records,)
1abdicy Company)

. - .
037177223 and assigned

The Articles of Organization for this Linuted Liability Company were filed on

Florida document number 23000136872

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limiied Liability Company,” the designation “L1.C" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREFET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the pame of.the new registéied
' -
T @

agent and/or the new registered office address here:

Name of New Registered Apent:

New Reypistered Office Address:
Emer Florida street uddress

. Florida

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the uppoiniment as registered agent and agree to act in this capaciey. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, und I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm ihat the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f'amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our yecords:

MGR = Manager
AMBR = Auvuthorized Member

Title Name Address 1ype of Action
AP Yunus E Caliskan 2775 NE 187TH STREET UNIT 506 _
LiAdd

MIAMIFL 33180
W Remove

TiChange

AP Mehmet H Mormer 2775 NE I87TH STREET UNIT 506
O Add
MIAMILFL 33180
= Remove
T Change
AMBR Qvune Cetmen 2775 NE 187TH STREET UNIT 506
1Add
MIAMI. FL 33180
. Remove
TiChange
AMBR Yunus E Caliskan 2775 NE T87TH STREET UNIT 306
= Add
MIAMIL FL 33180
CRremove
O Change
AMBR Mehmet H Mermer 2773 NEASTT STRERT LNIT 306
. Add
MIAMIL FL 33180
OJRemowve
TiChange
MGR Ovunc Cetmen 2775 NE 1E7TH STRERT UNIT 506
= Add
MIAMI, FL 33180
ORemove

CiChange




D. 1f amending any other information, enter change(s) here: (daach additionad sheets, i/ necessan:.)
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E. Fffective date, if other than the date of filing:
{If an effective date Is listed, the date must be specific and cannol be prior o daie of [iling or inore than 90 days after filing.) Pursuant to 6050207 {3(b)
Note: It the date inserted in this block does not mecet the applicuble statuiory filing requirements, this date will not be listed as the

document’s etfective date on the Departmént of State’s records.
The 90th day afier the

I the record specifies a delaved effective date, but not 2n effective time. at F2:01 aum. on the earlier of: (b)

record is filed.
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October 24,
Dated . )
}ﬁ za W /Y Jor sz ﬂ\//‘cf ~

('fn/x_u /(J/J /-_
J e Signature of a member or authonized 1epresentative of 2 member
Mg bye - P Ovure (etrre,

s Cadrstoa
Typed or printed name of mgnee

Filine Fee: $258 00



