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COVER LETTER
TO:

Registration Section

Division of Corporations

MERN ASSOCIATES L1LC
SEBIECT:

Name of Limied Liabilin Cempuns

Phe cuclosed Articles of Amendment and feers) are sabmitied Tor filing,

Please ratun alt correspondenee concerning this matler o the followmy:

MUPAMMAD SIKANDAR

Name o Persen

MSRE ASSOUTATES LLC

Firm Compms

OO PINES BIVD

Adldress
- 1
1
PEMBROKE PINES FLL 33024 —
CineState and Zip Code _u;
PEMBROKNEPINES@ LIBERTY TAN . CONMN _l)
o
E-nsil address, (o be used for Fetuie annonl feport nuitticatiom -
p
For further inforiaiion concerning this matier, please eall: o~
- =
MEATAMMALD SIKANDAR RAE hARRERA G - 2:}1
atd | i
Nume of Peeson Area Cuode

Dastime Telepbone Sember

Enclosed 35 a check for the following amount:

=, 300 Filing Fee {1 $30.00 Filing Fee &

85300 Fiting Fee & T seh.o0 Filing Fee.
Certiticute of Status Certitied Cops Cerntiticate of Status &
tadditional copy s eindasedy

Certifivd Copy

tadditional copy s ervlosad)

Mailing Address:
Registraiion Section
Division of Corporations
PO, Bax 6327

Tallahassee, IO 32314

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 NN onroe Street. Suiie 810
Fatlahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERS ASSOUCIATES LLC

(Namv of the Limited Linbilits Compans s itnow appears ou pur cecords.
TA THorn Lonssted Taaiaiily Compiany

" ) . L . e . I ] .
The Artickes of Organization for this Limited Liabiliny Company were filed on (4 127202 and mssigned

230N 8OATR

Floewda document number

This amendinent s submitted o amend the tollowing:

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

Fhe sess pame mast be distinguishable and contain the words “Limited Liabilite Company . the designation 1L ¢ or the ahbroy iuliunl'?lil. o
3
Enter new principal offices address, if applicable: - -_ JL_
(Principal office address MUST BE A STREET ADDRENS) :;
—
.G
Enter new muailing address, if applicable: . '. _._ EJ’Dl

(Mailing ddress MAY BE A POST QFFICE BOX) '

B, ifamending the registered agent and/or registered office address on our records. enter the nane of the new regtistered
apent and/or the new registered office address here:

Name ol New Reeistered Avent:

New Registered Office Address:

fonter lorida sirect adofeess

. Florida
iy Ay Cnlde

Sew Hegistered Apent’s Sicunture, il changing Revistered Avent:

[ lereby aecept the appainiment as registered ageni and agree to act in this capacitv, § puether agree 1o comply swith the
provisions of all srataies relaiive o the proper and complete perforaenice of mv duties, and Tam famitior with and
accept the oblications of my position as registered agent as provided for in Chapier 605 F.5 O i this document is
boeing fHledd to merelv refloct o change in the vegisiered office address, Therehy coutirni that the limired fiahifiny
compeny fas heen notified inwriing of this change,

I Changing Rezintered Avent. Sienature of New Repistercd Agent

Puge 1 of 3



I amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach personbeing added
or removed frem our records:

MGR = Manaeer
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MGR RAHILA SIKANDAR T962 PINES BLVD
_ . i DiAdd
PEMBROKIE PINES. FIL 3324 TN

L Hemove

= Chanye

Ciadd

Remee
[t

s

o

(o Chdnge
!
<o
A itiif*
S
L Rengnye
o

=t
TV

i hange

Aadd

OHemove

CChanee

':J Addd

{ Tiemove

CiChange

TAdd

CiRemuve

o Change




Page 2 ol )

. Wamending any other information, enter change(s) here: rdvach additional sheers, ip necessary.

TITLE AND ZIP CODE CHANGE {(RAHILA SIKANDAR)

OTHER AUTHORIZE MEMBER STAYS THE SAME

. Effective date, il other than the date of filing:

(optional)
{Han efevtive date s tisted, the date must be specific and canmot be prior to date o 13mg or more than 9t dass after filing. ) Pursuant o 6O 007 151y

Note: I1the date inserted in this block does not meet the applicable statutory 1Hing eequirements, this daie will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, bul nur an

effective ume, at 12:01 &.m. on the earher of:
(o) The 90th day after the record is filed.

030372023 12:000° M
Dated . .

Ace B

Ly
Signature of g member or autherizcd represcntative ot’a member
/

MUHAMMAD SIKANDAR

1y ped of printed name ot qlgiey

Page d ot 3

Filing Fee: 82500



