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TO: Registration Section
Division of Corporationy

SUBJECT: IL GIARDIKO L.L.C

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles ol Amendment and fee(s) are submitied for filing.

Picase retumn all correspondence concerning this matter to the foltowing:

CLARA RIVADENETIRA

Name of Person

RIVADENEIRA AND ASSOCIATES INC

FirnvCompany

2742 SW B Street # 201

Address

MIAMI FLORIDA 33135

rivagatenet@gmail.com

Ciy/State and Zip Code

E-matl address: (1o be used Tor futire annual report notification)

For further information concerning this maiter, please call:

CLAEKA RIVADENEIRA

305 }_p4&3I-D248

Name of Person

Enclosed is a check for the following amount:

0 $23.00 Filing Fee () $30.00 Filing Fee &

Certificate of Staius

AN
Qm

Mailing Addroess:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahussee, FL 32314

Area Cade

(0 $55.00 Filing Fee &
Certitied Copy

{addittonal copy is enclosed)

Davtime Telephone Number

T S60.00 Filing Fee,
Ceriificore nf Status &
Certified Copy
(addational copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )
OF

IL GIARDIND L.L.C.
(Nume of the Limited Linbility Compuny s it now appenrs on our records,)
(A Florda Dinnted Tiabinity Company)

The Articles of Organization for this Limited Liability Company were filed on __ga [04£2015 and assigned

Florida document number  L15000131585

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “1.1.¢."

Enter new principal offices address, if applicabte:

(Principal office address MUST BE A STREET ADDRESS) —— . i E
-2t
Luter new mailing address, if applicable: - “ln r‘_
(Mailing address MAY BE A POST OFFICE BOX) "' ] ‘- ; i_g
LY ow

oo

. o
B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new FeRistere:
aeent and/or the new revistered oftice address heres

Name of New Remistered Aeent:

New Reaisiered Office Address:

Enrer Flovida siees adifress

. Florida
Ciry Ziy Code

New Registered Agent’s Signature, if chaneing Wevistered Aoent:

[ hereby accept the appointment as registered agent and agree tu act i ifs camaei
provisions of all siatiies reluiive 1o the proper and complete performance of i dures, and | am familiar wich and
accept the obligaiions of niv pesition as registered agent as provided for in Chapier 603 F.S. Or, if this document is
being filed 1o merety reflecr w chunge in the registered office addiess, | rereby confivm thar the limited linbiliny
company has been notijied in writing of this change,

{puriher agree 1o comphe with the

I Changing Registered Apent. Sienuture of New JRegistervd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ORHAN DUZ 1430 SANDPIPER CIR.WESTON FL 33327-1663  Xjadd
Ol Remeove

OChange

_MGR ORHAN_DIIZ 1430 SANDPIPER CiR. WESTON FL_33327-1AA(3 KlAdd
ORemove
L Change
_AMBR  IMAM_DUZ 1300 WASHINGTHON AVE Box 955 MIAMI BEACH_. UAdd
FLORIDA 33139
KRemove
OChuange
MGR IMAM_DUZ 1300_WASHINGTHON_AVE ROX 988 _MIAMI BEAGH- - Add

FLORTIDA 33139
EIRemoeve

O Change

O add

ORemove

DJChange

O Add

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant w 605.0207 {3)b)
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirciments. this date 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. but not an etfective time. at 12:01 a.m. on the curbicr ot (by - The 90th day after the
record is filed.

Dated OCTOBER 28 . 2021

Signature of u member or authorized representative of a membet

ORHAN DUZ

Typed or printed name of signee




