LR0060O3M 027

(Requestors Name)

WA

— 500374757415

(City/State/Zip/Phone #)

[]Peckue  []war [] ma

(Business Entity Name)

10/12721--01034--040 #4251
(Document Number)
- ~
S =
Certified Copies Certificates of Status T = -
= T
S,
o 1 —— a—
R ramtl
—————— A ™
Special Insiructions to Filing Officer: o -—:12
s Y
AT T 1
SR e

Office Use Only

ocT 2 170!

A RAMSEY




COVER LETTER

TO: Registration Svction
Division of Curporations ¢

TRIA TRADING LLC
SUBJECT:

Name ul Lomited Liability Company

The enclosed Articles vt Ameadment and Tee(sy are subnutied fon 1ihing,

Please return all correspondence concermng this antier o the Tollowing:

Binu Ozsuvaser, SO

Name o Person

OZLAWS L CONSUITING

FirmvCompuny

F330 Avenue of the Americas, Suite 234

Address

New York, New York 10019

CuyfState and Zip Cude

banueroz-laws com

Fenund address go he waed Tor futuze annual report neahication)

For further information concerning this matter, pivase ceil

B Ozsavas) ui7 Nln- 4
_ - at g t
Nime al Person Ared Codde [xavtume Telephone Numbe
Enclosed is a check {or the following amount:
& S25.00 Filing Fee [T $30.00 Filing Fee & {3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Cervficate of Status &
tuaditiona] copy 15 enclused) Centitied Copy

(additional copy 1 caclosed)

Muiling Addresy:
Regisiration Section
Dhvision of Corporalions
PO Box 6327
Tultahassee, FE 325314

Strect Address:

Huegistration Seehen

[hviston ub Caorporations

The Centre of Tallahasse

2415 N Menroe Street, Suite 10
Talluhassee. FL 32303



ARTICLES OF AMENDMENT o
TO

ARTICLES OF ORGANIZATION
OF

TRIA TRADING LLC ~,.‘.'~'-'

(Name of the Limited Liability Cumﬁunv as it now appears on our records.)
(A Flonda Listed Liability Conpany)

Cretober 13, 20020

andd assigned

The Articles of Orgunization for this Limssed Liabititey Company were diked on
20000324027

Flonda document number

Thiz wmnendment is submitted w amend the tollowing:

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

The new name must be disiimgoshable and contamn ihe werds “Lanuied Ladbality Compans . the designavon “1LLC™ or the abbres iawnon =L, LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAV BE A POST OFFICE BON)

B. If umending the registered agent and/or registered office address on our records, enter the naime ol the new registered
agent and/or the new registered office address here:

Name ol svew Kegistered Avent

New Registered Ofhice Address:

Enier Florida street address

. Florida
Ciry Aip Cende

New Registered Apents Sipnature, if changing Registered Apent:

Fhereby aceept the appoiniment as registered agent und agree o act in this capacine, { flrther agree o comply with the
provisions of all statuies velative 1o the proper and complete pevformance of my duties, and am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.8. Or, i i document is
heing filed 1o merely reflect a change i the vegistered office address. Thereby confirm that the limited liabiline
company fias been notigicd inowriting of this change




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 = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
AMBE BURCIN AKSOY 3971 SIENA CIRCLE
OaAdd

WELLINGTON, FE. 13414 /
VAemove

JChange

AMBR CEVDET EMRE KOYLUC SA0L N SHAMIAVENUE. SUITE 230 /
T

NMEIANMIEFLORIDA 33127
ORemove

CiChunge

G aAdd

O Remove

TiChunge

_iAdd

ORemove

OChange

M add

ORemove

Change

ZAdd

TJRemove

TIChange




D. If amending any other information, enter changeis) herer Clirach additional shoers, if necessarm)

I, Lffective date. if other than the date of liling: (optional)
tfam elfecnve date s histed, the date must be speestic and cannet be pror o date of tilmg o more than 90 days after Gling.) Puruant to 6030207 (31¥b)
Noter I the date mseited nn this block does not meet the apphcable statutony ing requirements, this date will not be tisted as the
doctinent’s eilective date on the Depaataneni nf Siate '~ records

H the recond specitios adeluyved elteciive date, bai notan elteciive nmeoawt 12200 aom on the earher oft (by - The 9 day #fier the
recorsd is Hiled.

OCTOBER | 021

Dated
il

Sighature of o member or authurized represemative of a member

MUJDE AYBARS KOYLUC. MANAGING MEMHBER

Typed or printed e of segnee

Fifing Fee: 825,00



