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TO: Registration Sectivn
Divisivn of Covporations

v Michael Mering PA
SUBJECT:

Nume of Limiied Liakiiie Company

The eaclosed Aricles ol Amendinent and fee(s) ere submitied for tiling,

Please return all correspondence concerning this matier o the following:

Michar) Mering

HNume uf Person

Law Offices Michael Merinn PA

Fi :n"(.'omp.m‘;m
6741 Oranee

Accress

Davie, FL 33531

Cily#State and Zip Code

ersinkf@noreling.com.u

Eentasl address: (lo by used tor furire annoal repan netisication)
For further information concerning this maner, please call:

viichael Maring 454 32487701

S— e B 3

Nanw ot Person Arsa Code

Martirne Telephone Nuniber

Entlosed i< a check for the {ullowing smount:
#

T R25.00 Filing Fee T $30.06G Filing Fee & - 855.00 Fiting Fee & 3 36¢0.00 Filing Vee,
Centifivate of Sunus Certitied Copy Certilicate of Statues &
favditional ecoy 15 enclosed) Certified Copy

{additona! copy 15 enehoyed )

Mailing Address; Street Address:
Registraiion Section Registration Section
Division of Corporations Division ¢f Corporations

P.O. Bux n327 The Centre of Tallanassee
Tallehassee, FL 32314 418 N, Monroe Sirect. Suite 810
I'atlahassee, FL 32303

24000129916
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ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

Mor and More LELC
(Nung pf lhg Liitegt | I‘ihl”h 0D ansy as M O0W apges iy 013 gue redorus. )
CUord Tt Foalifiny Luthgtay )
and assigned

35 2(122

The Articles of Organization Jor this Limited Liability Company were filed on?

22000195524

Florida docement number

This amendiment is subimitted W amend the following

A If amending name, enter the new name of the limited linbility company here
The new aame s he dis stingtishuble nnd conigin the words “Limited Linviliy ¢o mpaRy.” the designation "LLCY or ihe shbroviation “L.L.C
Enter new principal offices address., if applicable —— .
(Principal office address MUST BE A STREET ADDRENS) R
Enter new mailing address, if applicable e e
(Mailiyy address MAY BE A POST OFFICE BOX}Y e = .
Eage]
........ . . )
-2 .
-} :
I ITamending the registered apent and/or registered office address on our records, cuter the nume of- lhc nds regisiered
agent andior the new registered office address here:
=
= =
. N ™y -
Name oF New Reesstercd Agent: R -
B S
. R S
New Hezsteres Ofice Address:
Euter Fioeids vireel address
e e et e e v «Flovida |
Clizy i Codde

New Repistered Agent's Signalure, if changing Hegistered Asent
! hereby accepi the appuimiment as regisicred agent and agree (o act in this capucity, L further agree 1o compdie with the

oy . { : .
provisions of all statutes relative 1o the proper and compiete performance of my duties. and I am Jamiliar with qif
accept the obligations of my position as registered agent s provided for in Chapter 605, F.5. Or. if this document is
being filed fo merely reflect a change in the registered office adedress, T hereby confirm thar the lintited liabi iiro

company has been notifled in writing of this change.

we hanging Registered ; \«'x ne, Signature of New Ncgznered ,\"Lnt

H24000129916
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If amending Authorized Person(s) suthorized to munage, enter the title, name, snd sddress of ench person beine added
or removed from gur recards:

MGR = Manager
AMBIR = Agthorized Member

Name Address Lvpe af Action

il

(3

MR Bekir E. Kocytgit J2ONFEISTH ST UNIT 105 MIAMI, IFL 33138
——— " Tiadd

Oemone

W& Change

e e . lAadd

CTiRemove

C3Change

————— i e e e eemnen st enen Cladd

TRemove

O Change

——— o Opdd

Remove

CiChange

S - R 1 Y1

T Remeve

... DiChange

——e T TAdd

Ciemove

. DiChange

124000129916
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D. T amending aay other information, enter change(s) here: (duuch additionaf shweets, if necessury)

Change the title ui Prestdent Bekir F Koceyigil lo Manager.

E. Lffective dute, it other than the date of filing:

{optional}

f17an cffective date is listed, the date mwst be specific and cannat be jrior W dite o Filingg of e than ¥ dae s arber Siing ) Purscant 1o 6050207 (3)(b)
Nute: If'the date inserted in this Block does nolimeet the applicable statutory liting reguirements, this Jate will ror be listed as the

document’s exfective date on the Depariment of State's records,

I the record specities a delaved effective dute, but not an eflective time., 21 12:01 a m. an the earlicr of (b} The Sh day alter the

record is filed.

Dated

Bekor X, z(/o'fyyd‘

Sl verfier
Mt

AAGA LS
S LS ST Y

N 03y e mher STt e Tepresy

cyigit

Hekir E. Ko

ke 0F A ne e

H24000129916

vped oF uinted nwme o

e

Filing Fee: 325.00



