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FL Dnnsxon of Corporatlons
Corporate Flimgs

P.O. Box 6327 .
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December 8 2004 we _fl!ed an Artlcles‘ of Orgamzat:on

Pfease be mformed t};;

for a Fiorlda Limited Llabghty Company for Sofi Investment and Management, LLC.
Unfortunatel_y a typmg mistake was made on our part in the address of the prmmpal
- office and {he mailing address. Both addresses of the company should be 227 8%
Etreet Mlaml FL 33139 instead of 225, Attaghed p!ease find a copy of the Oid

Electromc Artlcles of Orgamzatxon

,.,—w, R

Please mal,(e the necessary correctLons accordmg to the enclosed Artlcles of
Correction for Flonda of Foreign Limited Liability Company Form and kindly mail the
corrected Articles of Ingorporation to cur office located at 900 19™ St. NW, Suite
~ 201, Washington, Dc 20006 as soon as possible. Attached please also find a check

n the amount of $25 for filing fee and a check in the amount of $30 for certified
c.opy fee.

If you have any questlons pléaée contact me dlrectly Thank youﬂ f;)r your time and
assasfance oﬁn thls mattqr
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-.onl_zrs very jt_‘l;uiy,

Alp Canseven L
Authonzed Representat;ve
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30

business davs to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
SOFI INVESTMENT AND MANAGEMENT ,LLC

SECOND:  The articles of organization or the application to transact business
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
The Address of the principal office and the mailing address was typed wrong

by mistake. Please issue us a new Articles of Organization for our company

and mail it to our law firm. Correct Address : 227 9TH STRﬁErEVT MIAMI ,
FL 33139

OR

D ‘Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows: e
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Dated:  12/13/2004

ALP
SignatuFe Of a Member or authorized representative of a member

ALP CANSEVEN

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRIE062(3/00)
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Florida Limited Liability Company Sec. Of State’
ciine
Article I _

The name of the Limited Liability Company is:
SOFI INVESTMENT AND MANAGEMENT, LLC

Article I1

The street address of the principal office of the Limited Liability Company is:
225 9TH STREET
MIAM], FL. 33139

The mailing address of the Limited Liability Company is:

225 9TH STREET
MIAMI, FL. 33139

Article HI
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.
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Article IV “. w R
The name and Florida street address of the registered agent 1s: - é .....?
SELIN SUSOY o L
11 ISLAND AVE —-
#1003 -~
MIAM], FL, FL. 33139

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Repistered Agent Sipnature: SELIN SUSOY



Artlcle V

- (O8RS
The name and address of managing members/managers are: ecembgr 0%‘:““200 4
Title: MGR Of State
GOKHAN YUZBASIOGLU tcllne
400 ALTON ROAD #1201
MIAMI, FL. 33139 US
Article VI
The eflective date for this Limited Liability Company shall be:

12/08/2004

Signature of member or an authorized representative of a member
Signature: GOKHAN YUZBASIOGLU _
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