LO5000053194

- AR

700397360317

{Address)

{City/State/Zip/Phone #)

|___| PICK-UP |:| WAIT |:| MA

R I VI A YA
{Business Entuty Mame)
(Document Mumber)
Tl o2
3
—C ==
Certified Copies Certificates of Stalus = 5 R
'-): . - r:":‘,
,'f, ) ! ST
i O ol
Special Instructions to Filing Officer. p— - e i
o
M
. ORNE- =T &
K - =

Office Use Only

LG+ Hd 6- AONIIB

-




COVER LETTER

TO: Registration Section .
Division of Corporations . -

AMERICAN ELITE REAL ESTATEE LLC
SUBJECT:

D

Namwie of | imited Liahility Company -~

The enclosed Articlzs of Amendment and tee(s) are submitted for 1iting,

Please return all correspondence concerning this matier 1o the following:

H HAKAN TOKATIIL

Name of Person

Firm/Company

1227 BELFIORE WAY

Address

WINDERMERE. FL 34786

Citv/State and Zip Code
HHTOKATLI@GMAIL.COM

E-mail address: (10 be used for futare annual report notitication)
For further intormation concerning this maiter, please call:

HAKAN H TOKATL 417 692 993
at ( )

Name af Person Arca Code

Nayiime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee & 7 853,00 Filing Fee & 7 560.00 Filing Fea.
Cenificate of Staius Ceruified Copy Certificate of Status &
{additional copy s enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee FI. 32314 2413 N Monroe Street. Suite 8§10

Tailahassee. F1. 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION 7 I S D
. OF -

SSTLLC

{Name of the Limited Liabilitv Companv as it nuW APPEArs on our recoyds. 1
(A Tlonda Limned Taakility Company) e

- W22N0Y -9 PH 1157

The Articles of Organization tor this Limited Liability Company were filed on S /ZL [200 S and assigned
Florida document number LO S 0000521 Y‘f )

This amendment is submitied to amend the following:

A. If amending name, 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 “LLCT or the abbreviation “1L1.C.”

Ernter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nanme of New Registered Agent: AM ERIuAN ELITE GLORAL (i€
New Reaistered Oftice Address; [Z,Z? BELF1oRE WA“{
Enter Florida sireet cddress
WINDEAMERE Florida 34356
Cliny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoimiment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of all staiutes relative 10 the proper and complete performance of my duiies. and 1 am familtiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Liabiliny

company has been notipivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TiAdd

CDiRemove

CiChange

TiAdd

CIRemove

CiChange

TAdd

C1Remove

“1Change

T Add

TIRemove

CTiChange

T Add

CIRemove

CiChange

CiAdd

CiRemove

TiChange




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

-

E. Effective date, if other than the date of filing: {optional)
{Han effective date i3 Bsted, the dote muost be specitic and cannot be prior o date of filing or mare than 90 davs after filing.) Pursuant to 603.0207 (3)b)
iNote: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. ai 12:01 a.n. on the carlier of: (b) The 90th dav after the
record is filed.

Dated ” /07 . 202(

i

Signature of o mermhber dr authonved represemative ol a member

HAKAN TOkATLT

Teped or printed name of signee




