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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2014

ECE A.J. YILMAZ
3426 DEERFIELD LANE
CLEARWATER, FL 33761

SUBJECT: TARGET ACTION LLC
Ref. Number: £.08000062059

We have received your document for TARGET ACTION LLC and your check(s)
totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist Letter Number: 014A00002019

www.sunbiz.org
Dhivision of Cornorations - PO BOX 68327 -Tallahassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2014

ECE A.J. YILMAZ
3426 DEERFIELD LANE
CLEARWATER, FL 33761

SUBJECT: TARGET ACTION LLC
Ref. Number: LO8000059059

We have received your document for TARGET ACTION LLC and your check(s)
totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist Il Letter Number: 314A00000178

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Floraida 32314
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Targ et Ac‘.‘{llon LLC 3 LB W © ?"w
(Name of the lelted Llablllt¥ Comgan! as it now appears on our recordsi)’ P —:'g O
A Flonda Limited Liability Company) N f,',?j-% Vo
’- . .}Tﬂ :ﬁ i LE s
The Articles of Organization for this Limited Liability Company were filed on ! R . and assi&ed

-
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Florida document number _J_ QO R 000067059

This amendment is submitted to amend the following; %
A. If amending name, enter the new name of the limited liability company here: 3
The new name must be distinguishable and end with the words “Limited Liability Company,” the desq, afl:lﬂén ‘.LC" or the abbreviation
“LLC» .{E ey
W
Enter new principal offices address, if applicable: M
(Principal office address MUST BE A STREET ADDRESS) j
A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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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:

~tr

Name of New Registered Agent:
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New Registered Office Address:
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City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

3

'"«

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ furrher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and; Ifam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 6035, F: S‘%Or if this document is
being filed to merely reflect a change in the registered office address, I hereby aonf:rm lhm the limited liability
company has been notified in writing of this change. s

If Changing Registered Ageny, Signature of
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If amending the Managers or Authorized Member on our records, enter the title name, and siddress of each Manager or
Authorized Member being added or removed from our records: ' o %ﬁ '

MGR= Manager
| AMBR = Authorized Member

Title Name Address o ﬁg% Type of Action

me/AMBR,  Ayda lalsh
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D. If amending any othey information, enter change(s) here: (Artach additional sheets, if n_eq'g‘%ry. J

E. Effective date, if other than the date of filing: ! -2/ /3 / 20/5.
(If an effective date is listed, the date must be specific and cannot be more than 90 days after ﬁlin'g"ﬁji

: ‘ 3
Dated ZQQCGMAfC_;,‘_‘a :fl. , Efﬁi }

Signature of a me opMuthorizegAfepresentative of a member

ce AJ. ‘//'/qu,

Typed or printed name of signee
Page 3 of 3
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