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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

FIK'S FUNPLEX LLG

{Name of the Cimited Liability Company as i{ DOW appesrs on OUr records.
A Florida Limir abitity Company )

The Articles of Organization for this Limited Listslity Company were filed on 02/03/2011 and assigped
Florida document number _L£11000014700

This amendment is submitted W amend the following:

A, Il ameanding name, gnter the pew pame of the imited Jiability comppany here:

The new name must be distinguithable and end with the words “'Limited Liability Company,” the dasignation *LLC” or the abbraviation

SLL.CT

B. If amending the registered agent und/or registered office address on our recards, er name of the new
registereq agent and/or the new registered office address heve:
g(}‘ —
rr et
- ; e
Name of Mew Registered Ageny: R -
X =
New Repistered Office Address: A =
: . -~ B
(Ervser Florida street address) g" =
M o
, Florida A
(Chy) (Zip Cd%}é W
== T
Mm@
w Raglstered Apent's St ve, if changln gist nt pig

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provigions of all statutes relative 10 the proper and complete parformance of my dutles, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the reyistered office address. I hereby confirm that the limited liability
company has been notifled In writing of this change,

(1f Cheuging Registered Agent, Signature 6f Now Registerad Agent)
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If amiending the Mansgers or Managing Members on cur records, enter the title, pame, and address of each Manager

or Managing Member being added or removed from ouy records:

MGR = Manager
MGRM = Managing Member

Litle Name Address Type of Action

[T Add
D Remove

[ Add
D Remove

[Jadd
r_“] Remove

] Aadd
[ |Remove

[add
[erov:

Add
Remove

D, If umending any other information, enter change(s) here: (Attach qaditional sheets, ifnecessary,)
Article ||, The streat address and the mailing address of the LLC wis erroneopusly stated as:
™

2023 VIZCAYA DR. NAVARRE GA 32566

Aricle 1. The strest address and the mailing address of the LILC shall be;
2023 VIZCAYA DR. NAVARRE FL 32586

paed ____Meowse /% 201

Signaturé of a member ar authorized representative of a member

FIKRET BULUTQGLU, MGRM

Typed or printed name ol signee
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