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COVER LETTER

T, Registration Section )
Division of Corporations

USCO CAPITAL GROUP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing,

Ficase return all correspondence concerning this matter o the fullowing:

SIMON SUHA COLAK

Nane ot I'erson

USCO CAPITAL GROUPILLC

Firm+Company

5337 MELLOW PALM WAY

Address

WINTER PARK / FL/ 32792

CitysState and Zip Code

stuha@uscocapitaigroup.com

E-mail address: (o be used tor future amnuzl report neufication)
For further information concerning this mattet, please call:

Simon Colak 07 (OB THR60
ar )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee & 0O S35.00 Filing Fee & B $60.00 Filing Fee.
Centiiicaw of St Certitied Copy Certficate of Swus &
facditional copy is enclosed) Certitied Copy

(additional copy is enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrstion Section Repistration Section

Diviston of Corporations Division of Carporations

POy Bos 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Tallabassee, FLL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USCO CAPITAL GROUP LIC

(Name of the Limited Liability Company as it now appears an our records, )
A Flonduy Crmned Liability Company)

o . . N 5 e C g . - 2472013
Ihe Articles of Organizaton tor this Limited Liability Company were filed on 0124201
L130000 12537

and assigned

Florida document nember

Thix 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 “Lumted Liabthity Company,” the designation "LLC™ or the abbreviation ™

L.L.(,'."cj
— =
. . . o Z=en
Enter new principal offices address. if applicable: oL
Mmoo S
Principal office address MUST BE A STREET ADDRESS, o L
] Fye
w =
b AN
= EdEm
Enter new mailing address. if applicable: < ‘fZ:—
(Muailing address MAY BE A POST QOFFICE BOX) ~oZm

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

Name of New Registered Apent: SIMON SUHA COLAK

515 A1: L K ’ .
New Registered Office Address: 33T MELLOW PALM WaS

Errer Florida sireer addresy

WINTER PARK Florida 32792

e Zip Code

New Registered A

rent’s Signature, if changing Repgistered Agent:

! lerehy aceept the appoiniment as registered agent and agree o act in iy capacity. I further agree 1o comply with the
provisions of all statuies relative 1o the proper and complere performance of my dutics. and Fam fumiliar with and
aceept the obligations of nny: position as registered agem as provided for in Chaprer 603, F.S. Or. if this docunent is
heing filed 100 merely veflect a change in the registered vffice address, 1 hereby confivar thai the limited liabifine
company fias been notifted inwriting of this change.

Signature of N

I (‘harlginf:Mrrd Agen
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\MBR HAYRETTIN SUHA HAKTAN 5357 MELLOW PALM WAY
o COLAKOGLU WINTER PARK. Fl. 32792 O Add

W Kemove

O Change

AMBR SIMON SUHA COLAK 5357 MELLOW PALM WAY
WINTER PARK . FL 32792 B Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

T Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

B Change
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13, If amending any other information, enter change(s) here: (Arrach addivional sheets, if necessary.)

{DISIAI

i
b

P38

t

)

L
!

i Ay

y e
[

OllWY G- {35 fi

34

{optional)

E. Effective date, if other than the date of filing:
(17 effective date is listed. the date must be specitic snd cannot be prior tondaie of filing or more than 9 davs after fiiing, ) Pursuant 1o 6050207 (3§
Note: [fthe date inserted in this block does not meet the applicable stmory filing requirements. this date will not he listed ws the

document’s effective date on the Depatment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Dated AL&M% \_' g % . Zg/i
o
Sagnature ol a llWlhorl/ﬂlyy{cm:ﬁwc of;:yﬁbcr

SIMON SUHA COLAKQGLLU

Typed or printed naume of sianee
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