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COVER LETTER

TO: Registration Section
Division of Corporatiens

KENAN CAPITAL GROUPLLC
SUBJECT:

Name af Limited Liability Company

The enclosed Anicles uf Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

SIMON SUHA COLAK

Name of Person

KENAN CAPITAL GROUP LLC

Fum/Company

5357 MELLOW PALNM WAY

Address

WINTER PARK / FL.7 32792

CitysState and Zip Code

suha@uscocapital group.com

L-mind address: (o be used Tor future anaual report notiteanon)
For further information concerming this matter, please call:

Simon Colak 407
at{ b

Area Code

HOOTOS6

Name of Person Davtinie Telepbone Number

Enclased is a check for the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Siatus

0 $55.00 Filing Fee &
Certified Copy

B $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
raddinonal copy is enclosed)

tadditionil copy is enclosedt

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tuilahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Clrcle
Tallahassee, FI. 32301



ARTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF

KENAN CAPITAL GROUP LLC

(Name of the Limited Liability Company as it now appeuars on our records.)
(A Flortda Timited Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on
L 13 83260
Floridz document number -R08 320

Q6102013

and assigned
This amendment is submitted 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 contzin the words ~Limited Liabil'ty Company

Enter new principal offices address, if applicable:

+ the desianation “LLC™ vy the abbreviation “LL.C

(Principal office address MUST BE A STREET ADDRESS)

T @
‘ Lo
A : -3 -
Enter new mailing address, if applicable: - ‘:,‘
; = it
(Mailing address MAY BE A POST OFFICE BOX) - = ()
B. [f amending the registered agent and/or registered office address on he
registered agent and/or the new registered office address here:

our records, enter the

P =
namé of the new
Name of New Registered Agent:

SIMON SUHA COLAK
New Registered Otfice Address:

SA57 MELLOW PALM WAY

Fnter Florida streen address

WINTER PARK

L. 3792
. Florida ATz
Cis
New Registered Agent's Signature, if changing Registered Agent:

Lipr Tede
! hereby aceept the appointment as registered agent and agree 1o ac in this capacine, [ further agree o comphe with the
provisions of all statutes relative o the proper and complete pevforatance of my duties. and T am famitiar wivh and

company has been notified inwriting of this change.

aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited fiabifity

If Chunuinykﬁslurvd .-B:_gtf./.ﬂignﬁure of Nv Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records:

CMGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actiun
AMBR HAYRETTIN SUHA HAKTAN A337T MELLOW PALM WAY
o COLAKOGLU WINTER PARK.FI. 32792 O Add

E Remove

O Change

SIMON SUHA COHLAK 3357 MELLOW PALM WAY

AMBR i AN
WINTER PARK. 1. 32792 B Add

O Remove

O Change

0O Add

O Remove

—E] Change
(3]

e

O3dd _
P
W

] Rumom

1
(-

"

B
-0 Change
) [

. =

0 Add

0O Remuave

0 Change

D Add

[0 Remuve

O Change
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D. If amending any other information. enter change(s) here: (Anach udditional sheets, if necessar)

—~
N ot
1 -
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——
=z
v e
e T
Ll
‘.,—." ;‘

E. Effective date, if other than the date of filing: (optional)
I an effective daie is listed, the date must be specitic and cannot be prior to Jdate of filing or more than 90 davs afier filing. } Puriuant o 6030207 (31(hs
Note: [fthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be Histed as the
document’s effective date on the Departiment of States 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 Q QfJx-E/nLQ&f ’f,Q- l&g

: " 4 /?7;\
prc.\t’W‘ "“"yﬁ“ 7/ ﬂ

Typed or pnnted name of signee

Swnatere of a member or authorizg

SIMON SUHA COLAK
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