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COVER LETTER

T Registration Section
Iyivision of Corporations

A & B Restaurant LLC
SUBJECT:

Nume of Limired Liabshty Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the tollowing:

Michael AL Pyle

Pvle & Dellinger. PL

Name ot Person

FinvCompany

1655 W. Clyde Morris Bivd., Ste. 1

Daytona Beach, FL 32117

Address

mikep@pylelegal.com

City/State and Zip Code

E-mail addreas: (1o be used for [uture annual report notification)

For turther intormation concerning this matter, please call:

Michael AL Pyle

386 615-9007
ut{ )

Name of Person

Enciosed 15 a check for the following amouni:

B $30.00 Filing Fee &

p O 852500 Filing Fee
! Certficate of Staius

MAILING ADDRESS:
Registeation Section
Division of Corporations
.0, Box G327
Tullahassee, FL 32314

Arca Cade Nastune Telephone Number

0 £35.00 Filing Fee &
Certified Copy

(additronal vopy 15 encloseds

I 560,00 Filing Fee,
Certificate of Stutus &
Certitied Copy

taddiional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Taltahussec, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A & B Restaurant LLC

[(Name of the Limited Liability Comipany as it new appears onnur records.
(A Tlonda Limined Tabilay Company)

The Artictes of Organization for this Limited Liability Company were filed on March 26, 2014 and assigned
14000050157

Flotida document number

This amendment is subnutted 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 “Limuted Liability Company.” the designation “LLC™ or the abbreviation "L L.CC.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: iskender Eren Yilmaz

New RL‘H.iS[C'I'E‘d Of'ﬁce r‘\ddrc‘;ﬂ' 7023 Cﬂtml)' Road 46A. Suilc 1011

Foter Flovida sirect address

Lakc .\'[[l['}' . Florida 32746

Ciev Zip Cade

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

i ] herchy accept the appointment as registered agent und agree to uci in this capaciiy. { further agree 10 comply with the
provisions of all staintes relative to the proper und complete performance of my duties, and [am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chepter 605, F.S. Oriifithis Zdeument is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the hf‘rlen’ hd:uhw
company has been notified in writing of this change.
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or removed from our records:

MGR = Manager ‘
AMBR = Authorized Member

Title Name

MGR Iskender Eren Yilmaz

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address Type of Action

-l

025 County Road 46A, Suite 1011
B Add

MGR Ayse Ozturk

Lake Mary, FL 32746
J Remove

O Change

0O Add

B Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove
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I. if amending any otber information, enter change(s) here: (dnach additional sheets, if necessary.j

E. Effective date, if other than the date uf filing: (optional)
{If an cffective date is fisted. the date must be specific and cannot be priot to date of tiling ur mure than 90 days atter hling.) Pursuan o )5.0207 {3)1b)

Nate; I the date inserted in this block does not meet the applicable slatutory filing requirements. this date will not be listed as the
docurent’s effective date on the Department 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.

Darted O’?‘/O/f /-1’; . 2 . A
g G Jilpade, Fren TiLMAZ
/
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Signature of a member o authorized representative of a member :;
&
Iskender Eren Yilmag =L
7
Tvped or printed name of sigres © -
M
QO .
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Filing Fee: $23.00




