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COVER LETTER
TO: Regiatration Saction
Division of Corporaticns
Marmaris Management, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Maoseley

Name ol Person

Legalzoom.com, Inc.

FirmyCompany
100 W. Broadway Suite 100
- Address
CGllendale, CA 91210
City/State und Zip Code

leblebici@aol.com
E-muil address: (10 be used Tor future annual report notification)

For turther information concerning this matter, please call:

Imelda Vasquez 323
at (
Area Code

, 962-8600 ext 7950

Daytime Telephone Number

Neme of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O 530.00 Filing Fee & @ $55.00 Filing Fee & 0 $560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(additional oopy 15 enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sectian

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executives Center Circle

Tatighassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marmaris Manageroent, LLC

(Name of the _L.imna Haggl'ﬁr ﬁ C%msani 2y it %gw un@n on opr records.)
0 1 1ty Company

The Articles of Organization for this L.imited Liability Company were ftled on 05-13-15 and assigned
Florida document number =-15000084684

This amendment is submitied to amend the following;

A. If amending name, gntey. the gew name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “1.1.{T" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muili MAY BE A T OFEICE BO

6|HY G2 IV Bl

g
.
:

as

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

Name of New Registered Agent:

New Reyistered Office Address:

Enter Florida street address

, Florida
City Zip Code

Registered A ! ature, if ing Reglst

I hereby accept the appointment us registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statwes relative iv the proper and complete performance of my duties, and 1 aps fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thal the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, §igpatare of New Regintered Agent
Page | of 3
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If amending the Managers or Authorized Member on our records, enter the title, nume, and address of ench Manager or

Au ized ng added o oved rds:
MGR= Manager
AMBR = Authorized Member
Titke Name Address Type of Action
AMBR HAKAN LEBIL.EBIC 648 DORANDO CT. [ Add
MARCO [SLAND, FL 34145 # Remove
648 DORANDO CT.
AMBR Hakan Leblebicioglu MARCO 1SLAND, F1, 34145 & Add
D) Remove
IR
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O Remove
O Add
0O Remove
0O A
e 2 Remave
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D. If amending any other information, enter changels) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be maore than 90 duys afler

the dule this document is filed by the Flotida Pepartment of Statc)

Dated 08/21/2015 e,

Signature of a mwwoyﬁd representative af a member
Hakan Leblebicioglu
Tymed or printed name of signee
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Filing Fee: $25.00



