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. TO -’LLlu ],‘“, !‘){ \3'{1";
ARTICLES OF ORGANIZATION ALLAKZSSEL, £ piity
OF
BLACY LLC
Liabtl} ur peaords.
A Florids Limited Ligbility Compm;)
The Asticles of Organization for this Limited Liability Lompany were filed on _10/07/2015 and assighed
Florida docurnent number _L13000171302 '

This amendiment is submitted to omand the following:

A, If amending name, enter the new name of the fimited liability company here:

Thz now name must be distingyishable and contain the words “fimited Ciability Company,” the designation “LLC" or the ahbrevietion “L.L.C."

Enter new principal offices addrexs, if applicable:
ingl lce address MUST DE A STREE 5

Enter new mailing addyess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address o our records, emtex the e of the pew

reoistered apent ynd/or the new rezisternd office addresy here:

Name of New Registered Agent:
ew Registered ce Addresy:
Enter Flarida streer address
, Florida
Cly : Zip Cade
e atered A s 8 nye. if ¢ Registered

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. T further agree to comply with the
provisions of all statutes relartve to the proper and complete perfarmance of my duttes, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lichility
company has been notified in writing of this change.

If Changing Regintered Agent, Signaturs of New Registered Azent
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If amendivg Authorired Pepson(s) outhorized to manage, enter the tifle, pame, and sddress of each person_being added

of removed from pur records:

MGR = Managar
AMBR = Authorized Member

Title Name
AMBR OZCAN, AYDHN

Addregs
TURKEY - ANKARA

Lvpe ofAstion

O Add

AMBR OZKAN, AYDIN

1 0SB, ANADOLU AV, Y

W Remove

O Change

TURKEY - ANKARA

B Add

F 0SB, ANADOLU AV, 7

3 Remove

O Change

0 Add

0O Remove

D Change

O Add

O Remove ‘

O Change

O add

O Ramovs

O Change

0 Add
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D. If amending any other information, epter change(s) here: (Atiach additional sheats, if nacessary.)
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E. Effective date, If other than the date of (ling:
(1 an effactive datc is Hstod, the dats must be specifio ind nannot bo prior 1o dam of filing or veore than 90 days afer Hling.) Pursusnt to 405.0207 (3h)
doaument's effective date on the Deparument of State’s records.

fe'e)
AT
= -
(optional)
Note: If the dete insertad in tis block does not meet the applicable sututory Rling requirements, this date wiil not be listed ag the

If the record specifies a delayed effective data, but not an eﬂ'active time, at 12:01 a.m. on the earller of:
{b) The S0th day after the record Is filed,
Oated OCTOBER 14

2015

. :
Signature of n member or afﬁ!d Tepreseniative of 8 member

AHMET DEMIR
Typnd of ptinted nare

afic of ¥pgnge
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