- r

May 12 2016 1014 Triad 7702201943 page 1

Division of Corporations ‘ l.t 0 ao o ?l i } , https://efile.sunbiz.org/scripts‘efilcovr.exe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000117917 3)))

A R

1600011791 73ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divislen of CJorporations

Tax Number : (850)617-6383
Trom:

Account Name : TRZAD PROFESSIONAL SERVICES
Account Number : I2016000C0Q08
Phone : (BBROYT?T7-20491
Fax Number 1 {770)220-1943

*eEnter the email address for this business entity to be uvsed for future
annual report mailings. Enter only cne emall address please.**

Email Address:

——

o 5 s
z Z  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:= - &
£ .= OSEO THIRTY-EIGHT LLC At
"L I :ﬁ
Lo LT ]Certiﬁcnte of Status r 0 e
g % = |Certified Copy I r: f:
E = |Page Count { 03 55 - -
® L Estimated Charge [ $55.00 = B
MAY 13 2016
J SHIVERS

fof2

S/AII0UA 1O1Y ANS



¥

May 12 2016 1014 Triad 7702201943 page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OSEOQ THIRTY-EIGHT LLC

The Articles of Organization for this Limited Liability Company were filed on 04/27/2016 and assi
Florida document number 116000081381 E

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 contain the words “Limited Lishility Company,” the designation "LLC* or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1625 Michigan Ave, Miami Beach, FL, 33139
Prii ess MUST BE 4 EET ADDRESS,
Enter new malling address, if applicable: 940 Lincoln Rd. Ste 321, Miami Beach, FL, 33139

{Malling address MAY BE A POST OFFICE 30X}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered a /or the new registered offi : —

Name: of New Registered Agent:
New Registered Office Address:

Citv

i t’s Signature, if changin :

o
1 hereby accep! the appointment as registered agent and agree 1o act in this capacity. | furrher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, |f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Reglstered Agent, Sizoaturg ol New Registered Agont
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[f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added

or rem r rdg:

MGR = Manager
AMBR = Authorized Member

tle Name Address T'ype of Action
Shamoed Erdem Ayneli 7601 EAST TREASURE. DRIVE APT#1514
® Add

NORTH BAY VILLAGE, FL 3314!
O Remove

[J Change

Lorized Ahmet Dezrir 7601 EAST TREASURE DRIVE APT#1514
>ignaton @ Add

NORTH BAY VILLAGE, FI.33141
O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

1 Remove

O Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

98 6 HY| 2 1[4 gy

{optional)

E. Effective date, if other than the date of filing:
{if an crfcctive datg is listed, the date must be specific and cannot be prior W date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Npte: 1fthe dute inserted in this block does nut mect the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date en the Department of State’s records.

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

(b) The 90th day after the record Is filed.

”)\5.. : i
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Dated
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Typed or printed pame of signee
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