17002061052

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[ war [ maw

[:]pmncup

1006/ P01 1 2--0200

{Business Entity Name)

-\"'.J’- i

(Document Number)

Cenified Copies Certificates of Status

SEIG T s

Special Instructions to Filing Officer:

- IFLRORINEN

__ 800304136628

weIs 00

B18HY 3= 19

Office Use Only
ocT 0 o 2017
— - - : i Y-SULKER -
%




COVER LETTER
Ton Registration Section
Division of Corpurations

Transas Logistics LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Mehmet Kurt

Name ol Persun

FirmyCompany

2639 Maitland Crossing Way 7 - 204

Addiess

Crrlando FLL 32810

City/Staee and Zip Code

mhurt@icloud .com

E-rman] address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Mehmet Kurt 407 33584982
at( )

Name of Person Area Code Paytime Telephune Number

Enclosed 15 & cheek for the following amouni:

m $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate ol Status Certitied Copy Certiicate of Status &
(additivnal copy 1 enclosed) Certified Copy

(ackditional copy is enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporattons

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Transat Logistics LLC
(Name of the Limited Liability Company as il now appears on cur records.}
1A Florida Tinnted Tiability Company)

Io/2017 .
and assigned

The Articles of Organization tor this Limited Liability Company were filed on
S L 17000061052
Florida docurnent number

This amendment is submitted 10 wmend the following:

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

Pearl Construction LEC
Ihe new nitme must be distinguishable and congin the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation *L.L.C
2639 Maitland Crosaing Way 7 - 204 Orlundo FLL 32810

Enter new principal offices address, if applicable:
2639 Muitland Crussing Way 7 - 204 Orlando FL 32810
(Principal office address MUST BE A STREET ADDRESS) 77 MITna L Tomne Y raneo

2639 Muitlund Crossing Way 7 - 204 Orlundo FL 32310

Enler new mailing address, if applicable:
2639 Mattand Crossing Wav 7 - 204 Orlando FL 32810
(Matling address MAY BE A POST OFFICE BOX) o7 g romne Y e
=

of’the mew

If amending the registered agent and/ur registered office address on our records, enter the ‘name

B.

registered agent and/or the new registered office addruess here: - —

!
! 7

Name of New Registered Agent: ' b o

. . 2639 Maitland Crossing Way 7 - 204 Orlando FLL 32810 o co

New Registered Ottice Address: s = w-

Enter Flornfo street adidriss = +~
= w

Orlando oL 328107
. Florida
City Zip Cude

rend’s Sienature, if changing Registered Agent:

New Registered A
! hereby accept the uppointment as registered agent und agree to act in this capacity 1 further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the ubligativns of my pesition as registered agemt as provided for in Chaprer 605, F.5. Or, if this document &5
being filed 1o merely reflect a change in the registered office address. | hereby confirm thai the limired liahilite

company has been notified inwriting of this change.

I Changing Registered Agent, Signatere of New Registered Agent

Page | of 3



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

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action

O Add

O Ruemove

O Change

0 Add

O Remuosve

O Change

0 Add

- i——
- -~

po
O Refwove
b

!

[+
0O Change
o
x
.0 AR
£
AL
O Remove

R (VR

O Change

O Add

O Remove

O Change

O Add

0 Renweve

O Change

Page 2 0f 3



D. If amending any other information. enter change(s) here: (Artach additional sheets. if necessary.)

130/

o wh

{optional)

E. Effective date, if other than the date of filing:

{1t an effective date is lisled, the date must be specitic and cannot be privr te date of tiling or more than 90 duys after tiling.) Pursuant to $45.0207 (31b}
Note: [11he date inserted in this block does not meet the applicabie statutory tiling requirements, this date will not be listed as the

document’s effective dute on the Departiment 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.

Dated /0-03' QOf'_] . .
-MOCW\W\\

‘
\
N
Signature o @ member va authurized representtative of o member

Mebimed Ko A~

Tvped or prnted name o signée

Page 30f 3
Filing Fee: $25.00



