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COVER LETTER

K Registration Section
Division of Corporations

Name of Limited Liability Company

‘BJECT:

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

:as¢ return all correspondence concerming this matier to the following:

Mertcan Kabios LU

Name of Parson

MTE PROJECTS
Fim/Company
L4LB Lock Read , Apt:=126
Address
Deeyfreld beach Florida , 3324472
City/State and Zip Code

MO H. nvestcom & Smfjacom
E-mail address: (to be used for future annual report noufication)

[ F~2
or further information concerning this matier, please call; = E:
. R
Mevlcan Kodioglu w305, BEF-NF -0 H
Name of Person Arca Code Davtime Tclephone Number = A
S
SR -
: : NI
nclosed is a check for the following amount: A
A

(] $25 00 Filing Fec 2(3&30.00 Filing Fec & ] $55.00 Filing Fec & {J $60.00 Filing Fécﬁ

Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)}
Maiting Addresy: Street Address

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ol /0'3 }ZD Ks and assigncd

ic Articies of Organization for this Limited Liablity Company were filed on
orida document number L. 170000 F3 % 50

1is amendment is submitied to amend the following:

. If amending name, enter the new name of the limited liability company here:
MC K PeoveceTs LLG

ic new name musl be distinguishable and contain the words “L.imited Liability Company,” the designation “1.L.C" or the abbreviation “L..L.C.”

nter new principal offices address, if applicable:
Yincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

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

' ~0

qr <&

:‘1 - r~

= =2
Name of New Registered Agent: —r 2 2=
=T o -
New Registercd Office Address: el ~ .
Enter Flonda street address € .
[N v 1

ik % .
.Flonda__ I'". et
Cirv ~1 Zip Cox
: e S
e o

vew Regpistered Agent’s Signature, if changing Registered Agent:

“hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
weept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
reing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

-ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




wmending Authorized Person(s) authorized ta mansae enter the title name_and address af earh nerson heine added
A

I'emoved from g rann-

asR= Manager
v = Authorized Member

e Name Address Type of Action
LLg Lock Read APT 126
/P Kazim EROEM Deerfiald feach, FL , 33442 OAdd

x&n\ovc

UiChange

ClAdd

CJRemove

O Change

OAdd

TJRemove

O Change

S DE&!

Il
f_';‘_ [ "-i:n
[l ™ -

e -
22 ':l&gmovc

..,.1

'_P(Emange

wd

rri :FKBd

JRemove

TlChange

OAdd

CJRemove

TJChange




If amending any other information, enter chanpe(s) here: (Atach additional sheets. if necessary.)

WE’. \muH L ke +o Fl’mge) old & C:CDLU.'OCV'J aame

(oro) Fyom <2 MTK PaoysecTe
(NEW)  TO : MO PrcyECTS
THANG MOU
o=
Dol =
7 ol
e A
>, = .
= N
e
i"f" o .-.,j
e )
; €
Effective date, if other than the date of flino- (optional)

If an eflective date is listed, the date must be specitic .md cannot be prior to date of filing or more than 90 davs after filing.) Puramnt w 603.0207 (3Xb)
Nager I the daie incerted in Lhis block does not mect the applicable statutory filing requircments. this date will not be listed as the

™ottt Doanment of Sate’s records.

e record speciites a delayed effective date. but not an cfTective time, a1 12:01 a.m. on the carlicer of: (b)  The Y0th day after the
nd s filed.

owea_ O3/ 144 /2020

[

3 member or authorzed represemative of a member

MeeTCAN KADIOG LU

Tvped or printed name of signee

Wikimey Bane TIYE NN



