. <

17000130683

(Requestors Name)

I RIRTEAN

(Address) 000303477440

(City/State/Zip/Phone #)

[]Ppexue ] war [] maL

(Business Entity Name)

—_ "",
TN =
{Document Number) . oy

Certified Copies Certificates of Status
¢

Special Instructions to Filing Officer. o’

(%)

M

o

i~

-1

=

Lo

Office Use Only
D. SCOTT

SEP 2 8 10V




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 836234 5156901
/AR
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AUTHORIZATION € Bofa fod gl . o

COST LIMIT (/s\z’s.oo

QORDER DATE : September 26, 2017
ORDER TIME : 10:32 AM
ORDER NO. : 836234-005
CUSTOMER NO: 5156901
DOMESTIC AMENDMENT FILING o=
- "-Pl
NAME : NUSRET MIAMI LLC )

BEFFECTIVE DATE: o

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER'S INITIALS:
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COVER LETTER
TO: Registration Section
Division of Corporations
Nusset Miami LLC
SUBJECT:

Name of Limited Liabibey Company

The enclosed Articles of Amendment and fee{s} are submitted for filing.

Please return all correspandence concerning this matter to the following:

Christy L. Reuter, Exg.

Name of Person

Meister Seclig & Fem LLP

FirmiCompany

125 Park Avenue. 7th Floor

Address

New York, New York 10017

Cry:State and Zip Code

clr@msf-law.com

E-mast address: (10 be used tor futare annual repornt notification)

For funher information concerning this matter. please cali:

Christy L. Keuter, Esg. 212 £35-3500 ="
a( ) ,
Name of Person Arca Code Daytine Telephone Number

Enclosed is a check for the following amount:

B $25.00Filing Fee 8 S30.00 Filing Fee & {0 £55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of S1atus Cenified Copy Centificate of Stutus &
{additional copy is cnchosed) Certified Copy

tadditional copy s enclosed)

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

Division of Comporations Division of Comporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circte

Tallahassee. FL1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nusret Miami LLC

{IName of the Limited Liability Company as it now sppeats on our records.)
LA Florda Limited Liabilny ¢ ompany}

Junc 16, 2017

The Anticles of Organization for this Limited Liability Company were [iled on
L17000130683

and assigmed

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LLC™ o1 the sbbreviation »L.L.C

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

A

Name of New Registered Avent:

New Revistered Office Address:

Enter Flurida sirevt uddresy

. Florida
Ciny Zip Code

Mew Registered Agent’s Signature. if changing Registered Apent: .

I herehy accepr the appoimmeni us registered agent and agrec to act in this capacie. 1 further agree 1o comply with the
provisions of ol statutes relative 1o the proper and compiete performance of my duties. and [ am fomiliar with and
aceept the obligatinns of my position ax registercd agent us provided for in Chapier 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm thar the Timited liobiliny
company has heen notitied in writing of this change.

If Changing Registered Agent. Signatore of New Repistered Apent
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If amending Authorized Person(s) autherized (o manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
CEQ Yavuz Pehlivanlar 1263 Marilda Street
O Add

Migmi, FLL 33133
O Remove

B Change

O add

O Remove

O Change

O Add

J Remove

0O Change

O add

O Remove

— —

——

) Chapgc

O Add

L Remaoves

0 bhangc

O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Awach additionel sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional)
(13 an effective date is histed. the date must be specific and cannot be prier 1o date of filing or mare than 90 days afier filing.) Pursuiani w 605.0207 (3xh)
Note: Mihe date inserted in this Mock does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of S1ate’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 {iled,

- - —

- —

September 26 2017
Dated ~ 0" '

U'-’}. / Uy i /&/1

Signarure of o membep 4t awtharized eepresentative of u member

N

Christy 1. Reuter

Typed or pringed name of signee -
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Filing Fee: $25.04



