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COVER LETTER

TO: Registration Section
Division of Comporations

NAVYSHARK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anrticles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Musiafa Tarlk Tathi

Nuame of Parson

FaCompiny

517 SW 13TH STREET

Address

FORT LAUDERDALE, FL 33315

Cuy/State and Zip Cuodde

tank@navysharkmarine.com

[-nund address: (1o be usaed Tor Tature annual repart netification
For further information concering (his matter, please call:

Mustafa Tank Tali Hly
ak )

Naune aof Person Arca Codde

452-6564

Drastime Telephone Nutuber

Enclosed is o check for the following amount:

= $23 .00 Filing Fee Z) 300 Filing Fee & [J $55.00 Filing Fec & ) $60.00 Filing Fee.
Cenificawe of Status Centificd Copy Centificate of Stutus &
additional copy iy anclosad) Certilied Copy

(additional copy is anclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NAVYSHARK LLC
(Namwe of the Limited Lisbility Company s it now appean on our records., )
AT - v

. - e e . /1 342
The Anicles of Organization for this Linuted Liability Company were filed on 19/13/2017
- . 240

Florida document number L1 7000191242

Tlus amendment is subnutied to amend the foilowing:

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

and assigned

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

30 0204

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

g0 :0Wy| 1-°

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the ew regisiered

Name of New Registered Apent:

New Rewmistered Oftice Address:

Fmter Mlorida street address

. Floada

Cinve

New Registered Agent's Sivnature, if chunging Registered Avent:

Zip Cexle

L hereby aceepr the appoiniment as registered ageni and aygree 1o act in this capacity. 1 further agree o comphe with the
provisions of all stanues relative o the proper and complete performeance of my duties. and T am familiar with and
accept the obligarions of my position as regisiered agenr as provided for in Chapier 603, 1.8, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. hereby confirm thar the linsired liabiline

campany has been notified inwriting of this change.

If Changing Registensd Apgent, Signature of New Registered Agent




If amending Authorized Person{s) ruthorized to manage, enter the title, name, and address of each person_being added
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBR John lker UGUR 1200 NE 9151 Sireet
dAdd

Miami. FEL 33138
mWRcmovy

CiChuange

OAdd

CIRemove

OChange

ClAdd

ClReniove

OChinge
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ORemove
O Chamge
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COJRemove

CIChange




D. Il amending any other information, enter change(s) here: (Aruch additional sheers. if necessary. )
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o e . . . August 4, 2020 ]
E. Effective date, if other than the date of filing: (optional)

(I amellective date i Tisted, the dane must be spocific and eamnot be priot o date of 1iHng or more than 90 dins afler filing.} Pursuant 1o 6630207 (3xh)
Note: 1 the date inserted inthis block docs not met the applicable statutory Niling requireiments. tis date will not be listed as the
document’s elfective dae on the Department of Staie’s records,

Il the record specifics o delayed effective date. bt not an effeciive time, a1 12:010 s.m. on the cartier of: (by  Fhe “0th day after the
record is Niled.

Scpiember 22 2020
Dated — -

>
Segnature of a member orRthonzad representanive of a member

Mustafa Tartk Tatli

Tvped or printed name of signee

Filing Fee: $25.00



