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Fal Mo,

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YHLLOWSTONE ENTERPRISES LLC

Namc o

¢ Limifted Liaptary CompeanT 83 [ ng"v apprars on vur records.)
orida Limiteg Linothty Companyh,

Tre Articles of Orgenization for this Limired Liubility Compaay were filed on

021272018
Florida document number L 18006063775

and assigned
This amendment is submitted ¢ amend the following:

A. If amending name, enter the new name of the ligited lisbility company here:

Enter new principal offices address, if applicable:

The cow ceme cmust be distinguishabls and contin ihe words “Limited Lisbility CamPf:ny." the designadot "LLG" o7 thy nbb::vil;agan MLcn

i [=—=4
T & =
(Principal office addrass MUST RE A STREET ADDRESS) EL = o
e =1 -
inl {
e
Eunier new inailing address, if applicable:

Agiling address MAY BE 4 POST QFFICE BOX)

gy 1
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B. If smending the registered ageat and/or registered office adfress on our records, enter the name of the new
registered agent and/or the new regigtered office address heres - iy L

Marme of New

istered Agenl:

New Registered Office Address:

Encer Florida zoeer addreze

. , Florida
Citr
New Revistered Agent's Signuture. If chiapeing Registered AgenD:

Zin Cods
7 hereby accew: the appointment us registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siandes relative 1o the proper and complete performence of my duties, and I am famificr with and
uccept the obligetions of my position as registered cgeni as provided for
J!

in Chopter 605, F.5. Or, if this document is
bheing fled to merely reflect a change in the regisiered office address, 1 hiereby confirm thar the limired liability
compary has been natified in writlng of this change.

1§ Changing Repistersd Agent, Signatare of New Registersd Ageng
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¥ ]

MGR=Nanager
AMBR = Authorized Member

Title Numne

MGR

[

MEHEMET KORAL SARITAS

If asnending Authorized Person{s) authorized to manage, enter the title, nome, and address of each person being added
or removed from our records:

Address e

520 BRICKELL KEY DR

Type of Action

#A1619

e Add

MIAMI FL 33131

[ Remove

o Connge

orrd

¢ [LI-Remove
- it

2

O Cb=nge

£7 Add

{J Remove

O Change

0 add
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D. if amending any other informnation, enter change(s) herc: {Anach additional sheets, if necessary. }
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¥. Effecdve dute, il other than the date of filing: {optional)
{1fun strecnve date i listed, the Cale rmaust be specific and canret be prior o dar of £'iug or mor thao 90 days after fling.) Pursunm o §O5.0007 (b)Y
Note; 1f the date inseried in this block docs not wwet the applicakie sammy n‘:r.,, regairements, this date will not be Hyted as the
document's s<fective date on the Deparmaent of State’s records.

If the recorc spedifies 2 delayeo effectivé date, but not 2n effective tlme, at 12:01 a.m. on the garier of
(&) The 90tk day after the record is filed
. 03712
Dated ’

2018

*

Qe Ceden Saelas

Sipraturs of & member or authonzed represenianye of 8 mermber

IAT.] OZDEN SARITAS

Typed or printed nam: ot sigres
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