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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YELLOWSTOWNE ENTERPRISES LLC
(Nume of ihe LTmited Ciability Company as |

The Articles of Organization for this Limited Liability Company wers filed on 9371 2/2018 ard assigned

Florida document numper =}S8000063775

This amendment {s submitted to amend the following:

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

r 9

Tre new pame must be distinguisheble and contain tha words “Limited Liability Company,” the desigaation "LLC” ¢r e abbreviazion “L.L.C."
-3

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

DName of New Registered Agent:

New Repisiared Office Address:

Enter Floside sereer address

, Florida
Cigyr Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

1 hereby accepi the appoiniment as regisiered agent and agree to act ir this capacity. I further agree 10 comply with the
provisions of all statutes relarive 10 the praper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been nocified in wriring of this change.

If Changing Registered Agent, Slynature of New Rygristered Apant
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If amending Authorized Person{s) authorized tv manage, enter the titdle. name, and address of each person being added
or removed frorm our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MEHMET KORAL SARITAS 520 BRICKELL KEY DR
O Add
#A1619
o Remove

MIAMI, FL 33131
(7 Changs

T Add

O Remave

~

MO Change

5

O Add

-

E-I-Remo\‘e
roin

O Change

O Add

O Remavs

[} Charge

O Add

0O Remove

O Changz

0 Add

3 Remove

O Change
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D. Hamending any other informstion, enter change(s) here: (dirach addicionai sheets, if necsssary.)

‘E. Efrective date, if other than the datfe of flling: {optapal) )
(3P cfzerve daie is lizted, e o must be spetific and canact be paier 10 dats of Bling of BoTe bea 50 aays alter fling.) Pursiant io £05.0207 (33(b)
Ngta: If the daee insatted in this-block doss not mect the zpplicable soarutory Blivg requirements, U daze will e ko listed as the
document’s effectivy dine un (be Dapartment of State s m=coris.

If the recore specifies 5 deélayed efiective date, nut not an effective tima, at 1.2:0% 2.m. on the eariiar of;
(b} The 90th day after the record is filed.

012 2018
Dared

:

@ I#’:&d’ms’um

STAnanlc 0f 5 arImber ar suhorced Topreasr e 37 8 momber

ALTOZDEM SARITAS

Tyord ov ptmied rame of ugnee
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